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Abstract

Endoscopic retrograde appendicitis therapy (ERAT) has dual value in the diagnosis and treatment
of acute appendicitis. It is characterized by minimal invasiveness, mild postoperative pain, a short
hospital stay and rapid recovery, which avoids abdominal surgical trauma and preserves the appen-
diceal function simultaneously. This paper systematically reviews the research progress of ERAT,
with a focus on analyzing its operative procedures, clinical application advantages and limitations,
so as to provide a reference for the optimization of individualized diagnosis and treatment plans
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for patients with acute appendicitis.

Keywords

Acute Appendicitis, Endoscopic Retrograde Appendicitis Therapy, Minimally Invasive,
Periappendiceal Abscess

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 53|

b R T B W, HA—E R RIZ DR 5 R0 70 R DR 2 1) S D e 5 W 18 AR A BT AN IR,
JUFR B AR BAE AR R T THI[1-2] KB (4 b LA A PIE, AR IgA FIRL R i
B 1gA VRN B B A O A 2 R B e Bk 1, WTZ4ERF B I DhRe e e R B EZ AEH[3]. IgA
FEAER RN 4], BRI A AR E MRS 2 O EEAIEH . Guinane 25[5]HT 5T & DU R N
A HZ R IRE, T N Rk 4558 HE/E M - Randal 5560 70N NI & S E WA E
JATE IR AR “ AR, (RIS PR SZ SR I B B i T R Y 1 R

SV %8 (Acute Appendicitis, AA)ZNEHIH WR A Z K R[7], W25MeHeH W 2R 2 —(8],
HEWRZRETHESENICABLZE. gEAREE0] [10]. SPER R K & ERHESE RS 2otk sl
DA . S IRIEDE R 2 SRR R 2F S bR ¢ LA 2 b2 e Lk e . PR DR B o — L2 W B
ZRKAFRYIGRE BRI [12], 28T HWEDEE. BRI R VIR G 2 Fhpm i) ke 2 WA
W, e EME13]-[15]. #AEMERIR[16]. BHEESSA[17] 18] MAEARM[19]%.

B AL N BR R AR RS, ERAT[20]HCH bR M FHZERI 0, [FIB ] 51 i bR R i, 8 G T I s+
RO, FRAREE T EIIfE[21] [22]. ASSCit ERAT IR T R BT VAN AR 45
2. ERAT #EL B

1 5% 3 N B3 R IH 3 18 52 R (Endoscopic Retrograde Cholangiopancreatography, ERCP)¥f 77 /v A% BH M6 ik
PERRAE R IR, 2012 AEXIVKIEXT 4 4 2k R R B E AT 4 Bk, 4000 BT L%, X Rk
IFURRE S ey [FIRFEEAT B RIS . U DAL SR AR D R, 0t b R s O REBEIRES 7 AR I, R4 bl 2
FIKIARERE, FEEUE TIRRIA AR, KU T ERAT, ZFRARHFE T A AT FLHRE23].
2.1. FiEER

HeE st iRl R mERE &N T ERAT FARAREREE, AUEREEN T, HERm
PER I R e & kb 78 77 e B4, W nT i FH 45 0 i v R BT s i 4%, Bl S v] LAF AR AT
ERAT #:/E.

22. R THERBRE

TELTYESE e R BB TF 10, 1B B R ITF A% Gerlach’s PR 55241, 3@ P4 B ml it 3% W M 1)
HEGINER, ¥4 Gelach’s JEHETT, 75 X ZRFIEE 7540 B T T S0, 9 5% BN\ R R IR N I
AR A AR, ARIEE .

DOI: 10.12677/acm.2026.1631035 2387 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1631035
http://creativecommons.org/licenses/by/4.0/

grik A

23. WERE

E B AR E S Ja . OB R B T R R, DT AT A g B R 28 2 AR . AN 7 2R
FORVE M — S5 T RE S AL Lok HH PR o I ELARTE L R B R P e €, DUA R B e A A 2 Ji
.

24. BITHEER
TEHEE M TIRE, BRAIOEEEE X &r5] 5 N &R .
2.5. Eix¥ER

# b RIS VR ph R, AT A X 2R sl A 10 5] A T ek 3, Fa ] DLl
WOt b R AT BOR [25 R B S A B

2.6. EAZHE

2 LG RIT UK . 8 i A 7 B R N IRV I, SN SR B R SR
2.7. WEREERE

FIAE R ER K R ST P e bR R M, T 28 P e T VR o

28 EF

B SCRNI B, —RAEARE 1 2 2 il 45 Gk 2 U SO 4.
3. ERAT LS
3.1. iSHR

SV B R 28 RIS R AR EE L IR . MR A DA S A A . Sk DR A% U IR R
TEGRT LG, SEERS MR, UM SR I RIRT A . WA, ek, EREERS, WA TR
FEHEE . BEREHISAE R A NI B SARAE . K2 BRIk D 2 4% FB 35 1 1 0 P v 250R o M 4 ff L 451 484
FI[26]0 FAAR 24 A6 A A PR B2 98 B2 W rp LA AN ] i A BT X R R A T SR B H 5K
AT NS5 R RAFFIEMEAE R, /R n] WS 3 s TR, NSt BB R R, 8
PR A e BSTE I SR O BB R, I ELAT LA R R 5 B S R A ek, S W v p AR B R 27
TR EFRE(CT) 2 W R0 B2 = T A R A (28], 77 b R Bk i 2 b 8 B R %, 7T KIE
PETHZZBR AL R 52 Wi R [29];  RESEHR (MR TE 20 R 28 1 2 W vh B AN T 3 AR 34
[30], HXFFHALM PR mT CT MR, REEW SR mEMIEE. A8 K8 BIH SRS g
F A 23 T DB UL S R R I O, R 20 -5 I B A B IR ) A IR 25, X BB 2 1T B e
PEVER . X THECAE W E %, RABEESERE AR IR, ERESSMEE. HEh 0%
1B, —MAENEIE[31] [32]

ERAT FEE il 8 B NS 2 1 A& A S0 RS RSz Atk mER . WA
N BRI A RS B R REFE MK, RS R S i R L 2R B M A i K A
Ay N FH T RHEA T 0 5 3 R O BRI S A . BERE, PR AR A P I R R . [33]-[35].
B AT R R R T R L BR RR T AS A, R A e R S A E ks R R P B SRR A SORE M U
TEVER B, DR R ) T Aok 55 ) 22 B (R R 2R BRThRE 52400 B RE AT W Ze i st WIBRORTIRE NI . B

DOI: 10.12677/acm.2026.1631035 2388 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1631035

grik

WA B CELA o PR s 4 R BLIEE SR it U v R B R 2 2 L, B I PR ) LA A 2 B[ 36] . ERAT [+
IATL S i, TR AN, SRR EE AR . [BE SR s RN st
il I H RS % AE[37]-[40]. ERAT [R]WS ATRERRIR A I A 364, SIRMOR, Pt R .

3.2. JATTRERER

ERAT 7£ 2k il & 4 il AR VA7 Hh FR DL HE 2 25 OB 58 5 AT 2% Yang Z8[4 11100 E A 8L ERAT
ARJE—HEN KB R RIGEE 92.1%, MECTIESHREVIRA, RJGARER. BOEn ., b
[T, ELRIOREE 1B IhRE, W I AOREM AR AR IR R R R . — I Meta 73t [42]% T
W e ¢ =Mt T T (B IR E VIR R . ERAT. SUAERRGRSFIBTT) I 2 ERYT RGEAT T HEL ATk
L ERAT AU R BRI S R AR, AR RIS A 51 b RAE 5 T BAT RIS, IF BB PR
THRRThREEE e 1 R ADIBR(LAE 1), Xu SE[43] BT —DAEIE T ERAT BRI IS, w7
iR, SRS RYIBRARMLL, ERAT ARG B I AAE A EREAR. RRKER EERE. £FAR
BAEJZ1, ERAT W B E 4 T RME, AR i, DRI 7 e, s s R . ik
ERAT FARMB A BB VIBRA, AT (56 @, e Re B 4 P AR S E B R 8
MDARFHI R IR IRE, e OR B bR 9 H A R o SE A AR i K T e 4 B0 T R VIBR A,
TR T ISARABE . R R A E -

XTI I S R R R AT, FRAE[4410 L ERAT S IE RS B YIBR AR RE 7 R KL,
ERAT SRR LS, o3 i b B R NG 734t 7 et S 5T % .

I

Table 1. Comparison of three treatment methods for appendicitis

® 1. WER=MIGTT AR

ERAT LA WA RRTIRIT
ST *E(V‘]%iﬂﬁg B mpmmmm. A s

BREmEEs s, K. F REiaTT, FERIMEI, A1)
AR ARG WEESE) ZIRIT)

TR AR
VS . RAEE SR R o7 fL I8

fERE P (A B AR

S RARIERBAR G, b Fom(D SR, IhE. e

2 FLAN A FH) YL, MEIEIEIT . iR RE S i

| FERE &g JLTFEER E(28%)

SHEERE &g JLTFEER #1(39.1%)
4. iR

4.1. FREERER

LG ERAT FAGRAE X BB R AT 0, ZBVARS RO, 6T 220458 LE B A
A, i Kang 558 A8 I 7 i B B A X 2R T VAT460] REFRAR 146 S0 DR, SO 20 BRA5 LA 4k

DOI: 10.12677/acm.2026.1631035 2389 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1631035

grik A

BEEBORKE— D, BN BIEE T AT B e R 7697 R (Visual Endoscopic Retrograde Appendicitis
Therapy, VERAT)UEE, HUR(E41 ERAT WIBER R, XAR7BEEE ERAT, @i R4 B is ffLIE i
20 Eyemax R4, 75 BIEPREATSEN NS, MERBEALE. 6. RERAREY. FER
&, MIMEAR X 2Rl P I R, 0 G 1 R A& RE AR 2, sl 1 40 BRI 150 4 R R P43 4% 7D
Ao Zhang [FF 7838 B HO R 22 4 0ta 7 A 28 A AJC A 2 itk b 28 BB L[47], IR R 2k bl 2 2
BIT I — Rk £, X TS DR A2 0 S T AT R . FRHE ERAT BERITMGRES S
MR ERIERTT, BEFEBRIINE; HoBERERAERREAHRKWTHER, SBURTH
fB. FBHE ERAT HETI T IRRIREH B .

4.2. ERAT ;&¥7i% B FE B Bk B (Periappendiceal Abscess, PAA)

PAA JE LR B R AN . RIHEREEFL)E, KI5 bR R T B SR BR e e, I IR AR . A R I
SR IR b R 4 B e R E RO E R L. ERAT AT M0E NE & 2k s aivE 2 . BE Lk
PEB B %2 [48]. ERAT FEIGYT PAA J7 HHA R KHIMME .

Song 25 AN[49]7E 2020 “E4R 5 7 & B8 ERAT ¥4 PAA BB HIR A, IFHAEKE 6 4ERIBET
AR IR RGN . Cui ZA[S0]HIWF LR R tH ERAT HiARTE R T R R 8 e B (AN, 7/ NEARIRIT 5
LRI RIFRT S, AR IR T AR, 1 Li 2SR BIIRE MR CT 515 TRk
il g ) S AR TS ERAT B0, BEREA REEHIMEM, SRR, AREZFRISH DB IR R AR, i
MBI AR BN BEN 52 F AR M B E IR T H GRS . Li S N[S2]189— 3009 B3 35 4R 1 £ s
{14 58 2 A L B o 263 YR T T I 28, R T ERAT 1A 78 43 51 ik k) 2 ) TRl R ok 1) — b 2 4 3k
I . Li &8 N[S3]00— T O R Rl BPE A FEUE SR T ERAT 077 bR R A BRI (R mT 474, IF0f EAR 48
BITRIFA R BRI s . ToAm S B LR KGR ERFRAIIH, (AdiR T EHEE kR
Wt SCORTBCE WM FFRCRE SRR 25K 55 1 Bk ik

Lx EZ DU SR T ERAT WA AARST DR A BRI i —Fpo7:, (AR KRR, 2
PRI BRI T8 T B A B 22 (R I PRIESE , I A 11 i R B ok i v Bl S8 4 5 LA B S AR TS BB IR L Dl 6

5. ERAT Ry /EkRM

o ERAT 75 T & 4, 75 Wi e 25 IS5 AR5 T 9 0] B8 5 B0U5UR S5 093 A DN 2R o BB 2 P s e 45 ANV VI
M N SR, R A e, R .

o ERAT #AE R RIS P CE 48 SO R s8Rl A48 51, AR TR ZE R st FEUH 4.

o ERAT WIEHIIFRERAK Z, HHRERN. WEFFL. B Wi, WEEH. MR S
B SCHE R AR[54]. I RE R K EIRARIE SRR A, FE BV . fE LR IR
e, RBTHTE R H 2 2 DR A TR 145 5 B PRI ERAT 56 1 A RE o A6 XU F) e B s

* ERAT fRE VI, RJGARES B WE K [55] [56]

o FPEE R R FI G I SRR R I RN 1.24%[57], BARKRRAC, (EIRIS I R MR o0t B i i
IRKIi5 . ERAT T W RIF DR ER, Xf 0 R A R AR 12 W — & R R, 75 Z20n5E ERAT
AJ5 BT -

6. RESRE

ERAT £ SEBR 2 & MR PRI2 A S8 22 A AR MRS HaE AN e 7 o 15 0 AR
e, S CRIERD L 2 RS I 2 B S K SRR R R R, IS SR B RN . AR

DOI: 10.12677/acm.2026.1631035 2390 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1631035

grik

?i%?i?%#@fﬁ ,HMTﬂ%ﬁ%%$%@T$&®%WT% BEFRIIRE KR,
I EA ROt BT FEIRIT IO AN 22 4o b A 3 X AR R4 T %%%%
P R VIR AL, ERAT 4 ﬁ%%%?ﬁ%ﬁ LR G . AR5 I RO R A R ARAEIL S, £k
AR L R R (iR T Uk, DL AR R VIER AR R 77, IF BT b R BBk (36 77t R
U BT R

ERAT H A3 74E PE, I o83 SCAME N RN B AT IR Bt e, R
oK il R T WAL S AR MHﬁﬂfﬁﬁ¢ ORI gty R ) B3 3

RRATIR T B 2 rpoL ORFEAS (R RTREVE R BB IRPRE T, T I0IE ERAT K% et 58K
Rk, HESHEHLAE Sk R R 28 I PRYA Y T U BE KN F A

E&WE

BT AR K EEAERPH DL 2RI H (4s 5 S202510222084);
BRI A JE = S R AR5 7% (95 23KYYWF0596).

&5k

[1] Sagor, M.S., Islam, T., Tamanna, N.T., Bappy, M.K.I., Danishuddin, Haque, M.A., et al. (2025) The Functional Land-
scape of the Appendix Microbiome under Conditions of Health and Disease. Gut Pathogens, 17, Article No. 38.
https://doi.org/10.1186/s13099-025-00696-2

[2] Cai, S., Fan, Y., Zhang, B., Lin, J., Yang, X., Liu, Y., ef al. (2021) Appendectomy Is Associated with Alteration of
Human Gut Bacterial and Fungal Communities. Frontiers in Microbiology, 12, Article ID: 724980.
https://doi.org/10.3389/fmicb.2021.724980

[3] Rollenske, T., Burkhalter, S., Muerner, L., von Gunten, S., Lukasiewicz, J., Wardemann, H., e a/. (2021) Parallelism of
Intestinal Secretory Iga Shapes Functional Microbial Fitness. Nature, 598, 657-661.
https://doi.org/10.1038/s41586-021-03973-7

[4] Fujihashi, K., McGhee, J.R., Lue, C., Beagley, K.W., Taga, T., Hirano, T., et al. (1991) Human Appendix B Cells Nat-
urally Express Receptors for and Respond to Interleukin 6 with Selective Igal and IgA2 Synthesis. Journal of Clinical
Investigation, 88, 248-252. https://doi.org/10.1172/jcil 15284

[5] Guinane, C.M., Tadrous, A., Fouhy, F., Ryan, C.A., Dempsey, E.M., Murphy, B., et al. (2013) Microbial Composition
of Human Appendices from Patients Following Appendectomy. mBio, 4, €00366-12.
https://doi.org/10.1128/mbio.00366-12

[6] Randal Bollinger, R., Barbas, A.S., Bush, E.L., Lin, S.S. and Parker, W. (2007) Biofilms in the Large Bowel Suggest an
Apparent Function of the Human Vermiform Appendix. Journal of Theoretical Biology, 249, 826-831.
https://doi.org/10.1016/}.jtbi.2007.08.032

[71 Moris, D., Paulson, E.K. and Pappas, T.N. (2021) Diagnosis and Management of Acute Appendicitis in Adults: A Review.
JAMA, 326, 2299-2311. https://doi.org/10.1001/jama.2021.20502

[8] Borruel Nacenta, S., Ibafiez Sanz, L., Sanz Lucas, R., Depetris, M.A. and Martinez Chamorro, E. (2023) Update on Acute
Appendicitis: Typical and Untypical Findings. Radiologia (English Edition), 65, S81-S91.
https://doi.org/10.1016/j.rxeng.2022.09.010

9] HEABPTEESLEAEFSHEERGERTVERS. SRER P ES ST T 53R 2025 ) [J]. HEFBPEE

iR, 2025, 33(12): 1141-1149.
[10] Bhangu, A., Sereide, K., Di Saverio, S., Assarsson, J.H. and Drake, F.T. (2015) Acute Appendicitis: Modern Under-
standing of Pathogenesis, Diagnosis, and Management. The Lancet, 386, 1278-1287.
https://doi.org/10.1016/s0140-6736(15)00275-5

[11] Mcburney, C. (1894) The Incision Made in the Abdominal Wall in Cases of Appendicitis, with a Description of a New
Method of Operating. Annals of Surgery, 20, 38-43. https://doi.org/10.1097/00000658-189407000-00004
[12] kS, D% VRN R RIGT RIS 25, BAEFIAKR]. ARG EIREIR BT 443, 2017, 6(1): 6-9.

[13] Yap, D.R.Y., Lui, RN., Samol, J., Ngeow, J., Sung, J.J. and Wong, S.H. (2024) Beyond a Vestigial Organ: Effects of
the Appendix on Gut Microbiome and Colorectal Cancer. Journal of Gastroenterology and Hepatology, 39, 826-835.
https://doi.org/10.1111/jgh.16497

DOI: 10.12677/acm.2026.1631035 2391 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1631035
https://doi.org/10.1186/s13099-025-00696-2
https://doi.org/10.3389/fmicb.2021.724980
https://doi.org/10.1038/s41586-021-03973-7
https://doi.org/10.1172/jci115284
https://doi.org/10.1128/mbio.00366-12
https://doi.org/10.1016/j.jtbi.2007.08.032
https://doi.org/10.1001/jama.2021.20502
https://doi.org/10.1016/j.rxeng.2022.09.010
https://doi.org/10.1016/s0140-6736(15)00275-5
https://doi.org/10.1097/00000658-189407000-00004
https://doi.org/10.1111/jgh.16497

grik A

[14]

[15]

[16]

[17]

[18]

[19]

[20]
(21]

(22]

[23]

[24]

(23]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

Lin, Y. and Li, T. (2023) The Significance of Appendectomy in the Context of Colorectal Cancer: Impacts on Gut Mi-
crobiota and Beyond. Revista Espariola de Enfermedades Digestivas, 116, 224-225.
https://doi.org/10.17235/reed.2023.9657/2023

Liu, Z., Ma, X., Zhu, C. and Fang, J. (2023) Risk of Colorectal Cancer after Appendectomy: A Systematic Review and
Meta-Analysis. Journal of Gastroenterology and Hepatology, 38, 350-358. https://doi.org/10.1111/jgh.16108

Chung, W., Chung, S., Hsu, C. and Lin, C. (2021) Risk of Inflammatory Bowel Disease Following Appendectomy in
Adulthood. Frontiers in Medicine, 8, Article ID: 661752. https://doi.org/10.3389/fmed.2021.661752

Kim, S.Y., Lim, H., Park, B., Lim, H., Kim, M., Kong, I.G., et al. (2020) Increased Risk of Gallstones after Appendec-
tomy: A Longitudinal Follow-Up Study Using a National Sample Cohort. Medicine, 99, ¢20269.
https://doi.org/10.1097/md.0000000000020269

Chung, S., Huang, C., Lin, H., Tsai, M. and Chen, C. (2016) Increased Risk of Clinically Significant Gallstones Follow-
ing an Appendectomy: A Five-Year Follow-Up Study. PLOS ONE, 11, e0165829.
https://doi.org/10.1371/journal.pone.0165829

Killinger, B. and Labrie, V. (2019) The Appendix in Parkinson’s Disease: From Vestigial Remnant to Vital Organ?
Journal of Parkinson’s Disease, 9, S345-S358. https://doi.org/10.3233/jpd-191703

XK. B AT R R IR T HoARABT). hHess B s T 2435, 2012, 1(2): 37.

XK, 2, PR, & ABEAT IR R R IGTT AR 2 ot [UEE - [J]. AL A B &, 2016, 33(8):
514-518.

Ullah, S., Ali, F.S., Shi, M., Zhang, J. and Liu, B. (2022) Is It Time for Global Adoption of Endoscopic Retrograde
Appendicitis Therapy of Acute Appendicitis? Clinics and Research in Hepatology and Gastroenterology, 46, Article
102049. https://doi.org/10.1016/j.clinre.2022.102049

Dhindsa, B., Naga, Y., Praus, A., Saghir, S.M., Mashiana, H., Ramai, D., et al. (2022) Endoscopic Retrograde Appendi-
citis Therapy for Acute Appendicitis: A Systematic Review and Meta-Analysis. Endoscopy International Open, 10,
E1014-E1019. https://doi.org/10.1055/a-1819-8231

PR, B/bHE, XIZERE, 5. B4 s R 4 B A B8R AT R A U6 T AR IR IR T 2L 0]. BUAREAL A N2 97,
2022, 27(8): 996-999.

Kong, L., Zhang, J., Ullah, S. and Liu, B. (2021) Spyglass-Guided Laser Lithotripsy for the Treatment of Giant Appen-
diceal Fecalith: First Human Case Report. American Journal of Gastroenterology, 116, 1981-1982.
https://doi.org/10.14309/aj2.0000000000001409

Xharra, S., Gashi-Luci, L., Xharra, K., Veselaj, F., Bicaj, B., Sada, F., et al. (2012) Correlation of Serum C-Reactive
Protein, White Blood Count and Neutrophil Percentage with Histopathology Findings in Acute Appendicitis. World
Journal of Emergency Surgery, 7, Article No. 27. https://doi.org/10.1186/1749-7922-7-27

Benabbas, R., Hanna, M., Shah, J. and Sinert, R. (2017) Diagnostic Accuracy of History, Physical Examination, Labor-
atory Tests, and Point-of-Care Ultrasound for Pediatric Acute Appendicitis in the Emergency Department: A Systematic
Review and Meta-Analysis. Academic Emergency Medicine, 24, 523-551.

https://doi.org/10.1111/acem.13181

Bahrami, M., Mirgaloyebayat, H., Mohajeri, Z., Mohammadi, H., Afshari, S.A., Fazeli, P., Masaeli, D. and Nourian,
S.M.A. (2023) The Diagnostic Value of the Computed Tomography Scan and Ultrasonography in Acute Appendicitis.
American Journal of Nuclear Medicine and Molecular Imaging, 13, 11-17.

Diaz, J.J., Ceresoli, M., Herron, T. and Coccolini, F. (2025) Current Management of Acute Appendicitis in Adults: What
You Need to Know. Journal of Trauma and Acute Care Surgery, 98, 181-189.
https://doi.org/10.1097/ta.0000000000004471

D’Souza, N., Hicks, G., Beable, R., Higginson, A. and Rud, B. (2021) Magnetic Resonance Imaging (MRI) for Diagnosis
of Acute Appendicitis. Cochrane Database of Systematic Reviews, No. 12, CD012028.
https://doi.org/10.1002/14651858.cd012028.pub2

T, IS M s B R V) R AR TR TT 2 A e P DR R 46 R AR X LU [CY i B AR e b2z, B ARy Kkt 2
A R 5 R B RETR R YA 218 SCE(L)-m MUE S E Sk L 8. 2025: 380-382.

BOUR, ROUR, W50 BB T R VIR ARG YT 28 FLIE B R & I RCR B2 Aty i [J]. S ARER 2598 M, 2025,
23(29): 33-35.

FBHE, EZO6, WINEE, &5, — RVETRFIHTE B B A B AT R R VA 9T AR Tk 5 A M bR R A& K2 AT
RITME S HTT]. T E A SR, 2025, 31(11): 55-61.

TR, PNES e, A%, . WHEIEAT IR R IBIT RIS QER B R MP15 2R, P EIGKRE S, 2021, 28(4):
614-617.

DOI: 10.12677/acm.2026.1631035 2392 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1631035
https://doi.org/10.17235/reed.2023.9657/2023
https://doi.org/10.1111/jgh.16108
https://doi.org/10.3389/fmed.2021.661752
https://doi.org/10.1097/md.0000000000020269
https://doi.org/10.1371/journal.pone.0165829
https://doi.org/10.3233/jpd-191703
https://doi.org/10.1016/j.clinre.2022.102049
https://doi.org/10.1055/a-1819-8231
https://doi.org/10.14309/ajg.0000000000001409
https://doi.org/10.1186/1749-7922-7-27
https://doi.org/10.1111/acem.13181
https://doi.org/10.1097/ta.0000000000004471
https://doi.org/10.1002/14651858.cd012028.pub2

grik

[37]
(38]

[39]

[44]

[45]

[46]

[47]

(48]
[49]

Liu, P.,, Wu, L., Li, P, Li, Y. and Sun, D. (2025) Diagnostic and Therapeutic Value of Appendoscope-Assisted Endo-
scopic Retrograde Appendicitis Therapy. Endoscopy International Open, 13, a26502623.
https://doi.org/10.1055/a-2650-2623

[, KER, Bhz, 55 W FUAT R RIGTT RIGTT SR ARS8k bl B R 97 BOW 52 Je 2 A vEAl ).
H 44, 2016, 22(3): 11-17.

KIYE. 509 1 151 5 #8593 A2 )i RARFALE L2 45 072 W 73 A [D]: (Al 22 A28 500, ML HBMIKEE, 2021.

Pan, Y.S., Chen, L.T., Tseng, C.A., Su, Y.C., Jan, C.M., Wang, W.M. and Tsai, K.B. (2005) Clinical and Endoscopic
features of Non-Steroidal Anti-Inflammatory Drug-Induced Colorectal Ulcerations. Journal of the Formosan Medical
Association, 104, 804-810.

DiDio, L.J.A., Geocze, S. and Ferrari, A.P. (1994) Endoscopie Study of the Ileal Papilla in a Normal Case and in Patients
under Several Pathological Conditions. Annals of Anatomy-Anatomischer Anzeiger, 176, 263-268.
https://doi.org/10.1016/s0940-9602(11)80492-9

Kim, S.Y., Kim, H. and Park, H.J. (2019) Adverse Events Related to Colonoscopy: Global Trends and Future Challenges.
World Journal of Gastroenterology, 25, 190-204. https://doi.org/10.3748/wjg.v25.i2.190

Yang, B., Kong, L., Ullah, S., Zhao, L., Liu, D., Li, D., et al. (2022) Endoscopic Retrograde Appendicitis Therapy versus
Laparoscopic Appendectomy for Uncomplicated Acute Appendicitis. Endoscopy, 54, 747-754.
https://doi.org/10.1055/a-1737-6381

Wang, J., Yin, J., Wang, C. and Zhu, Y. (2025) The Safety and Efficacy of Appendectomy, Endoscopic Retrograde
Appendicitis Therapy, and Antibiotic Treatment for Acute Uncomplicated Appendicitis: A Systematic Review and Net-
work Meta-Analysis of Randomized Controlled Trials. BMC Surgery, 25, Article No. 435.
https://doi.org/10.1186/s12893-025-03176-1

Xu, Z., Jin, L. and Wu, W. (2023) Clinical Efficacy and Safety of Endoscopic Retrograde Appendicitis Treatment for
Acute Appendicitis: A Systematic Review and Meta-Analysis. Clinics and Research in Hepatology and Gastroenterol-
ogy, 47, Article 102241. https://doi.org/10.1016/j.clinre.2023.102241

EH, K%, XEHE, 55 ERAT 5 LA G773 HU B R 297 800 LUK Meta 20 #r[J]. HIKER %, 2024, 53(16):
2520-2524.

Liu, T., Jiang, K. and Bi, Y. (2022) Endoscopic Retrograde Appendicitis Therapy in a Pregnant Patient with Acute Septic
Appendicitis. Asian Journal of Surgery, 45, 2070-2071. https://doi.org/10.1016/j.asjsur.2022.04.098

Kang, J., Zhang, W., Zeng, L., Lin, Y., Wu, J., Zhang, N., et al. (2020) The Modified Endoscopic Retrograde Appendi-
citis Therapy versus Antibiotic Therapy Alone for Acute Uncomplicated Appendicitis in Children. Surgical Endoscopy,
35, 6291-6299. https://doi.org/10.1007/s00464-020-08129-8

Zhang, A.D., Fan, N., Wang, M.Z., Zeng, L.C., Wang, C.H., Lin, Y., Zhou, J.R., Song, Y.P., Zhang, N.N., Wang, H.Y .,
Guo, HW., Zhou, Y., Wang, B.X. and Jiang, X. (2025) Therapeutic Value of Visual Endoscopic Retrograde Appendicitis
Therapy in Children with Acute Suppurative Appendicitis. Chinese Journal of Pediatrics, 63, 754-758.

B, XUKIE. S AR ERIT IR 4 ILR2016 ) [7]. TEIESE, 2017, 12(4): 453-454, 464.

Song, M., Ullah, S. and Liu, B. (2020) Endoscopic Retrograde Appendicitis Therapy for Treating Periappendiceal Ab-
scess: First Human Case Report. American Journal of Gastroenterology, 116, 1119-1119.
https://doi.org/10.14309/aj2.0000000000001116

Cui, G., Lv, W., Wang, J. and Zhang, X. (2022) Endoscopic Retrograde Appendicitis Therapy: A Novel Approach for
Peri-Appendiceal Abscess. Endoscopy, 54, E186-E187. https://doi.org/10.1055/a-1471-2871

Li, Q., Ye, B., Liu, J. and Yang, S. (2024) Endoscopic Retrograde Appendicitis Treatment for Periappendiceal Abscess:
A Case Report. World Journal of Clinical Cases, 12, 801-805. https://doi.org/10.12998/wjcc.v12.i4.801

Li, Q., Liu, T., Li, A., Liu, J., Jiang, B. and Yang, B. (2023) Endoscopic Retrograde Appendicitis Therapy for Giant Per-
iappendiceal Abscess with Intestinal Obstruction. Endoscopy, 55, E1116-E1117. https://doi.org/10.1055/a-2173-7756

Li, Q., Liu, T. and Qin, T. (2026) Endoscopic Retrograde Appendicitis Therapy for Acute Periappendiceal Abscess in
Adults: A Single-Center Retrospective Study. Digestive Diseases and Sciences.
https://doi.org/10.1007/s10620-026-09675-2

Li, M., Kong, L. and Liu, B. (2022) Missing Plastic Stent, an Unreported Complication of Endoscopic Retrograde Ap-
pendicitis Therapy. Gastroenterology, 162, e10-e11. https://doi.org/10.1053/j.gastro.2021.09.032

Shen, Z., Sun, P., Jiang, M., Zhen, Z., Liu, J., Ye, M., et al. (2022) Endoscopic Retrograde Appendicitis Therapy versus
Laparoscopic Appendectomy versus Open Appendectomy for Acute Appendicitis: A Pilot Study. BMC Gastroenterol-
0gy, 22, Article No. 63. https://doi.org/10.1186/s12876-022-02139-7

DOI: 10.12677/acm.2026.1631035 2393 I A [ 2 3k


https://doi.org/10.12677/acm.2026.1631035
https://doi.org/10.1055/a-2650-2623
https://doi.org/10.1016/s0940-9602(11)80492-9
https://doi.org/10.3748/wjg.v25.i2.190
https://doi.org/10.1055/a-1737-6381
https://doi.org/10.1186/s12893-025-03176-1
https://doi.org/10.1016/j.clinre.2023.102241
https://doi.org/10.1016/j.asjsur.2022.04.098
https://doi.org/10.1007/s00464-020-08129-8
https://doi.org/10.14309/ajg.0000000000001116
https://doi.org/10.1055/a-1471-2871
https://doi.org/10.12998/wjcc.v12.i4.801
https://doi.org/10.1055/a-2173-7756
https://doi.org/10.1007/s10620-026-09675-2
https://doi.org/10.1053/j.gastro.2021.09.032
https://doi.org/10.1186/s12876-022-02139-7

grik A

[56] Kong, L., Liu, D., Zhang, J., Ullah, S., Zhao, L., Li, D., et al. (2021) Digital Single-Operator Cholangioscope for Endo-
scopic Retrograde Appendicitis Therapy. Endoscopy, 54, 396-400. https://doi.org/10.1055/a-1490-0434

[57] Lietzén, E., Gronroos, J.M., Mecklin, J., Leppéniemi, A., Nordstrom, P., Rautio, T., et al. (2019) Appendiceal Neoplasm
Risk Associated with Complicated Acute Appendicitis—A Population Based Study. International Journal of Colorectal
Disease, 34, 39-46. https://doi.org/10.1007/s00384-018-3156-x

DOI: 10.12677/acm.2026.1631035 2394 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1631035
https://doi.org/10.1055/a-1490-0434
https://doi.org/10.1007/s00384-018-3156-x

	内镜逆行阑尾炎治疗术的研究进展
	摘  要
	关键词
	Therapeutic Progress of Endoscopic Retrograde Appendicitis Therapy
	Abstract
	Keywords
	1. 引言
	2. ERAT操作步骤
	2.1. 肠道准备
	2.2. 内镜下阑尾插管
	2.3. 阑尾减压
	2.4. 逆行阑尾造影
	2.5. 清洗粪石
	2.6. 植入支架
	2.7. 阑尾腔清洁
	2.8. 复查

	3. ERAT的优势
	3.1. 诊断
	3.2. 治疗急性阑尾炎

	4. 进展
	4.1. 技术层面的进展
	4.2. ERAT治疗阑尾周围脓肿(Periappendiceal Abscess, PAA)

	5. ERAT的局限性
	6. 总结与展望
	基金项目
	参考文献

