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Abstract

Pneumoperitoneum refers to the presence of free air in the peritoneal cavity. About 90% of
children’s pneumoperitoneum accompanied by peritonitis and other infectious symptoms is due
to the perforation of abdominal hollow viscus, and emergency surgical operation is often required.
This type of pneumoperitoneum is called surgical pneumoperitoneum; however, about 10% of the
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pneumoperitoneum is not clearly associated with the perforation of the abdominal organs, and
the patients who have no obvious symptoms of infection and can often be treated conservatively,
are diagnosed benign pneumoperitoneum or non-surgical pneumoperitoneum. The etiologies of
benign pneumoperitoneum remain complicated, the early diagnosis is difficult. Children with
pneumoperitoneum of different ages and for various reasons have different criteria for assessing
treatment, so the non-essential surgery may occur clinically. Therefore, it is still considered a
clinical dilemma for surgeons to estimate whether the pneumoperitoneum is benign or whether
the surgical intervention is required. In this paper, we will review and summarize the previous
works of literature on the diagnosis and treatment of children’s pneumoperitoneum, and discuss
the diagnosis and treatment.
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