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Abstract

AIM: To explore the value of high and low
frequency ultrasound in the diagnosis of
acute appendicitis with atypical clinical
manifestations.

METHODS: A total of 65 acute appendicitis pa-
tients with atypical clinical symptoms and signs
but confirmed by surgery and pathology were
examined and diagnosed by high frequency
(7.0-10.0 MHz) associated with low frequency
(3.5-4.0 MHz) ultrasound. Their ultrasonic im-
ages of acute appendicitis were reviewed retro-
spectively.

RESULTS: Fifty-four (83.08%) patients were di-
agnosed by ultrasound. The rates of diagnosis by
high frequency and low frequency ultrasound
were significantly different (83.08% vs 61.53%, x*
= 4.32, P < 0.05). Some indirect evidences were
achieved by ultrasonography: appendiceal feca-
lith was observed in 33 (61.11%) patients, local

adynamic ileus in 25 (46.29%) patients, periap-
pendicular fluid in 21 (38.88%) patients and
complex mass in 14 (25.92%) patients. Mesen-
teric lymphadenectasis was found in 10 (18.52%)
patients.

CONCLUSION: In most cases, the correct diag-
nosis of acute appendicitis with atypical clinical
manifestations can be made by high frequency
associated with low frequency ultrasound.
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