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Clinical analysis of traditional open surgery for acute appendicitis
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[Abstract] Objective To study and analyze the clinical value of open surgery for acute appendicitis. Methods A total of 30 patients with acute

appendicitis admitted to the general surgery department of our hospital from December 2020 to December 2021 were selected as
the study subjects, and 15 patients in each group were randomly selected as the observation group and the control group.
Traditional conservative treatment was used for the control group, and laparotomy was used for the observation group. The
clinical indicators, treatment effects and recurrence of the two groups were compared and analyzed. Results The clinical indexes
(gastrointestinal recovery time and hospital stay) of the two groups were significantly better in the observation group than in the
control group (P<0.05). In the treatment effect of the two groups, the observation group (total effective rate 100.00%) was
significantly better than the control group (total effective rate 73.33%), the difference was statistically significant (P<0.05). The
recurrence rate in the observation group (no recurrence) was significantly lower than that in the control group (recurrence rate

33.33%), and the difference was statistically significant (P<0.05). Conclusion Abdominal resection can improve the treatment

effect of acute appendicitis, accelerate the recovery of gastrointestinal function and reduce the recurrence.
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