- 992 - H [ B M B 2 2013 4 11 4 13 4845 11 3] Chin J Min Inv Surg, November 2013, Vol. 13. No. 11

EI:«T

R -

MM B2 55 N T AR TG i 2 Dol Iy ek B 0 B

AEF KER SEh LRE
Cinf 62 2% 5 8 1 95 EL A R BE B BRI SM B 465 066300)
(AE] BH HEEST ARG R RH BT S 0% . & BB Fr & B 2010 453 A ~2013 483 A

120 51 [ J2 J&] [ e Joeh = A B3 09 G PR 96 ), 2011 4F 3 ARTLAFFIE F AR A 3=, UG A IE 88 F K, 45 60 fl, thig 2 41 F ARt
] E B T ARk B A BT A R R R BT R AR e AR . BRSO 2 A TR EREA TN, kAT
A4 [ (58.2 £3.4)min vs. (78.5+2.5)min, t= -36.911, P=0.000] ,Hk5 [ (23.8 +3.8)h vs. (46.4 +4.0)h, 1 =
—31.526, P=0.000] , RJGHAEZ M AR E[(5.5£1.2)d vs. (8.2 +1.5)d, t= —10.887, P =0.000], 1 i At [i1] 4
[(6.1+1.2)dvs. (9.2+1.6)d, t= —12.006, P=0.000],RJ5H LFED[3 #] vs. 124, x* =6.171, P=0.013], &Hit

X TR B T R R A S EL AT R 0 F B Uil ) 2 R o 7 R B T ARG T A R B
(k8iR] MWEe; WERMBKN; JFRTFAR
HE 4 %S :R656.8 STHERARIR A N EHS 1009 - 6604 (2013)11 - 0992 - 03

A Comparative Analysis of the Curative Effect of Laparoscopy and Conventional Laparotomy in the Treatment of
Periappendiceal Abscess Liu Jiping, Zhang Guosheng, Gao Zhiwei, et al. Department of Laparoscopic Surgery, Funing People’ s
Hospital of Hebei Province, Funing 066300, China

[ Abstract]  Objective To explore the curative effect and advantage of therapeutic laparoscopy of periappendiceal abscess.
Methods We retrospectively analyzed the data of 120 patients undergoing periappendiceal abscess surgery in our hospital from March
2010 to March 2013. Open laparotomy was given priority before March 2011, and laparoscopic surgery was performed for all cases after
that. There were 60 cases in each group. Operation time, gastrointestinal function recovery time, antibiotic application time, and the
length of hospital stay were compared between the two groups. Results The surgeries in both two groups were successful, with no
conversion to open surgery in laparoscopic group. Compared with the open group, laparoscopy group had significantly shorter operation
time [ (58.2 +3.4) min vs. (78.5+2.5) min,
3.8) hvs. (46.4+£4.0) h,

(8.2+1.5) d,

t=-36.911, P =0.000], quicker recovery of gastrointestinal function [ (23.8 +
t = -31.526, P =0.000], shorter postoperative antibiotics application time [ (5.5 +1.2) d vs.
t= —-10.887, P=0.000], shorter hospital stay [ (6.1 £1.2) dvs. (9.2+1.6) d, t = -12.006, P =0.000 |
and fewer complications [3 cases vs. 12 cases, y° =6. 171, P =0.013]. Conclusion Laparoscopic surgery for the treatment of
periappendiceal abscess has a unique advantage for skilled laparoscopic surgeon and experienced doctor.

[ Key Words] Periappendiceal abscess;

Laparoscope ; Conventional laparotomy

S B 9% Ak I UK L o 2 AL SR i A O
BAG 2 FL B0 B RS A5 A )5S A 908 30 ) i A 2
T 1 e A e e sl ) PR PR B DA R 1.1
e e 22 R FHOFIE TR I 6 WL s 5 e 5 1) A T 4

l IR BEHEFTE

— BT
SV A B R S S, A R P A B R

5, 2 JRD B I ek E R TR B T R B 1R TR I
B0 R VI B R © % W8 T B R A R e bk
2010 4 3 H ~2013 45 3 J ,FFRHF 120 4] [ 2 J& F
e P 43 04T I e T R RTF IR AR 9T, B%E I
PR AL AT X L3 #r, SR A0 RR I R B2 U 42 13k i %
&%,

Jﬁ-? A%%#%ﬁfmm‘u\ﬁﬂm,* A 20 4% i

IO AR 0 e B A R IR CT Sk A 4
?Hﬁ%ﬁx‘ﬁ@ﬁ%,ﬂiﬂlﬂiﬁiﬁﬁ%ﬁ Bl e fif . 2011 4F
3 AR FAR N 3, LS B R IE BT AR, % 60
Blo 2 H— MR LB L3R 1, 22 57 3 00 3
(P>0.05) , BA A HpE



b ] A SR BF 24 Ak 2013 4E 11 45 13 555 11 8] Chin J Min Inv Surg, November 2013, Vol. 13. No. 11 -+ 993 .

x1 2H-MABLE(n=60)

5

15 5 = Fie (%) FAIIEE( x10°/L)  C B A (mg/L) A0 2 F AR (h)
HE I g 2 34 26 50 +27 15.9 £2.4 46.0 5.4 26 19
FFIE A 32 28 55 +24 14.9 +3.4 45.0+4.3 27 +16
() 1E X =0.135 t=-1.072 t=1.861 t=1.122 t=-0.312
Pl 0.714 0.286 0.065 0.264 0.756
1.2 Jiik FE S5 5L R R AR, Ay f 46 £ 3 BR) R ik i , R XY

JE M 5 2H . A B RR B, U I . N TR
WOLF JE 5. —fLik. B TH L4 M 10 mm j0E
YI O A ASEER 8 CO, A, R H 10 ~ 15 mm
Hg(1 mm Hg =0.133 kPa), H A 10 mm trocar, i}t
GELEE AR Al bR S LR e ELAAR BB A7, e 53 2 A1)
FUAE 8 G SR 1 2 T S 6, 3 6k BUE 55 2 A bR
L N 1/3 ZZFAEAE 10 mm trocar N EAEFL,
HEAHTEZRS EFTZ3 cm 48 5 mm trocar A §#
AL N2 JEs AT TRV, e IV VB 4, PR T AR R
BB R AR AL, A 6 s, LAGE 58 20 1 88 AL
FHWE 5188 /N0 53 5 A 20 DR 8 1) O 6 K M 28, O g o
UE T 3R AT, PRUE AL BTV I o IR R R R FH XA
HL B, T o b AT R e e P U R A 5 T R
BRI, TWREE WA HAL 1 ~2 Hoa] il
Je o FEARER S mm Ab BT W, 5k i XA FL BE AR R
JE o 1 B i TG 5 e A 4 S, R JE 3 TE W e
LR AE AL tocar WU ) FE o 20 A WE v IR S, KM
R o A% v , AW 0 kb AR TS LA

TEIE A 46K 37 5], Bl 5 A0 JRR e 23 ], 22 IR )
H a2 E NI B BlvE o 25 Bk RE |, 2550 R 2

S S B o, W LR S L R

2 AU B T AR 3R R IT I PR E IR T
R MIRLIE W, F AR ROE F B I T B U g
SO KR SR A AR R B

I3 IR 2 A TR ] AR s E 2 B 2 A
DL A TR Z N R AR B RO A A A A R
PEAT XS HE AT

it Irik R SPSS14. 0 g it w5, it &
GORMH » 5 o8, A0S REAS ¢ R 55, THECR BRI
RIOrkes ., P<0.05 N2EFAREN,

2 HR

2HFAREGIN I . B A T TR, R
Je BRI J RERHL 3 481, 22 J v BB 8 M s T AR <Y i
IR IR A TP D) Ve 4 0, Bl 1 ), I ok
AR 2 ) R B BEREL S 51, o ) 2 U1 1 4 2y
i 5 BRGS0 RS IR T R IR A

5P A LA, R B 2 TR e R R R
ARG PUAE 2N I ) A B TR, RS 9 e
D2,

T2 2HFARLEREE(n=60)

25 5 FA B A (min) HeSHFE] (h) RGN HbtAREE(d)  AEREEE(d) It K 9E ()
W s B 201 58.2+3.4 23.8 £3.8 5.5+1.2 6.1+1.2 3
bid &l 78.5+2.5 46.4 +4.0 8.2+1.5 9.2+1.6 12
1) i t=-36.911 t=-31.526 t= -10.887 t=-12.006 X’ =6.171
P 1 0. 000 0. 000 0.000 0. 000 0.013
3 i AHUAT A OXFE BiE T4, X s 4 Rl o i,

14252 ) 2 J) L e e 5| 97 A A0 40 A A, A B i)
BEIFREZ . RS IRYT R B MM B A
AR A SR R T N B TR T b R R R e i B
BTG IT R . EAENED AR, 216
BEIR YT BRI o e R mT AT, B A =
PRI /NSO o S0 T I B R A R 8 R AR
FARERAEMEBE , I B 1k 2R 1

BT 4 S T R R R R R e b T R L

1 Ty Re R S 4 AR B e TR) s 4 B T L I
N PRA WIS AT, IV A 35 T 04, e I, T 9t
TG K I e B I B AR o AW S R I
LIC) RGN I FR AR e I e Mg T A AR GETT
HEFARA AR, Wi B ERH B4 K 2 > FIT R 2
AR AR 5 I A AE , R 36 I B 2 ) L e
Bl T2 AR 3 3 o7 T LR S 0 QD MR B 7 I A 4
LSS, DR 2 W , W s 22 30 A6, ) Ik L5 5 i
RN A 5 IR 2L o (5 F2 Ja] 1Rl e i ) fe B —



- 994 . o [ o) AR B2 3k 2013 48 11 45 13 %55 11 8] Chin J Min Inv Surg, November 2013, Vol. 13. No. 11

JBe Fhy R P RE i i e K [l B T i A R, T I
R a0 RE FH 20 B T TR T 4 5 I | i e AR
51 b DA A TR] sl R R 55 0 A 18] B4 o3
B T RGN S R L A O B0 B
THARLA P 5 A A B, S P W 5 R e BE AT B
B, UL A Bl 4L ZUR = T A i . O B AR
TR LA BRG- TH Sy B L e S ek ) 2 S e 7 L R
FRALURNE , B — i 2O 4RAE R
LR R W T o A 2 TR R AR AR K R  i e dle
P ROR FTEE 384 D7 (8 0 I JRAT 58 X A9 BT /R g
71, TR i3 T DAES 31 8 51 A2 S A I, AT 91 K M I
P SCAT & ABIESTE 2 20 BR) e ik i 14 T IR JBE 2 5
@F AR T B B85 bk 1 S AT, B
PRAEA BP0 , £ 1 T R e 2, T it ook 20 R v i
i R A A B K S B2 sk, e 4 A v, B A
JE eI K A o @A G X R HEAT O B T BT
Pe it S E KA B 00T PR Bl 4 A B 1]
Lf b i, MR v B 6 o R R A 1R e i B A el
DG A, (E SRR 3 B2 R 0 A0 IR B A PR
T —E WA T L, AR T FE M A, R P AL
HORJE MGG . X T ERIESE T ARBREAGEA

Zo06 H BRI, B2 A TR e e A 1 B T R R 9T BATY

LRV

£ % Uk

1 BRZEF AbREAE. 58 2 . b AR AR T RRAE 2011, 566 - 571.

2 Balique JG, Guinot R, Mondesert C, et al. Retrospective comparative
study of 600 appendectomies carried cut by laparotomy( Mac Burney)
or laparoscopy. Chirurgie,1993,119(9) :504 -510.

3 Kargar S, Mirshamsi MH, Zare M, et al. Laparoscopic versus open
appendectomy. Acta Med Iran,2011,49(6) :352 - 356.

4 Ali SM, Hassanain M. Laparoscopic versus open appendectomy. Saudi
J Gastroenterol ,2011,17(4) :225 -226.

5 O EFNLKE L ML ZIEEER YT R R B 10 46 53
Br. BB R R 2R (B2 ) ,2001,22(4) 1125 — 126.

6 WNEIE, B M SRkans SF MBI T R R A kI 43 B K
JEBE ARk ,2001,17(6) :472.

7 D’ Ambra L, Berti S, Bonfante P, et al. Laparoscopic appendectomy for
complicated acute appendicitis. G Chir,2011,32(4) :181 - 184.

8 Shindholimath VV, Thinakaran K, Rao TN, et al. Laparoscopic
management of appendicular mass. J Minim Access Surg,2011,7(2) :
136 - 140.

9 EEME,ERL LG S WIMEE R R R IR RS
[E B #2475 ,2010,10(7) 1664 — 666.

(s B 1 .2013 =04 -22)
(& nl H 19:2013 -08 -21)
(et L)





