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PEDIATRIC APPENDICITIS SCORE
ASSESSMENT IN THE DIAGNOSIS OF
DESTRUCTIVE FORMS OF ACUTE
APPENDICITIS IN CHILDREN
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Background. Predicting the destructive forms of acute
appendicitis (AA) in children is a key moment in estab-
lishing the diagnosis and subsequent tactics of treatment.
Currently the most widely used in pediatric surgery is the
pediatric appendicitis score (PAS). Objective of the study.
Assessment the ability of PAS score to predict the destructi-
ve forms of acute appendicitis. Material and Methods. This
retrospective study was performed on 64 children who pre-
sented with signs of acute surgical abdomen between 2021-
2022. The data were collected according to the PAS algo-
rithm. The results were compared with the final diagnosis
and subjected to statistical analysis to determine the sen-
sitivity and specificity of the PAS score. Results. The study
group consisted of 64 children aged between 2 and 17 years,
of whom 41 were boys and 23 girls, 29 were operated on, in
35 AA were excluded. Of those operated, 26 were confirmed
histologically with phlegmonous AA, 2 with gangrenous AA
and 1 with catarrhal AA. Applying the PAS Score correctly
established the presence of destructive AA in 21 patients,
and its absence in 28 patients, but omitted 7 patients with
destructive AA and misdiagnosed with AA 8 patients with
other pathologies. Therefore, for a limit value = 7 points, the
PAS score showed a sensitivity, specificity, and accuracy of
75%, 77.7% and 76.6% respectively. Conclusion. The PAS
score may not be useful in diagnosing a destructive form of
acute appendicitis due to the very high risk of misdiagnosis
in 24.1% of children requiring urgent surgery.
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Introducere. Prognozarea formelor distructive de apendi-
cita acuta (AA) la copii reprezinta un moment cheie in sta-
bilirea diagnosticului si a tacticii ulterioare de tratament. In
prezent cel mai utilizat in chirurgia pediatrica este scorul
pediatric pentru apendicita (PAS). Scopul. Evaluarea ca-
pacitatii de prognozare a scorului PAS a formelor distruc-
tive de apendicitd acutda. Material si metode. Acest studiu
retrospectiv a fost realizat pe 64 copii care s-au prezentat
cu semne de abdomen acut chirurgical in perioada 2021-
2022. Datele au fost colectate conform algoritmului PAS.
Rezultatele au fost comparate cu diagnosticul final si supu-
se analizei statistice pentru determinarea sensibilitatii si a
specificitatii scorului PAS. Rezultate. Lotul de studiu a con-
stituit 64 copii cu varsta cuprinsa intre 2 - 17 ani, dintre ei
41 baieti si 23 fete, 29 au fost operati, la 35 AA a fost exclusa.
Din cei operati, 26 au fost confirmati histologic cu AA fleg-
monoasa, 2 cu AA gangrenoasa si 1 cu AA catarala. Aplicand
Scorul PAS s-a stabilit corect prezenta AA distructive la 21
pacienti, si absenta ei la 28 pacienti, insa s-au omis 7 paci-
enti cu AA distructiva si diagnosticati gresit cu AA 8 pacienti
cu alte patologii. Prin urmare, pentru o valoare limita = 7
puncte, scorul PAS a demonstrat o sensibilitate, specificita-
te si precizie de 75%, 77,7% si respectiv 76,6%. Concluzie.
Scorul PAS nu poate fi util pentru a diagnostica o forma di-
structiva de apendicita acuta din cauza riscului foarte mare
de diagnostic gresit la 24,1% de copii care necesita inter-
ventie chirurgicala urgenta.
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