o)

MIAsMIuIdlsneuarasiny dsuns uisud @
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

Y

Anusaualu Original Articles

AuANBItdEvedanswInluilenasdenizldfdniauidsunduy
Diagnostic Value of Ultrasound in Patients Suspected Acute Appendicitis
930 UsATYEA, WU
Jutarat Norasetsingh, M.D.*
*NguaFIEIme Isanerviagsuns Jmingsuns Usamalne 32000
*Department of Radiology, Surin Hospital, Surin Province, Thailand, 32000

Corresponding author.Email address: sand.noraset@email.com
Received: 28 Jan 2022. Revised: 02 Mar 2022. Accepted: 25 Mar 2022

unAnga

vannsuasvana  : aneldfssnaudoundy Wunmzanidumsdasnssuludesiesiinutss
Tunsdififuasiionsdilsidnmy memsramedadtonumlunsyaeitadonnsi
sufafionsuenlsadug fioraviliigiaeiiiornsuinsiesiesduanayn
oonly Saasshliftheldsumssnniigniossiaiauiniu Jagtu Sansend
Gumansraiiuldluginefiasdonmeldsnaunniudesnlaiivina
44 (radiation dose)

UszaeA ; efinwanuisiugivesndlisansmnddueiedienaitedudesudmiu

(3

f

2D

AngldRdniau Wisuifsutunaiinulunsidauasnesine) uasiiiefne
dnwagmemenmnsdansisndinulugiisiiasnsaiuldiaeinnsnge
safadnuaziinusmdug luftheiivaniosiudn

AN1sAnE . 1Jun1s@nwen diagnostic accuracy research WUUSDUNAUTINTTUU
(retrospective cross-sectional design with population-based data collection)
Ruteyaludtaeléfunsdunnsadansivndiuunssd@iver lsmeua
#3und uuugnidusisenmsthatiestiosiuunans viessyhasdeldAssniay
Tusendng 1 @A w.A.2563 §a 24 puA1ius w.A.2564 fuiennsglasunis
fnmunenlasumsiisaniesnwnuensiagldlasunisiidgn nldsunis
Wdn Tuiinwane3iner Tusefinadansandiduauitliléiige iuteya
asUAtaditheneundut wasfuteyaluseiiinisufamueinismdangu
Truneluszeziign 1 1hau

NANIIANE : Sanmemafianublunideduldfsniavdewdediisdosay 50 (95% Ci;
31.3-68.7) wilAnuduwgAeud9geTeeay 95.7 (95% Cl; 87.8-99.1) positive
predictive value 508z 83.3 (95% Cl; 58.6-96.4) laz negative predictive
value $away 81.5 (95% Cl; 71.3-89.2) 3NANITANTIHN hlanunsauaaiiu
1&fdlaSena 76.8 Wiuldfsflvuiauinnit 6 fadwns Sewaz 18.2 luiy
Tudostiesdl echogenicity tinu (echogenic fat) Sovay 3 furludesios
Sogar 12.1 uazdl fluid collection Saeaz 6.1

U4 37 atiufl 1 unsrPu-lwey 2565 Vol.37 No.1 January-April 2022



AuAndailadevesdanswnidlufiieiiasdennsldfdnaudeunay

Diagnostic Value of Ultrasound in Patients Suspected Acute Appendicitis

GELL

AdALY

ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Samrwmadianusunzgdlugianldfdniau willeniliilunsitade sy
Fansrenadadivszlovdlufienediionnisuinviesiossuasvauas
finmsitedeanenislalidae lusefiasanuldfdununndi 6 Tadwns
annsatiedfadeldnwnauls wastisananuidenislesussdanniseasa
dhoenmisdreuiinneslunulingutl udlufihefinadansendduay asdos
NRITUTILAVBINIT NITATIVINNNY LALDIIFINTIANONYLITABURIADS
Wdslunsdifidhasde vonant sansenidddisslonluniveinmsdieideds
Tsdufienaduanmnivhliitheuinviosiossuasmnillvlédassnay
&ReSniau Sansiwns Mslantiesteeduans

Acute appendicitis is a common surgical problem worldwide. Radiologic
investigations have roles in the patient with equivocal sign and symptoms
for acute appendicitis to suggest the likely diagnosis and to exclude
other causes of abdominal pain, causing proper management and less
complication. Nowadays, ultrasound has increased roles as diagnostic
tool to evaluate patients suspected acute appendicitis due to no radiation
exposure and cheaper than CT.

To evaluate the diagnostic accuracy of ultrasound in patients with
suspected acute appendicitis and right lower quadrant pain.

This diagnostic accuracy research is retrospective cross-sectional design
with population-based data collection. Ninety-nine patients with right
lower quadrant pain were investigated with ultrasonography to rule
out acute appendicitis during 1. August 2020 and 24". February 2021.
The findings from ultrasonography were reviewed whether the appendix
was visualized or not and also recorded other findings. Then the results
were compared to pathological diagnosis for patients who underwent
surgery and review the clinical record before discharge or follow-up record
in non-operative patients.

Diagnostic performance of the ultrasound in diagnosis acute appendicitis
in this study shows sensitivity 50% (95% CI;31.3-68.7), specificity 95.7%
(95% C1;87.8-99.1) positive predictive value 83.3% (95% Cl; 58.6-96.4) and
negative predictive value 81.5% (95% Cl; 71.3-89.2). The appendix was not
visualized in 76.8% of the examinations, visualized appendix size > 6 mm.
18.2%, echogenic peritoneal fat 3%, free fluid 12.1% and fluid collection 6.1%
Ultrasound shows low sensitivity but high specificity for acute appendicitis.
Therefore, ultrasound could be used as the first imaging test. But if the
appendix is not visualized but clinically suspected acute appendicitis,
correlation with clinical context or further CT is considered.

Acute Appendicitis, Ultrasound, Right Lower Quadrant Pain.
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