
93January-March 2014 / Vol 11 / Issue 1African Journal of Paediatric Surgery

Sir,
In response to comment of Wiwanitkit[1] on our study on 
efficacy of ultrasound scan to diagnose acute appendicitis 
in children,[2] we confirm that imaging is cost and time 
demanding and that most of the time it is not worth to 
be used to diagnose appendicitis. This is exactly what we 
remarked in our study. We are in fact absolutely in favour 
of the clinical assessment as the key mean of diagnosis 
and against the abuse of imaging: indeed, 82.4% of our 
patients underwent appendectomy without any further 
diagnostic assessment. Nevertheless, in selected cases, 
as the girls older than 10 years, if the story and clinical 
examination is doubtful, it would be advisable to use 

ultrasound to improve the accuracy of the diagnosis, 
being these selected subgroups of patients keen to 
be more difficult to diagnose due to gynaecological 
problems. This is to avoid the high number of negative 
surgical procedures we reported in our series.

Antonio Di Cesare, Filippo Parolini, Anna Morandi, 
Ernesto Leva

Department of Paediatric Surgery, Fondazione IRCCS Ca’ Granda, 
Ospedale Maggiore Policlinico, Milano, Italy

Address for correspondence: Dr. Antonio Di Cesare,
Department of Paediatric Surgery, Fondazione IRCCS Ca’ Granda, 

Ospedale Maggiore Policlinico, Padiglione Alfi eri (Chirurgia Pediatrica), 
Via Commenda, 10 20122 Milano, Italy.

E-mail: chped.articles@gmail.com

REFERENCES

1. Wiwanitkit V. Imaging to diagnose acute appendicitis. Afr J Paediatr 
Surg 2013;10:393.

2. Di Cesare A, Parolini F, Morandi A, Leva E, Torricelli M. Do we 
need imaging to diagnose appendicitis in children? Afr J Paediatr 
Surg 2013;10:68-73.

Response to “imaging to diagnose acute appendicitis”
Access this article online

Quick Response Code: Website: 
www.afrjpaedsurg.org

DOI: 
10.4103/0189-6725.129255

PMID:
***

Letters to the Editor

Sir,
The article reporting hidden mortality of imperforate 
anus has many interesting points for further discussion. 
Beudeker et al. in their study have reported that “the 
rate of complications was high, probably also related 
to advance age at presentation.[1]” As Beudeker et al. 
mentioned, early detection and prompt treatment of 
this anal disorder is very important.[1] The problem 
of delayed diagnosis can be seen not only in Malawi, 
but also other countries. A recent study by Tareen 
et al. had reported the similar problem from Ireland, 
a developed Europe country.[2] According to the 
report by Tareen et al., around 10% of the cases were 

delayed diagnosed.[2] Tareen et al. noted for the setting 
of a system for screening of this problem to early 
detect of any disorder.[2] However, it should be noted 
that the problem can still be seen at a considerable 
high rate despite the routine post-partum physical 
examination.[3]
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