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Neonatal Appendicitis

Appendicitis can occur in any age group including newborns. Neonatal appendicitis is very
rare, has a high perforation rate, morbidity and mortality. Most described cases occur in
males (75%) which are born prematurely. Some of the reasons babies donHt get
appendicitis is due to the broad conical orifice of the appendix, the use of liquid diet, lack of
fecalith and reduced lymphatic hyperplasia in the periappendiceal area in this age group.
The diagnosis is delay in all cases due to the infrequent nature and only made during the
exploratory laparotomy. Several causes of neonatal appendicitis are appraised. It is
suspected is a form of localized necrotizing enterocolitis. This implicates some form of
vascular insufficiency associated with perinatal asphyxia, cardiac anomalies or low flow
states. Obstructive cecal distension associated with Hirschsprungs disease or meconium
ileus (Cystic Fibrosis) causes increased pressure at the base of the appendix leading to
perforation. Appendicitis can also be associated with an incarcerated inguinal hernia
(Amyand's hernia). The babies show abdominal distension, signs of pain through irritability,
restlessness, sleep disturbance, fever, vomiting, feeding intolerance and abnormal
radiographic findings. Management is usually exploratory laparotomy with removal of the
sick appendix, antibiotherapy and lavage of the abdominal cavity.
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Spinal Accessory Nerve Injury

The Xl cranial nerve called the spinal accessory nerve provides motor innervation to two
muscles in the neck: the sternocleidomastoid and upper portion of trapezius muscle. Injury
to the spinal accessory nerve is usually iatrogenic and occurs most commonly after lymph
node or other type of biopsy in the posterior triangle of the neck in children and adults. The
paralysis of the trapezius disrupts the scapohumeral synchrony manifesting itself clinically
as loss of shoulder motion, wing scapula, pain and a functional deficit. In adults the injury is
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usually recognized in the early postoperative period by shoulder pain and active shoulder
motion dysfunction, while children have a later clinical presentation. To avoid damage
during surgery use of loupe magnification is needed. Instead of a transverse incision, which
is more pleasing cosmetically, a parallel incision along the posterior border of the
sternocleidomastoid is safer. Because the nerve is adhered to the lymph node confirmation
using nerve stimulator is needed. After the procedure the child should be examined to
determined the integrity of the nerve in scapulothoracic and glenohumeral motion. With
suspicion of nerve injury electrodiagnostic studies should be done. Surgical options after
injury includes neurolysis or neuroma resection with primary microsurgical repair or with
nerve graft reconstruction. Significant recovery is obtained after surgery.
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Posttraumatic Stress Disorder

Posttraumatic stress disorder (PTSD) is a constellation of symptoms associated with re-
experience such as denial, avoidance and arousal after going through a life-threatening
event. PTSD can affect children, parents and family members after a surgical experience.
Several studies have demonstrated that symptoms of post-traumatic stress can be seen in
young children undergoing bone marrow transplantation up to one year after transplant.
Burn children with PTSD reported an impaired overall health related quality of life and
limited physical (e.g., more bodily complaints) and emotional functioning (e.g., more
feelings of sadness). High levels of posttraumatic stress disorder symptoms are common
in the recovery period after pediatric orthopaedic trauma, even among patients with
relatively minor injuries. Children admitted to the hospital after injuries are at higher risk for
such symptoms. Parents of children undergoing cardiopulmonary bypass surgery are at
increased risk for intermediate and long-term psychological malfunctioning. Acute
symptoms of PTSD in parents shortly after discharge of their child are a major risk factor for
the development of chronic PTSD. In this era of prenatal ultrasound confirmation of surgical
diagnosis is imperative that pediatric surgeons gather with affected parents and explain
before embarking in the surgical care of their child.
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