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Abstract

Objective: The objective of this research was to examine the clinical effectiveness of ultrasound-
guided endoscopic retrograde appendicitis therapy in managing cases of acute uncomplicated
appendicitis. Methods: A retrospective analysis was conducted on the clinical data of 33 patients of
acute uncomplicated appendicitis who underwent ultrasound-guided endoscopic retrograde ap-
pendicitis therapy in the Second Affiliated Hospital of Dali University from September 2022 to May
2023. The patients’ clinical characteristics, surgical efficacy, and prognosis were analyzed. Results:
Among the 33 patients included in the study, there were 18 males (54.5%) and 15 females (45.5%),
with a median age of 46 (30, 61) years. The preoperative appendix diameter was 1.03 + 0.34 cm.
All patients were successfully intubated in appendiceal lumen with an intubation success rate of
100% (33/33). Operative duration was 45 (30, 62) min, and the intraoperative blood loss was
(0.42 + 1.03) ml. The postoperative complete relief time of abdominal pain was 2 (1, 3) days, ten-
derness complete relief time was 3 (1, 3) days, rebound tenderness complete relief time was 1.5 (1,
3) days, and McBurney’s point tenderness relief time was 3 (2, 3.75) days. Three days after the
surgery, the appendix diameter was 0.85 * 0.28 cm. There was no complications occurred. A total
of 33 patients were followed up, and the recurrence rate of appendicitis during the follow-up was
3.0% (1/33). Conclusion: Ultrasound-guided endoscopic retrograde appendicitis therapy is a safe
and effective method for treating acute uncomplicated appendicitis. It has the advantages of mi-
nimal invasiveness, quick recovery, and fewer complications.
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Table 1. Baseline data of 33 patients with acute uncomplicated appendicitis
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Table 2. Surgical conditions of 33 patients with acute uncomplicated appendicitis
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