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Figure 12. 

Axial and coronal images demonstrating an enlarged 

consistent with diagnosis of appendicitis. 

Figure 9. 

with appendicitis.  

Figure 10. 

Ultrasound imaging demonstrating appendicolith 

within the appendix.
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Acute appendicitis is the most common abdominal condition requiring 

algorithm (Figure 1) for patients with suspected appendicitis.

1

suspected abscess.  

protocol on conducting exams for appendicitis with technologists 

pediatric population.  

sonographic studies for appendicitis and a template for reporting the 

Next Steps:

results.  

missed appendicitis rate to as low as possible. 
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 Figure 1: Appendicitis Clinical Care Flow Chart (algorithm)
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and Validation 
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Post- Pathway 

and Validation 

Number of patients 1079 1270 
 

484 
    

Non perforated 

appendicitis 
664 62% 763 60% 306 63% 0.47 0.54 0.25 

Appendicitis with 

peritonitis 
315 29% 366 29% 143 30% 0.85 0.9 0.77 

Appendicitis with 
abscess formation 

100 9% 141 11% 35 7% 0.15 0.21 0.06 

CT or US Imaging 864 80% 902 71% 350 72% 0.001 0.001 0.64 

US Imaging 683 63% 815 64% 315 65% 0.67 0.53 0.74 

CT Imaging 348 32% 196 15% 69 14% 0.0001 0.0001 0.6 

Missed Diagnosis 55 5% 39 3% 11 2% 0.02 0.01 0.42 

 

 Table 1: Pre-pathway, Post-pathway and Validation Group Characteristics 
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Missed diagnosis rate of appendicitis difference between 
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Missed diagnosis rate of appendicitis difference between 

Figure 3.

implementation.


