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Comparative study on the efficacy of conservative treatment and endoscopic retrograde appendicitis treatment
for acute appendicitis. SHEN Wen—yong, TANG Jing, WU Tao, SHI Jian—hua, LIU Zhen—bei, LIU Ai-min. Department of
Gastroenterology, Fuling Central Hospital of Chongqing City, Chongqing 408099, CHINA

[Abstract] Objective To compare the clinical effects of conservative treatment and endoscopic retrograde ap-
pendicitis treatment (ERAT) for acute appendicitis. Methods The clinical data of 99 patients with acute appendicitis
who were from the Department of Gastroenterology, Fuling Central Hospital of Chongqing City from June 2016 to June
2019 were retrospectively analyzed. Among them, 57 patients were treated with antibiotics alone (group A), including 32
patients of acute simple appendicitis (group A1) and 25 patients of appendix abscesses (group A2); 42 patients were treat-
ed with antibiotics combined with ERAT (group B), including 24 patients of acute simple appendicitis (group B1) and 18
patients of appendix abscess (group B2). The complications, time for abdominal pain relief, length of hospital stay, and
leukocyte counts of the two treatment methods were compared. Results Al patients in group B successfully completed
intubation and lavation through ERAT, with no perforation, bleeding complications occurred; there were 3 patients in
group Al and 0 case in group B1 with appendix abscess. The time for abdominal pain relief after admission, length of
hospital stay, leukocyte counts on the third day were (2.04+0.55) d, (4.79+0.78) d, (6.77+1.81)x10°/L in group B1, ver-
sus (3.03+0.74) d, (6.06+1.01) d, (8.44+2.27)x10°/L in group Al (P<0.01); (2.83%0.62) d, (8.00+1.03) d, (7.18+1.96)x
10”/L in group B2, versus (4.64+1.11) d, (10.32+3.60) d, (9.17+1.97)x10°/L in group A2 (P<0.05). Conclusion Antibi-
otics combined with ERAT is safe and effective for the treatment of acute appendicitis, which has the advantages of no
trauma, fast recovery, and less postoperative complications. It is more advantageous especially for appendix abscess.

[Key words] Acute appendicitis; Conservative treatment; Endoscopic retrograde appendicitis treatment; Appen-
dix abscess; Treatment
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