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DESTRUCTIVE FORMS OF ACUTE APPENDICITIS
IN CHILDREN
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Vinnytsia, Ukraine
The aim: to analyze the causes of destructive forms of acute appendicitis based on the study of the characteristics of pathology in children of
Vinnytsia region (Ukraine) in the period from 2005 to 2018.
Materials and methods. We made a retrospective analysis of 980 medical records of patients treated at the Vinnytsia Regional Clinical Hospital
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with destructive forms of acute appendicitis in the period 2005 – 2018. The
age of children – from 1.5 to 18 years.
The topic of acute appendicitis is relevant today. Acute appendicitis is a
very common inflammatory disease of the abdominal cavity. In developed
countries, the incidence of acute appendicitis is from 4 – 6% to 12–23%, in
Ukraine – 20–21 cases per 10 thousand population, mostly in young people
[1]. In the United States and Europe, the incidence of acute appendicitis in
the population reaches 7–12%. [2] Annually in the United States perform
about 60 thousand appendectomies in children, in the UK – up to
40 thousand, in Russia – more than 220 thousand, the mortality rate is
0.13% [3]. Acute appendicitis is most often diagnosed at the age of
10–19 years [4].
Criteria for selecting patients for the study: late requesting for treatment
(later than 24 hours); destructive forms of acute appendicitis (according to
the results of histological examinations); the absence of any other concomitant acute inflammatory pathology of the abdominal organs.
Comprehensive analysis of examinations of sick children took into account: study of anamnesis data; clinical examination of patients; radiological examination data, ultrasound examination and spiral computed tomography of the abdominal cavity; laboratory tests – general analysis of blood
and urine, blood electrolytes, data from microbiological studies of effusion
from the abdominal cavity to determine sensitivity to antibiotics; morphological examination of materials removed from the body.
During the analysis in the period 2005 – 2018 in Vinnytsia Regional
Children’s Clinical Hospital 980 children with destructive forms of acute
appendicitis were operated. It was found that boys (55.3%) most often
suffered from destructive forms of acute appendicitis, the percentage of
pathology in girls was slightly lower and amounted to 44.7% (431 people),
which is most likely due to the higher frequency of appeals to doctors,
especially pediatric gynecologists, in connection with the awareness of the
danger of possible complications of reproductive function in the future. At
the place of residence, children with destructive forms of acute appendicitis
were more common among urban residents – 61.2% (598 people) than
among rural residents – 38.8% (372 people). The study also showed that
significantly more destructive forms of acute appendicitis occur in older
children (aged 11 – 17 years – 537 patients (55%) had destructive appendicitis, in children aged 3 – 10 years the disease was detected in 394 patients
(40%). The smallest group where acute appendicitis was detected is the
younger age group (0 – 3 years) – 49 children (5%).
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Examining the period of requesting to the doctor, it was found that patients with destructive forms of acute appendicitis were hospitalized later
than one day from the onset of the disease – 44.8% (431 patients), on the
second day the disease was diagnosed in 34.9% (333 patients), on the third
day – in 15.2% (147 patients), later on the 3rd day – in 5.1% (49 patients).
The main reasons for late admission to a surgical hospital were: selfmedication (taking antispasmodics, analgesics, sorbents, antibiotics, etc.),
diagnostic errors at the primary level, the distance of the settlement from
hospitals, low level of self-education, etc.
In the postoperative period, the following complications were noted:
58.2% (586 people) – local peritonitis, 38.4% (372 people) – diffuse peritonitis and 3.4% (29 people) – total peritonitis.
Conclusions. The structure of the incidence of destructive forms of
acute appendicitis is dominated by male patients aged 11 – 17 years. The
main reasons for late medical treatment were self-medication and diagnostic underdevelopment at the primary care level. The structure of complications of acute appendicitis was dominated by local peritonitis.
The most important way to improve the methods of diagnosis of acute
appendicitis is to find specific diagnostic methods that would be simple and
inexpensive to use and as informative as possible to supplement the clinical
examination. Sanitary and educational work among the population on the
possible causes of abdominal pain will also contribute to the timely diagnosis of this disease and avoid complications.
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