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Introduction

Methods

Appendicitis is one of the most common childhood 
surgical diseases with complications well documented 
including postoperative abscess. CT imaging has 
traditionally been the choice for this diagnosis. Given 
the concerns regarding ionizing radiation, particularly 
in the young, there is an increasing onus to utilize 
both US and MRI for diagnosis.

A search of all USS, CT, and MRI abdominopelvic 
imaging in the under 18 years population in our health 
trust in a 6month period was undertaken. This 
revealed that 5/249 US AP, 12/45 CT AP, and 1/14 MRI 
AP were undertaken to investigate possible post 
appendicectomy collections.
We initiated a new protocol for post appendicectomy 
patients under 18 years of age in whom a collection 
was suspected to initially undergo an US AP.
If the US was unavailable or inconclusive then a new 
'quick MRI protocol' could be considered to rapidly 
detect post-appendicectomy collections.  A search of 
the same imaging modalities 6months post protocol 
was then conducted and evaluated for improvement.

Discussion
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Following the introduction of the new protocol, 
there has been a decrease in the number of CT 
imaging investigations (from 12 to 0) and hence 
ionizing radiation in this patient cohort. This has 
corresponded with increased utilization in US 
and MRI to provide a timely, accurate diagnostic 
pathway without the potentially detrimental 
effects of radiation. 
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1.Ultrasound (US) Abdomen and Pelvis
• paediatric radiologist for children (<16)
• radiographer for adults 16-30.

2. US unavailable OR inconclusive;
• Discuss with paediatric radiologist (GI radiologist if 

none available) RE suitability and availability for 
quick MRI protocol.
• If no MRI slots available– consider CT

Protocol
• Cohort of patients: Presenting post appendectomy 

with query collection, age <30, clinicians requesting 
CT scan.
• Pathway: Senior clinician (Surgical 

Registrar/Consultant) to discuss directly with 
Paediatric Radiologist– If no paediatric radiologist 
available, then discussion with GI radiologist.

MRI Protocol

• Axial T2 Haste abdomen and pelvis
• Coronal T2 Fat Saturated whole abdomen
• Axial diffusion weighted images whole abdomen
• Axial T1 abdomen and pelvis

MRI Case Examples Post-Appendicectomy

Suggestions for 
Improvement

INCREASED KNOWLEDGE/AWARENESS OF THE PROTOCOL.

CLOSER LOOK AT MRI SCANNING TIME, DO WE NEED ALL THE 
SEQUENCES?

SIMILAR PROTOCOL FOR APPENDICITIS

IMPROVED RELATIONS WITH REFERRERS RE AVAILABILITY OF THIS 
SERVICE/RADIOLOGY EDUCATION 

Results

Case two shows axial T2 and 
DWI weighted images in an 
adolescent patient 14 days 
post appendicectomy. T2  
weighted image (top right 
)demonstrates an irregular 
mixed T2 signal lesion 
posteriorly within the liver. 
This lesion demonstrates 
diffusion restriction (right 
middle DWI, right bottom 
ADC) and the findings are 
consistent with a liver 
abscess. The patient 
subsequently underwent 
percutaneous drainage 
under sonographic guidance 
yielding a large volume of 
purulent material.

Case one demonstrates a slightly T2 hyperintense rounded 
collection in the pelvis, between the bladder and rectum. It 
shows restricted diffusion (bottom left image high DWI 
signal and bottom right image showing marked hypo-
intensity on ADC mapping) consistent with an abscess. Also
shown within the right ovary is marked high signal on the 
T1 fat saturated sequences consistent with a hemorrhagic 
right ovarian cyst (top right image).

Table comparing number of imaging 
investigations performed for investigation of 

post appendicectomy collection ( number/ total 
number of investigations) pre and post protocol

US CT MRI

Pre-
protocol 
(April 2020-
September 
2020) 

5 
(5/249) 12 (12/54) 1 (1/12)

Post-
protocol 
(October 
2020 to 
April 2021)

12 
(12/354) 0 (0/16) 2 (2/22)
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Table Comparing the Number of Imaging 
Examinations for Investigation of Post 

Appendicectomy Collection: 
April 2020 to September 2020

vs
October 2020 to April 2021

Pre-protocol (April 2020- September 2020)
Post-protocol (October 2020 to April 2021)

Case 1- 12-year-old girl, day 12 post-appendicectomy. 
Presented with fever, lower abdominal pain and raised 

inflammatory markers.

Case 2- 14-year-old boy, day 10 post-appendicectomy. 
Presented with fever, upper abdominal discomfort and 

raised inflammatory markers.


