BB F RSP E ] REG ANAT OPER SURG  2023,32(5) http://www. jjssxzz. cn 413

——
doi:10. 11659%/jjssx. 09E022087 - KRR -

BEEERTREEVIRARGT/NMNLERERERBLR

BXRE, &R HBER.X 8 (FLmag e/ N LANE e FE i 063000)

[# Z] BH UREEERES N RBBRARTELE 2R R EILRIBITECRE. ik BIRIREBOE Y 84 B4 24 i)

R BILVE WX 4, Hie BEALEC T 21500 AR A (R IR T 47 (R B D B A xRl (8 IS I 5 AT R B YIBRA) L 24
42% AL 2 T ARAHSCHEFR AR JT 2 h 6 h 12 h .24 h I & 1T MU AR R 18 P 5 28 (FRS-R)IFAME 0L 5 10 SR AR SR S 1 150 ST B AE
RANED . &R A BILAR AL R IR AT DL i 2 2L o B e P sl WP P Bl 8 40 55, LR i i ARG 2 TIF 55 Bl R DRI 41 441, B
FZEFL26 61, I MM 17 51, ¥ )8 FREAE R 5 . SR IRATAR L, SER LR ) Il ik (P<0. 05) , F-ARHT ] 46 5 (P<0. 05) 5241
3 B 2 B A B st 1) LA, 22 S R GEiH24 2 L(P>0. 05) o 2RSS 12 h .24 h i FPS-R V43 TR JG 2 h .6 h(P<0. 05) , R 24 h
B FPS-R PE4- I T ARG 12 h(P<0. 05) , WS A5 2 h .6 h . 12 h, 24 h (1] FPS- Rﬁ%ﬁﬂ&ﬂﬂﬁzﬂ@w 05). WMELARE AL THER
A R] M A B () A B B 388 T X6 B2 (P<0. 05) , I AT R A2 AR TXT IR (P<0. 05) . &5 58I M BeAH LL , =50
N W B RV BR AR ] 4 T AR ), 0 LA S 0, D AR il il i, RIS IRE D, T R A, 45 ﬁéo

[ SE8EiR | s IE e 5 = i WA s s DR DB AR 5 /N L B 2k i R 4%

[HESESTRT25.7 [CEFFIREB 1A [WiEEHE] 2022-09-16

Effect of high-definition laparoscopic appendectomy on complex appendicitis in children
MIAO Jia-yuan,ZHAO Xiao-bo, XU Wei-xian, LIU Qiang (Department of Pediatric Surgery, Tangshan Maternal and Child Health
Hospital, Tangshan Hebei 063000,China)

Abstract: Objective To observe the effect of high-definition laparoscopic appendectomy in children with complex appendicitis.
Methods A total of 84 children with complex appendicitis admitted to our hospital were selected and divided into the observation group
(underwent high-definition laparoscopic appendectomy) and control group (underwent conventional laparoscopic appendectomy) according to
the random number table method,with 42 cases in each group.The surgery related indexes and facial expression pain scale-revised (FPS-R)
scores 2 hours,6 hours,12 hours and 24 hours after surgery between the two groups were compared.The recovery and complications after surgery
of patients in the two groups were recorded. Results  All the children had visible appendiceal perforation,peripheral abscess or gangrenous
appendicitis during the operation,and there were 41 cases of appendiceal gangrene,26 cases of appendiceal perforation and 17 cases of appen-
diceal abscess confirmed by postoperative pathological examination,all of which belonged to complex appendicitis. Compared with the control
group, the observation group had less intraoperative blood loss and shorter operation time (P<0.05). There was no significant difference in
hospitalization costs or hospital stay between the two groups (P>0.05). The FPS-R scores 12 hours and 24 hours after operation in the two
groups were higher than those 2 hours and 6 hours after operation (P<0.05),and the FPS-R scores 24 hours after operation in the two groups
were lower than those 12 hours after operation (P<0.05),the FPS-R scores 2 hours,6 hours,12 hours and 24 hours after operation of the obser-
vation group were lower than those of the control group (P<0.05).The anal exhausting time,bowel sounds recovery time and eating time after
surgery in the observation group were shorter than those in the control group (P<0.05),and the total incidence of complications was lower than
that in the control group (P<0.05).Conclusion Compared with conventional laparoscopic appendectomy,high-definition laparoscopic appen-
dectomy can shorten the operation time,alleviate postoperative pain and reduce intraoperative blood loss,with quick postoperative recover and
fewer complications,which is economical and safe.
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