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Abstract

Acute appendicitis is one of the common causes of acute abdomen in emergency department of
our country. It has the characteristics of acute onset, rapid progress and various conditions. The
location of appendicitis in the abdominal cavity varies, and the manifestations of different types of
appendicitis are different, so it is not very reliable to diagnose appendicitis only according to clin-
ical symptoms and experience of doctors. With the continuous progress of modern clinical aux-
iliary diagnosis methods, auxiliary examination is more and more convenient and reliable for the
clinical diagnosis of acute appendicitis, and becomes an important diagnostic basis for clinicians
before operation. This article reviews the research progress of common clinical auxiliary exami-
nation of acute appendicitis.
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