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[ Abstract |

der to improve the diagnostic quality of obstetric and gynecological disease. Methods

Analysis of 26 cases with obstetric and gynecological diseases misdiagnosed as acute appendicitis

Objective To analyze the misdiagnosed conditions of obstetric and gynecological diseases in or-
Twenty-six misdiagnosed pa-
tients were treated in department of obstetrics and gynecology of our hospital between March 2011 to March 2012. All
patients were misdiagnosed clinically as acute appendicitis and received surgical treatment. Their clinical data and
misdiagnosed conditions were retrospectively analyzed. Results During surgical treatment for appendicitis all patients
were confirmed to be suffering from obstetric and gynecological disease, and in the first time received appropriate
symptomatic treatment and processing, including ovarian repair, pelvic drainage rinse, ectopic pregnancy surgery and
ovarian cyst removal. All patients were cured after treament. Conclusion In clinical diagnosis,because the clinical
symptoms of acute appendicitis and other is very similar to that of obstetric and gynecological diseases, it is more prone
to misdiagnosis. Thus it should be necessary to strengthen the diagnostic process in a variety of measures,and actively
do various checks, constantly sum up experience,in order to improve the level of diagnosis and reduce the occurrence

probabiliy of misdiagnosis.
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