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INTRODUCTION

Since I am interested in both the field of surgery and that of
pediatrics, I have decided to combine a portion of each of these
specialties in writing the following thesis.

An endeavor is made to cover each subject on a statistical
basis from the standpoint of incidence, history, signs, symptoms,
diagnostic laboratory procedures, differential diagnosis, diagnosis,
preoperative care, surgical treatment, postoperative care, compli-
cations and mortality. I have reviewed the literature in order to
compare my findings with those of other investigations.

Where debate arises concerning the diagnosis or care of certain
aspects of a disease, I have tried objectively to review the liter-
ature in an effort to decide which side of the debate seems more
logical, practical and successful.

The statistics I shall present have been taken from the
hospital charts of those individuals, twelve years and under, who
entered Childrens Memorial Hospital, Omaha, Nebraska between
April, 1948 and December, 1953. The relative number and mortality

of each is listed on Table I.
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TABLE I. ACUTE ABD AL SURGERY IN INFANCY AND CHILDHOOD

Type of Disease Number of Cases Mortality
Appendicitis 284, 0
Hypertrophic Pyloric Stenosis 131 0
Intussusception 42 4
Intestinal Obstructian 47 16
Meckel's Diverticulum 12 0
Biliary Obstruction 8 1l
Trauma 9 0
Foreign Body 3 0
Omphalocele 2 2
Primary Peritonitis 4 0
442 23
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GENERAL CONSIDERATIONRS

Before considering any specific disease entity it seems logical
that a few statements should first be made to bring out certain
idiosyncrasies in infants and children which lead to problems in
the diagnosis and treatment of acute abdominal disease in general.

In reading the literature, I find that the most constant point
presented as a contributing factor to the decrease in mortality in
these individuals, has been earlier diagnosis and treatment. This
is attributed to a more general awareness by the public of the
signs of abdominal disease. The members of the medical profession
have also developed a keener insight into the peculiarities of the
psychic and physical make-up of infants and children.

For the most part, the history of the disease comes not from
the patient, but from one who has observed him. In the infant it
is not the pain which first points out to the observer that some-
thing is wrong; it is, instead, a matter of fussiness, irritability,
crying, flexing of the thighs, refusal to eat, or constipation. 1In
older children knowledge of the type of pain can be of great assist-
ance in differentiating between that due to peritoneal and that due
to visceral irritation. Edwards' (1) classification of these two

types of pain is as follows:

Peritonegl Vigsceral
Localized Diffuse
Constant Intermittent
Reflex rigidity of abdominal wall No rigidity
Elevated temperature Normal or subnormal temperature



Since the child wsually cannot relate well, the duration of
symptoms is often obsaure. In addition there is often a tendency
on the part of the observer to err on the side of longer duration
than actually exists. A nervous, gravely concerned mother may
easily obscure the history by being over anxious. As Hoerner (2)
pointed out, there is usually no effort made by older children to
obscure the history. Their minds are not confused by the fear of
possible surgery or the fear of gaining sympathy, but the nervous
system of a child is much more labile; this leads to a more marked
reaction to psychic stimuli. For this reason positive statements
are essentially truthful, but negative statements cannot be relied
upon. Apfel (3) stated that the average child is much less dis-
turbed by the pain of acute abdominal disease than the adult. This
is due to the underdevelopment of his nervous system.

From these pointe it is seen that more emphasis must be placed
on doing an accurate, discerning physical examination on these
patients. The main complaints are usually brought out by the parent,
but the definite sequence of complaints and symptoms which make up
an accurate history are often lacking.

Physical examination in this age group is also altered from
that of the adult, Gentleness is the watchword. The abdomen and
the least tender quadrant of the abdomen is best examined first.

As directed by Hoerner (2), the relatively different anatomical

position of abdominal organs and the thinness of the musculature .
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