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Acute appendicitis in kidney transplantation patients: a report 16 cases
HE Jianmiao, QIU Xiaochen, LI Yongshuai, XU Shiyan
( Department of General Surgery, 309th Hospital of PLA, Beijing 10091, China)

[ Abstract] Objective To discuss the diagnosis and therapeutic experience of acute appendicitis in kidney transplantation
patients. Methods Retrospective study was performed on 16 cases treated in our department between 2010 and 2016. Upon
admission, blood routine, amylase, liver and kidney function were tested. Before surgery, abdominal ultrasonography or CT
was performed. Among the 16 cases, 13 patients underwent surgery and the remaining 3 patients received conservative treat-
ment. In the end, treatment affects and long — term outcome were investigated. Results 13 of 16 patients were underwent op-
eration. The operations were successful and all of 13 patients were discharged in average 10 days after the operation. In the
following 6 months, blood routine, liver and kidney function were monitored and all the results were normally. Conclusion A-
cute appendicitis in kidney transplantation patients is difficult to be diagnosed. Abdominal CT plays an important role in the
diagnosis of acute appendicitis and determines the location of the appendix. Surgery may be a better choice for these patients
and the right rectus abdominis muscle incision should be chosen before surgery.
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Fig 1 CT image of acute appendicitis in kidney transplantation patient
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