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Introduction

This leaflet explains what will happen if your child is referred to Royal
Preston Hospital with suspected appendicitis.

Appendicitis is the inflammation or infection of the appendix, a small
blind-ending structure that comes off the bowel. It is the most common
abdominal surgical emergency with approximately 50,000
appendectomies performed in the UK each year.
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When children feel unwell and complain of abdominal pain, doctors will
want to check for appendicitis as this can cause an infection which
requires treatment with antibiotics or an operation to remove the
appendix.

What should | expect if my child is referred to
Paediatric Assessment Unit (PAU) with suspected
appendicitis?

If your child is referred to the hospital with abdominal pain, they will go
to the paediatric assessment unit and triaged by a paediatric nurse.
Observations will be taken, including blood pressure, heart rate and
temperature. Pain relief will be given if required. Blood tests for signs of
infection/inflammation may be needed, specifically 2 blood tests called
white cell count and CRP.

Your child will be reviewed by a paediatric doctor or advanced clinical
practitioner and referred to the surgical team if appendicitis is
suspected.

The surgical team at Royal Preston Hospital cover the entire hospital for
surgical emergencies and clinical priorities may mean that they are not
immediately available. They will see your child as quickly as possible.

How is Appendicitis diagnosed?

A history of abdominal pain and symptoms typical of appendicitis are
combined with several investigations to help form a diagnosis.

e The first step is the physical examination. Appendicitis typically
causes pain on the lower right side of the abdomen; however
some children may have more generalised abdominal pain
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e The second step is interpreting the blood tests. Most patients
with appendicitis will have some inflammatory changes on their
blood tests, although the blood tests alone may not be conclusive

e The third step in diagnosing appendicitis is a scan. The first choice
is usually an ultrasound scan. Ultrasound scans on a child are a
specialist investigation and are only performed by certain radiology
consultants. The ultrasound department is only open Monday—
Friday 9am-4pm. The radiologists will always try to accommodate
requests for scans and will fit your child into the earliest
appointment. This may be the following day, in which case the staff
on PAU will explain how this will be arranged

In some instances, the appendix cannot be visualised with an
ultrasound scan and on these occasions your child may require an
additional scan such as an MRI or CT scan.

Whilst appendicitis is the most common cause for emergency surgery in
the UK, around only 8% of children presenting with abdominal pain are
found to have appendicitis. If the examination, blood tests and scans do
not suggest appendicitis then your child may require further review by
the paediatric team.

What is the treatment for appendicitis?

If appendicitis is confirmed the surgeons will explain what treatment will
be needed. Antibiotics are usually given (often through an intravenous
drip, IV). Occasionally children are treated with antibiotics alone, but
more often than not surgery to remove the appendix will be advised
(with or without antibiotics).

The surgeon will explain the operation to you and your child and ask
you to sign a consent form agreeing to go ahead with the operation.
Because Royal Preston Hospital is a trauma centre, the emergency
operating theatres are shared between several different teams and
each operation is done according to clinical priority. Your child will be
booked on the operating list, but we are often unable to say exactly
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what time the surgery is planned to start at. Your child will be kept nil by
mouth and given pain relief and intravenous fluids (IV) to keep them
hydrated whilst they wait for theatre. The ward staff will keep you
informed about any updates from the theatre team. Your child will also
have regular clinical assessments by the nursing staff and doctors whilst
waiting to go to theatre.

If your child is found to have appendicitis and planned for surgery,
further information can be found in our post-op appendicectomy
information leaflet that the nursing staff will provide you with.

Contact details

Should you require further advice or information please contact:
Paediatric Assessment Unit: Telephone: 01772 523632
Ward 8: Telephone: 01772 522398

Sources of further information

www.lancsteachinghospitals.nhs.uk
www.nhs.uk

www.patient.co.uk
www.accessable.co.uk

All our patient information leaflets are available on our website for
patients to access and download:

www.lancsteachinghospitals.nhs.uk/patient-information-leaflets

Lancashire Teaching Hospitals NHS Foundation Trust is not
responsible for the content of external internet sites.

Lancashire Teaching Hospitals is a smoke-free site. Smoking is not

permitted anywhere on any of our premises, either inside or outside the

buildings. Our staff will ask you about your smoking status when you
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come to hospital and will offer you support and advice about stopping
smoking this will include Nicotine Replacement Therapy to help manage
your symptoms of withdrawal and the opportunity to speak to a nurse or
advisor from the specialist Tobacco and Alcohol Care Team. If you want
to stop smoking, you can also contact the Quit Squad Freephone 0800
328 6297.

Please ask if you would like help in understanding this information. This
information can be made available in large print and in other languages.

Gujarati:

wU L U LEdlA Muai veRdlHBdl Sl dl sulsila Yol w1 uiledl dlersuiel
Hi 2 24 QN IHI Gudot 53] 2As1Y B,

Romanian:

V& rugdm sa intrebati daca aveti nevoie de ajutor pentru intelegerea acestor
informatii. Aceste informatii pot fi puse la dispozitie in format mare si in alte limbi.”

Polish:
Poinformuj nas, jesli potrzebna jest ci pomoc w zrozumieniu tych informacji.
Informacje te mozna réwniez udostepnié duzym drukiem oraz w innych jezykach

Punjabi:

11 gl fog reardt ivg e <fo How B3t U4l 3t Jfgwr J94 feR e Y| feg readt
<3 yafe ni3 Jaat Imret Sfg Haeh 13t 7 Al 31

Urdu:

38 sy S e o S ieme Ll adaa o s Sl B 5 Bl el s s

Glagln gogaicr s 0las pez Vo OS5 w1 Dol e Jas aiss

Arabic:

M o s fcle g ledaiaagi G Liaa s p il il wbigs p €s mlide
Cile g laallods jo 8 g3 el o o Al
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