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Abdominal Sonography of Suspected Ap-
pendicitis

Wn Sup Sim MD., Mungsuk Sim MD., Ph.D
Departnent of Surgery, National Police Hospital, Seaul,

Pur pose : To decr ease the high negat i ve appendect ony r
inaddition to the traditional history-taking, phys
nation, and laboratory findings, additional sensiti
cific exaninations are necessary. The authors condu
study to eval uate the val ue of ul trasonographic exam
in the diagnosis of acute appendicitis in patients
cal ly suspected appendicitis.

Methods: During 18 nonths fromJuly 1, 1998 thro
Decenber 31, 1999, a total of 290 patients were enro
into the study. Altogether 110 abdoninal sonograph
aninations were perforned by the staff radiologist
cases of clinical ly suspected appendicitis. The inp
of diagnostic accuracy was conpared with the hist
control group of 240 patients during the period
nonths fromJanuary 1, 1997 through June 30, 1998.
Results: Qinical diagnosis (without sonographic
tion) was nade in 180 patients (157 appendicitis,
non-appendicitis). Negative appendectony was perfo
in 24 patients. Sonographic diagnosis was nade i
patients with clinical ly suspected appendicitis (9
citis, and 19 non-appendicitis). Negative appendecto
done in 9 patients. Nineteen patients without p
sonographic findings of appendicitis could be spa
negat i ve appendectony. Abdominal sonography for de
ting acute appendicitis had a sensitivity of 10
specificity of 67.9% an accuracy of 91.0% a positi
dictive value of 90.1% and a negative predictive v
100.0% By adding ul trasonographic examinations
cases of clinically suspected appendicitis, diagno
ficity was increased significantly over the histori
group (P 0.01).

Conclusions: Athough the value of neticulous h
taking, physical exanmnation, and |aboratory tests c
over enphasi zed, our exper i ence suggests that patient
clinical ly suspected appendicitis should routinel
abdoninal sonographi c examnations, per forned by ex
enced radiologists and surgeons, to further decrea
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negat i ve appendectony rates. JKSCP 2001;17:59-63
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Table 1. Calculated result of clinical diagnosis Y
Pathologic Dx
Clinical Dx Appendicitis Non appendicitis 001
(n=180) (n=60) R
Appendicitis (n=215) 180* 35! 2 1
Non appendicitis (n=25) 0 25 41.7%,
0,
Sensitivity 100%; specificity 41.7%; positive predictive value 100%
56%,

83.7%; negative predictive value 100%; accuracy 85.4%.
" Noma (n=24);

* Proved by pathologic examinations;

mesenteric lymphadenitis (n=4); terminal ileitis (n=3); cecal

diverticulitis (n=2); pelvic inflammatory disease (n=2).
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Table 2. Caculated result of clinical and sonographic diagnosis

Sonographic diagnois No. of patients Appendicitis Nonappendicitis
Clinically Appendicitis 157 133* 24"
Nonappendicitis 23 0 23
Sonographically Appendicitis 91 8 g**
Nonappendiciti 19 0 19°
Total Appendicitis 248 215 33
Nonappendicitis 42 0 42

Clinical diagnosis: sensitivity 100%; specificity 48.9%; accuracy 88.9%; positive predictive vaue 85.1%; negative predictive
value 100%; Sonographic diagnosis: sensitivity 100%; specificity 67.9%; accuracy 910%; positive predictive value 90.1%;
negative predictive vaue 100%; Total: sensitivity 100%; specificity 56.0%; accuracy 88.6%; positive predictive value 86.7%;

negative predictive value 100%.

* Proved by pathologic examinations; ' Normal (n=13), fecal impaction (n=2), acute salpingitis (n=2), mesenteric lymphadenitis
(n=2), terminal ileitis (n=2), cecal diverticulitis (n=2); * Normal (n=4), fecal impaction (n=3), acute salpingitis (1=2); °* Normal
(n=13), pelvic inflammatory disease (n=4), ovarian cyst (n=2).
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