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Abstract

Acute appendicitis is the most common surgical emergency in children, and the optimization of
EHAEE .

SCEGI M R, R N LEIER R ARG R (RIG ST SRR T RIS FED]. IRKEE AR, 2026, 16(9):
1578-1588. DOI: 10.12677/acm.2026.1693198


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1693198
https://doi.org/10.12677/acm.2026.1693198
https://www.hanspub.org/

RUFP, 7L

treatment strategies directly impacts patient prognosis and quality of life. In recent years, advances
in imaging diagnostic techniques and the widespread use of highly effective antibiotics have chal-
lenged the traditional surgery-dominated treatment model. Conservative treatment (with antibiotics
as the core) demonstrates favorable efficacy in uncomplicated appendicitis, avoiding surgical trauma
and anesthesia-related risks; whereas active surgery—particularly laparoscopic techniques—remains
predominant for complicated appendicitis, with refined perioperative management markedly re-
ducing complication rates. Meanwhile, individualized treatment decisions based on risk factors
such as patient age, imaging classification, and fecaliths represent the core direction for optimizing
clinical pathways and improving outcomes. This review integrates evidence from landmark clinical
trials to guide such individualized treatment selection.
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