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Twenty cases of laparoscopy appendectomy for the treatment of

children periappendiceal abscess with appendiceal faeces
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Abstract : Objective To explore the feasibility of laparoscopic surgery in the treatment of pediatric periappendiceal abscess with ap-
pendiceal faeces. Methods A total of 20 cases of pediatric periappendiceal abscess with appendiceal faeces were treated with laparo-
scopic surgery from October 2016 to October 2017 in Anqing Hospital Affiliated to Anhui Medical University. Intraoperative conditions
were recorded ,and postoperative recovery was observed. Results All the 20 cases underwent laparoscopic appendectomy and conven-
tional indwelling peritoneal drainage,with no conversion to open laparotomy. The operation time was (68.4 +12.7) min,the intraopera-
tive blood loss was (22.5 +8.1) mL and the postoperative hospitalization time was (6.3 +2.2) days. There was one case of wound in-
fection, one case of abdominal abscess and one case of intestinal obstruction. All were cured with conservative therapy. No other compli-
cations were found during 6-18 months of follow-up. Conclusion The application of laparoscopic surgery in the treatment of pediatric
periappendicural abscess with appendiceal faeces is safe and feasible.
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