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retrospective approach
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o Exclusion criteria:

prior appendectomies,

known inflammatory bowel disease, pregnancy,
had CT before ultrasound,
incomplete medical records,

patients who declined research participation,

.

those without follow-up data available

Table 1A
Summary of ultrasound results using traditional 2 x 2 table with evaluable results only
Appendicitis No appendicitis 2
Visualized 7 0 PPV =100 LR+ = infinity =
positive
Visualized 0 14 NPV =100 LR— =0
negative

Sensitivity = 1.00 Specificity = 1.00

Abbreviations: PPV, positive predictive value, NPV, negative predictive value, LR+,
positive likelihood ratio; LR —, negative likelihood ratio.

Table 1B
Summary of ultrasound results using 3 x 2 table intention-to-diagnose analysis

Appendicitis No appendicitis
Visualized 7 41 PPV =0.15 LR+ =094
positive
Nonvisualized 3 + 0 41 +0
Visualized 3 14

NPV =082 LR— =118
negative .
Sensitivity = 0.70 Specificity = 0.25
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Nonvistalized i 4 k=04
Visualized negative l 14 V=100 1R-=10
Senstivity = 100 Specficty =100

LR 0.4>Weak evidence to rule out disease
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