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The clinical treatment effect of laparoscopic appendectomy for appendicitis

Luo bolang

Yongfeng County People's Hospital of Ji' an City, Jiangxi Province, Ji'an 331500

[Abstract] Objective: To analyze the application value of laparoscopic appendectomy. Methods: 50 patients with acute appendicitis from

January 2022 to August 2023. The control group had open tomy and the observation group had laparoscopic appendectomy. The

index differences between the two groups were compared. Results: Operation time, recovery time, gastrointestinal function,

and hospital stay were shorter than the control group, and differences were lower than the control group ( P <0.05 ); VAS scores

in the observation group were lower than the control group( P <0.05 ); before surgery, the difference between CRP and TNF- «

was meaningless ( P> 0.05), CRP and TNF- « were lower than the control group (P <0.05) . Conclusion: Laparoscopic

appendectomy has the advantages of minimally invasive and fast rehabilitation, which can reduce surgical injury and reduce

postoperative pain, and can be popularized.
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