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Abstract

The global pandemic of coronavirus disease 2019 (COVID-19) pneumonia is posing a great threat
to people’s health and life, and has seriously affected people’s daily life and diagnosis and treat-
ment of other diseases. As a department of a non-appointed COVID-19 accepting hospital in the
rear of the epidemic situation, general surgery is facing on a serious challenge of how to effectively
prevent nosocomial infection and avoid the occurrence of clustered epidemic events, and actively
carry out emergency surgical treatment for critically-ill patients. Periappendiceal abscess is a kind
of acute abdomen. In the case of ineffective conservative treatment, the traditional surgical me-
thod is puncture tube or incision drainage, and secondary appendectomy. Combined with the ex-
perience of laparoscopic surgery for periappendiceal abscess in a 60-year-old patient, this paper
explores the full process of epidemic protection and the selection of surgical methods for lapa-
roscopic periappendiceal abscess, so as to provide reference for emergency treatment and effec-
tive epidemic protection of general surgery during the COVID-19 epidemic.
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Figure 1. Preoperative abdominal imaging, intraoperative findings and postoperative pathological examination
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