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Abstract

Objective: To investigate the clinical application value and safety of treatment for patients about
endoscopic appendiceal stent drainage in the treatment of periappendiceal abscess. Methods: To
collected cases from April 2017 to October 2018, 27 patients who suffer from a disease. The dis-
ease is called periappendiceal abscess, which is a complication of acute appendicitis that occurs
without treatment. The pathogenesis of the disease is the formation of inflammatory pus around
the appendix, followed by the surrounding omentum surrounding the pus, the formation of ab-
scess around the appendix. These cases admitted to research group, were chosen by the minimally
invasive surgery center of Wuhai Hospital of traditional Chinese medicine of Inner Mongolia Med-
ical University, were treated with endoscopic appendiceal stent drainage. The changes of related
indexes after operation were observed dynamically. Those indexes include temperature changes,
white blood cell (WBC) count, C-reaction protein (CRP) changes and abscess size were dynamically
observed before and 1, 3 and 5 days after treatment that the cases periappendiceal abscess treated
by endoscopic appendiceal stent internal drainage, and the time when abdominal pain begin to
ease and disappear completely, duration of hospital stay after treatment, and the total cost of the
medical procedure. Results: The selected cases were rinsed repeatedly with sterile water for in-
jection by endoscopy, and then the stent (10Fr plastic stent) was inserted along the opening of the
appendix. Among them, 9 patients were found the fecaliths is confined to the appendix cavity
which causes poor drainage of the appendix. The fecaliths were successfully removed by endos-
copic lithotripsy basket in the process of the treatment, and then the stent was placed along the
opening of the appendix. After operation, the patients felt abdominal pain was significantly and
rapidly relieved. The change of body temperature was monitored, which was found that the body
temperature dropped quickly and then returned to normal. Inflammatory markers such as WBC
and CRP decreased significantly. The length of hospital stay was short. The abdominal abscess was
significantly reduced by B-ultrasonography after surgery 5 days. All 27 patients were followed-up
for two years. One of all the patients who received the treatment that endoscopic appendiceal
stent drainage in the treatment of periappendiceal abscess case, who had acute appendicitis again,
then cured after underwent laparoscopic appendectomy. Conclusion: Periappendiceal abscess
treated by endoscopic appendiceal stent internal drainage is safe and effective. And the results are
even better and more significant in patients with obstruction of appendiceal cavity.

Keywords

Treatment By Endoscopic Stent Drainage, Periappendiceal Abscess, Safety, Effectiveness

Copyright © 2021 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. 518

] 52, ] PRl ik P 22 kg ik B 8 26 TR B R T S5 TR R R 3 A ik . 28 AL, SRS R R T A 0t B R
JE BRI IETT,  HAT 2 RBRIRTT, BT A S8EK, mHAAEMM 5 S8 mmisg . &
2 AR AR S R

AR, BEENBRREARMKE, NE TRTEARCERIBZARIFER. L2 TIRMIEESZ . HH.
ERA]. EARTEE S OER, AEEHEERENEIRITEAMERER . R E R, N
YRIT 2 b 2 %% (Endoscopic Retrograde Appendicitis Therapy, ERAT). P45 JT & A0 b B2 s A b e R G

DOI: 10.12677/acrs.2021.102002 8 VAR A B 5T


https://doi.org/10.12677/acrs.2021.102002
http://creativecommons.org/licenses/by/4.0/

%
K
N
48

7 DR PR BB o A SR 20 1 R S A B T R BB b 27 1 2 Bt 4
2. BERE G
2.1, —iRER

54 2017 4F 4 H~2018 4F 10 H T A 52k R RF R S g 117 vp B2 B A 1) v Lo AT V68 7 14D )2 L e e
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WASKENR T [ 7R X, BEAN S 5] ] 7 A R Bl 43 2 o AT ILBRE ASORE s el 75, K A% 9(38~53) mm, %
¥ 45.11 + 3.79 mm, #B53rb 9 I RN WERA T I 6) AR ATAME NRS ¥4,
Hpa~6 & v 16 N, 7~8 7N 11 N, BRI A FIEAE, A TR, REE: 7) A
B i % A A TH s, N(14.5~17.9) x 10%L, “F#474 15.90 + 0.80 x 10%/L; 8) ARihf CRP #7t,
N(96~132) mg/L, “F¥J°4 109.59 + 10.61 mg/L; 9) Fr 2 I AR iR IE R, 4> %I4: 37.0C. 36.8°C,
% 25 54754 (38.4~39.3)°C, “T- 141475 Ny 38.76°C +0.60°C; 10) W74l HE 1 45 I 2 25 B

Table 1. Clinical data of patients before and after endoscopic treatment
=1 BERNRAITAIERIRKTER(X £s)

AR
i H Nl
1R kPN 5K

AIE(C) 38.76 £ 0.60 37.02+0.48 36.70 £ 0.14 36.77 £0.81

WBC (10°L) 15.90 +0.80 13.68 +0.81 9.63+0.0.72 7.98+0.1.19

CRP (g/L) 109.59 + 10.61 73.70 £7.49 21.70 £ 7.86 9.63 +£2.00

WBC T F#{E(10°/L) 224045 6.27£0.77 7.92+1.26
CRP FIE{H (/L) 35.52+8.79 87.48 +12.26 100.70 + 10.84

Jie i K45 (mm) 4511+3.79 11.85+5.42

ARG E AR AR A /N L2 (%) 73.91+11.98

Table 2. Clinical effect of endoscopic treatment

F 2 BERNREBTHR(XLs)

B% Fik (%) R IR  BRIT ARG Al (h) BRI R TEI(h)  (ERE R E(d) T 3 (OT)
27 47.48 £15.60 19.56 + 7.55 0.76 £1.37 32.0+11.53 522+058  16785.56 + 1636.86
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READ o W P B R I T, A7 M0 0 BB AL D) RE A5 S0 S A 2 SR 46 - 45 BE (IR L7 CV-290),
FL3VITF JI(TRI-25M, Cook). 542 (METII-35-480, Cook). i (GT-2-T-RB, Cook). HUfi M {5 (MSB5-2
x 4, Cook). 10Fr ¥k} 4 (TTSO-10F 9-12, Cook) K 4k JF2 3% W IR 45 .
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2.4. JERIN EH K KE

MEE N BT IR IG R R B, A S BE A WS B IR RS o, T2 NRS P4y, WMIEE ARG 1.
3. 5 RAKIE. 4. CRP 481k, RuiKMAJGH 5 R KN, giit B R KRB E T 3. K
JG 1. 3. 6. 12 D HHiEE 1i2kE T
3. &R
3.1. &8

BEARIGE 1. 3. 5 RAREFH4518 37.02°C +0.48°C. 36.70°C +0.14°C. 36.77°C +0.81°C, M.
# 1, K54 1956 £7.55h J5, WFAAmpREFEEIEY, W%k 2,

3.2. MiFHE

RIGH 1. 3. 5 REE A5y 13.68 +0.81 x 10%L. 9.63 +0.72 x 10%/L. 7.98 + 1.19 x 10%L }%
CRP 43528 73.70 £ 7.49 g/L. 21.70 +7.86 g/L. 9.63+2.00g/L, W3 1, RJ5 3 KA 4 #H¥H WBC 4
%14 10.3 x 10°/L. 10.5 x 10%L. 11.1 x 10%/L. 11.3 x 10%L, HABEHEEIER, H4h, He 9% CRP
HAEAE 11~20 g/L, HARIHFESR 10g/L LLF, FEAIER
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KI5 20 B 5 E MR BRI AR, 4 7 BB FH SRS 4h WIIEMR, TGS O
F59 NRS 1B/ ARG T B 1~2 20)iF ] 0.76 £ 1.37 h, W36 2, EEEA FEEM. REHTIFEE. K
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34. EERHE

B B# ARG 5 RIE B, Forh 185 R X R R BB e 3 IR A7 R R 5 R R
b, 423 Bl EH AHRBIRA/N , Gi/NCERT I 73.91% + 11.98%, ¥0IT 5 K Ja BF FL 4L Mok
ANKAR)FIIA 11.85 + 5.42 mm, BORATA/N G, W 2. FiE BH ki MRS E AR, Bk
7 R 2 ) B e o 480 52 40 2
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ARJa 5~7 REEMRTE LM, H P 22k 4 41, BR8N 23 ], ARSCIALS R VESR br i FE
ZBIEH, PEAERBEN Ay 5.22 £0.58d, W& 2.

3.6. JATTEA
B B 2 B IR N 15,260.63 76, s N 21,084.62 7T, “F3J 16,785.56 + 1636.86 76, W3 2.
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