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Feasibility study of preventive abdominal drainage after laparoscopic appendectomy for complicated appendicitis

LI Jun (Department of General Surgery, Affiliated Liuzhou Hospital , Nanfang Medical University , Liuzhou Guangxi 545007 , China)

Abstract: Objective To investigate the feasibility of preventive abdominal drainage after laparoscopic appendectomy for complicated
appendicitis. Methods  The clinical data of 196 patients with complicated appendicitis underwent laparoscopic appendectomy were retrospec-
tively analyzed ,including 100 cases of drainage and 96 cases of non-drainage. The incidences of complication and hospital duration were com-
pared between the two groups. Results The overall complication incidences and abdominal infection rate were lower in patients without
drainage compared with those of patients with drainage,and the differences were of statistical significances,P <0.05. There was no difference
in incidence of abdominal abscess between the two groups, P >0.05. The hospital duration was longer in patients with drainage. Conclusion
It is unnecessary to perform abdominal drainage after laparoscopic appendectomy for complicated appendicitis, it will increase the incidences
of postoperative complications instead.
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