BB F R FLE ] REG ANAT OPER SURG  2025,34(8) http://www. jjssxzz. cn 685

- e R#SR -

doi:10. 11659/jjssx. 09E024149

ZFBRAEEREAREILEEREREXR BT RN

m Z,8EX,E R (L HMNTTROER/NLAMNEE, TR B 2210005 2. %N T e BE R LRR, TE5 %M 221000)

[ E] BN HIT2FarUE ks A LEE Ve B R IATT RN R . Ak $EH20214F 1 A £ 202348 A
ARBEIE Y 106 1] 52 2 bR R 4 S8 L N AT SE T 4, BEHL Y WL (53 491)) Fxk FR2H (53 461)) . WLEEH s LT LA 28 i B0 L I i ol 0
BB YIBRA , X B LT AT IE R VIBR AR . WER b4 2 40 UL BRI bR | Alvarado P43 | I3 SOREFAR A S5 I & RE & A1
o R OUEABILAIAR P AR B ] AR B U HER ] AR U )RR S5 B YR CHEAE I R) 349 48 3/ R B2
(P<0.05), 11 24 BB LAY T AR e85 , 22 53 G278 X (P>0.05) . RETMASE 3 4,241 5 LAY Alvarado B30 SAEIR ARTE 5286
BIEVRAE AR LA, 2 R TR L (P>0.05) o WA B ILARJE 48 h B L% A LA FR -6 (IL-6) . C 2 i 2K 11 (CRP) K Fi4
F R (PCT) A 1 2L F X RRZL (P<0. 05) o WAL BB LR G I AT R A R IR0 IRZL(P<0. 05) . 8518 SIESMFTIE 2
VIBRAAR LY, 28 5 B A LI 1 5 5 By o) R VDB AR VR 7 L2 B 2= PE R B R i B S /N R JE IR E bk, FLIF RS s/

[ &R ] L3 5 22 R AR ; 2 5T LG I el B bR 2 DI bR A 5 T I ) R VI BR AR

[FESES]IR726.5 [X#trERL] A [WKimBEH ] 2024-09-29

Application of transumbilical single-port laparoscopic technique in treatment of complex appendicitis in children
YANG Dong', YANG ,]i—yi1 ,WANG Yun® (1. Department of Pediatric Surgery, Xuzhou Central Hospital, Xuzhou Jiangsu 221000,
China; 2. Department of Pediatrics, Xuzhou Central Hospital, Xuzhou Jiangsu 221000, China)

Abstract: Objective To investigate the application effect of transumbilical single-port laparoscopic technique in the treatment of
complex appendicitis in children. Methods A total of 106 children with complex appendicitis admitted to our hospital from January 2021 to
August 2023 were selected as the research subjects and randomly divided into the observation group (53 cases) and the control group
(53 cases). Transumbilical single-port laparoscopic-assisted appendectomy was performed in children of the observation group, and open
appendectomy was performed in children of the control group. The perioperative indexes, Alvarado score, serum inflammation indexes and
postoperative complications of children were observed and compared between the two groups. Results The intraoperative blood loss, length
of hospital stay, time of the first postoperative exhaust, time of the first postoperative eating, and time of the first postoperative defecation of
children in the observation group were significantly less/shorter than those in the control group (P<0.05) ; while there was no statistically
significant difference in operation time of children between the two groups (P>0.05). There was no statistically significant difference in

Alvarado total score, symptom dimension score, sign dimension score or laboratory index dimension score of children before and 3 days after
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surgery between the two groups(P>0. 05). The serum levels of serum interleukin-6(IL-6) , C-reactive protein( CRP) and procalcitonin(PCT)

of children 48 hours after surgery in the observation group were significantly lower than those in the control group (P<0. 05). The incidence

of postoperative complications in the observation group was significantly lower than that in the control group (P<0.05). Conclusion

Compared with the traditional open appendectomy, transumbilical single-port laparoscopic-assisted appendectomy for the treatment of

complex appendicitis in children has less trauma, faster postoperative recovery and fewer complications.

Keywords: children ; complex appendicitis ; transumbilical single-port laparoscopic-assisted appendectomy ; open appendectomy
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