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Analysis of Influencing Factors of Abdominal Abscess in Laparoscopic Appendectomy
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Abstract: Objective To investigate the risk factors of abdominal abscess after laparoscopic appendectomy (LA).Methods 68 patients with acute
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appendicitis who had abdominal abscess after LA treatment in our hospital from January 2018 to June 2020 were selected as the abdominal abscess
group.In addition, 68 patients with acute appendicitis who did not develop abdominal abscess after operation were selected as the non-abdominal
abscess group.Compare the two groups” body mass index (BMI), gender, preoperative course of disease, age, intraoperative blood loss, operation time,
whether to place a drainage tube, perform abdominal cavity irrigation, and use antibiotics after surgery.To analyze the risk factors of abdominal abscess
in patients after LA.Results The proportion of the abdominal abscess group with age =50 years, abdominal cavity washing, operation time =50 min,
and antibiotic use time =5 d was higher than that in the abscess group without abdominal abscess, the difference was statistically significant (P<
0.05);There was no statistically significant difference in BMI, gender, preoperative course of disease, intraoperative blood loss, and drainage tube
placement between the two groups (P>0.05);Logistic regression analysis showed that abdominal cavity washing and operation time =50 min were
independent risk factors for abdominal abscess after LA.Conclusion The complications of abdominal abscess after LA are closely related to various

factors such as abdominal irrigation and operation time. The surgeon needs to master skilled laparoscopic operation techniques and avoid unnecessary

abdominal irrigation during the operation to reduce the incidence of abdominal abscess.
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