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Endoscopic Retrograde Appendicitis Treatment for Acute Appendicitis
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Abstract: Objective To investigate the effect of endoscopic retrograde appendicitis treatment (ERAT) on acute appendicitis.Methods The clinical
data of 62 patients with acute appendicitis admitted in our hospital from January 2017 to January 2019 were retrospectively divided into ERAT group
(32 cases) and control group (30 cases) according to different treatment methods. For laparoscopic appendectomy, the ERAT group underwent
endoscopic retrograde appendicitis treatment, and compared the operation, treatment, and recurrence of the two groups.Results Surgical treatment was
successful in both groups. The average operation time, average hospital stay, postoperative bed rest time, postoperative white blood cell recovery time,
and postoperative body temperature recovery time in the ERAT group were shorter than those in the control group,the difference was statistically
significant (P<0.05). No serious complications occurred in the two groups of patients after the operation. After 6 months of follow-up, 1 patient in the
ERAT group relapsed on the 137th day after surgery and was transferred to surgery for laparoscopic appendectomy. The remaining 31 patients had no
recurrence,there was no recurrence in the control group.Conclusion Endoscopic retrograde appendicitis treatment is safe and effective for the
treatment of acute appendicitis, which can shorten the operation time, hospitalization days and stay in bed time, and promote the recovery of
postoperative white blood cells to normal and postoperative body temperature to normal.
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