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Abstract

Objective: To explore the curative effect of different methods on periappendiceal abscess. Methods:
Clinical data of 122 patients with periappendiceal abscess admitted to Department of General
Surgery, Shaanxi Provincial People’s Hospital from 2018 to 2021 were retrospectively analyzed.
According to the treatment methods, 122 patients were divided into stage I surgery group and
puncture drainage group, with 61 patients in each group. The postoperative drainage tube place-
ment time, antibiotic use time, hospital stay, hospital cost and complication rate of the two groups
were compared, and the recurrence rate of abscess within 3 months after treatment was observed.
Results: There was no significant difference in preoperative baseline data between 2 groups (P >
0.05). The postoperative drainage tube placement time, antibiotic use time and hospitalization
time in the surgery group were shorter than those in the puncture and drainage group, and the
differences were statistically significant (P < 0.05). The hospitalization cost of stage I surgery
group was higher than that of puncture and drainage group, the difference was statistically signif-
icant (P < 0.05). There were 2 cases of incision infection and 1 case of appendix stump fistula in
the stage I surgery group, and 2 cases of residual abscess and 3 cases of recurrence in the puncture
and drainage group. There was no statistical significance in the incidence and recurrence rate of
postoperative complications between the two groups (P > 0.05). Conclusion: After one-stage lapa-
roscopic surgery combined with conventional anti-infection treatment for periappendiceal abscess,
the curative effect is significant, the treatment period of patients can be shortened, and the labor-
atory indicators of patients can be improved.
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Table 1. Comparison of preoperative general data between the two groups of patients
= 1. PMEBERAT—ARZIRIEER

i R FIEL g e
PRI (SB12) 32/29 26/35 0.277 0.365
FIE (D) 51.34 +2.46 51.80 +2.50 0.131 0.896
iFE(d) 7.0 (5.0, 12.0) 7.0 (4.0, 14.0) 0.116 0.908

Ji fith B 4% (cm) 5.0 (4.0, 6.5) 5.0 (3.9, 6.9) 0.090 0.929
4 A T4 (x10%/L) 12.9 (10.9, 15.0) 12.9 (10.7, 15.3) 0.213 0.832
C MM EHA(mMg/L) 10.1 (7.6, 11.6) 11.0 (7.2, 13.3) 1.093 0.274
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Table 2. Comparison of postoperative indicators between the two groups
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Table 3. Comparison of postoperative complication rate and recurrence rate between the two groups [n (%)]
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