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Abstract

Acute appendicitis is a disease caused by secondary infection after obstruction of the appendiceal
cavity, mainly including lymph node hyperplasia and obstruction of the fecalith. In recent years,
with the development of relevant randomized controlled trials and the continuous exploration of
the treatment of appendicitis, the treatment of acute appendicitis has made some progress. Ap-
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pendectomy can remove the lesions from the root and prevent the occurrence of appendiceal tu-
mors, but there are many postoperative complications. Antibiotic therapy alone can significantly
shorten the length of hospital stay, reduce complications and cost less, but it has a certain failure
rate and a high recurrence rate. Endoscopic retrograde appendicitis treatment is a minimally in-
vasive surgery, which can relieve abdominal pain immediately as appendectomy. It has a high
success rate of treatment and a very low recurrence rate and complication rate. In this article, we
will introduce and discuss the treatment of uncomplicated acute appendicitis, in order to provide
some reference for clinical decision-making.
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1. 518

SUVE bR 2 4 (acute appendicitis, AA) B LTI B WSR2 —, 2 PR SUIRE N 5 i) 4 SR i
LRI . FALEM 16%F] 40%ASEF[1], SARFIK AA ML, WEFASSESUREN. WED
FRARMGE EBIIAE — B2 IR97 & U0 B R hs ey 770, BRI & IaIT %, (AHWAEEREIE
RAEELZ [BRIG IR, BEEDUAE R ST ARIGIT R 28 I BE AL AR (randomized controlled trial, RCT)
IRG SR RE[2] [3] [4], Bk 2 R L Bon HiAE 27 VR B A B I 26, U IR AR B (A e B ]
TR 2 W 7T B HE WU AR B 2 2ok [ 4% (uncomplicated acute appendicitis, UCAA) ) —£RI697 7T % .
SR, ADHFRIR RS B PUE R R IB)T A S 40%ME LR, HBTRMESHERER. Al
FESEDRZ B VIR X UCAA HIVRYT , 10 45 B X KIE B0 B i tH N B8 1 1047 bR 2 28 76 97 R (endoscopic
retrograde appendicitis treatment, ERAT), %77 2\ H By 32 245 B E T « A PRIF TR HIR T 2 e
1k 97%, HERJLEA, FHRIED, CReOREE WM. BB, EER AR 28 v St bl 2
RINEIT TR G — o ASCHARR 28 M Bk b R R VBT Bt BT 4554
2. FERMSMRERMENX

IARTS W7 SR 2 B SE O\ AR R B 28 HOT2 W7, RIS AE PR BE B A I oo T B 0 52 2 BB IR 2EAT 20 2
1986 4F Alvarado @i AA J ] B B 73 B 45t 73 10 73 W2 WebnitE, >7 725 e R 2% 1Y AT REVE ELER
Ko B LR R I CT Rl T R 8 28 e mUCELHE BRI s 479K (57 220K) s DR 2 BE 1 J5E | S Ak B 5 R [ 5]
AR S 2V bR B R AR B AL I AK IR DR R A, WA MELEUATE,  RIE R FL L R R B, SRBUARIM)
RAE AR A i 55 215 6]
3. BT AN
3.1. WEYIBRA

Fitz 1 1886 4 H Uitk 1 2L B B AR AN, XA AL I H 2B, Tk yiER,
WAGE I FARE YRR 2, DABE S e S A di (R e . IAEANGET . AN 19 2 SMRFEE A T 4R 3047 ]
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RBUIGARLSKE, FARUIBRNEE—BRETTRRR I EhRME, EU15EE R AR A TE 8%~15%1)7H 71
HORAE[T] [8] [9]- BRRBVIBRARR T B mi A 3R, 3ot T [ IR i 4123 2% A 2 A 3 AL 23 [10]
[11] [12]. 7E Renteria %5 A [10]%H4%52 ] B VIR ARAVE N AA EBIRST HIEF N CFIIER 66 )R 5TH K
DUV IR R AE N 3%, R ABFCPIMER 39 ) B MR K A % 1.5%. Kwan [11]7F 1492 {3 ]
RV A S o3 B85 S 149 [l o ek 1 A5 A BIOG T D RR IR A, A PR 2 i LI, FE B AR (e A
1) 0.5%, X85 REA: SCHR B 1 EE A1 (0.3%~0.9%) FH 4 o A2 7555 BT 1 B2 V) BR AR AR AT 2 S 38 2 DF A
LR — 25D B8 AU — LA AE G (R AN IX AR AT B8 A B AR BRAR 1 — T 77792%) , AEATD O e — ol A S i
W BB R VB REAEL) 1% B3 R AR DU PR T, H b 5 R B | s SR M B AR [12] -
A 52 It e 2R B D) Ik bR R 1) 7 N AN BB 19 31— B kF . Masahata R 78 [13] 42 7 bRl 8 HH ARk L 2%
B E IgA AHER BRI B LY, i) 1gA BIE I AT LAl i i AE ¥Fe 45 . Randal Bol-
linger FIRHF 72 [14]45 Hh [ 2 /& — P e 5 b R RS ISUAH DG 10 AR W R A 45 1 B i 20 B A 45 S50 . DR 1
G A BB B AR R R O SR A B AR . Meng Wen 7845 B9 (1097 25 rh [15]4 e bR A bk 12 2%
B, LR P EEESEM. A, Andersson Roland E [16]HF 5% & B VIBR A s ity B kA4
S % SR ) AR RS 0 . o TR R 25, H T ARSI

U PRI PR SI2 e B A DR (R0t B E 90 39 3R B AR A 7 1 7 U, IR B DR 1) B K (laparoscopic ap-
pendectomy, LA)& 5 A 2 FARIGIT, 5FFIE M VIR (open appendectomy, OA)AH L, A% & 4Lk A4
RANTF IS BORREAC, BT RE, AR EES 3 m[17] [18] [19]. 2020 4F 5 i it 2z sk
SO R R TR MR N TAER A R SR R A, I R B VIR AR T IR R IR A,
G Fes B DR R DI BR AR AE R R P . PR TR IO e R AR 2. ARk Be it [a] . LR Bl TAR RIAL . BEAR K
A G () A5 TR YA A T B R VIR AR . I UCAA B3 ARG AN EAE FHi4 % [20]. Xue
Chaorong %5 [21]7E & T B WX HE 36 1) = 7K1 meta 20 b B BAR PR FUIR st 5 — FLIE I e fE )7 2 B
HREER, HHTRAEBESENFARNFMHEK T =UERS, IRNERAREES, HFRERSE
ML, KEMY, FIEAZRRAUEIES N, X5 Jonathan T. Carter 25 [22]41E I A BEMERE AL HE
4% & Dayun Wang %5 A\[23] &K 3K ) meta 73 M7 A 78 25 SR — 5. H #1142, Kang Byung Mo %5 A [24]7F Ji&
() BEATL XS HE 60t [ A 2 B B LIS s B A SE A I T2 RIS B AN BB A R B 18], (H DD Re Rk S AL TE M . %)
THZ R VIR AN 2R R, ARG A& HARGIENGEYASRBUN G Rimds Lk
uiig R AE) . EUAR LS BB FE B AR TE T A N B B B E S R AN TR [R] 7 T AR 3A AR )
WL — TR, NG AR N BERER I P 7E R 5 B3 B I ACRE 75 T %A 22 5% [25] . Van Rossem %553
1T Z O RTIE VSR IIE FE R B, 76 LUkt PN IR B N B & 2 i, B G RORE AR Z6 A 32 ) R ke vt 7]
477 IR [26]. Qian SE4HN 11 T RCT #EAT R 4t [0l il meta 43 47 3 B Spali2h L 4H 5 B (5 B 4R J5
R IRPAG AL, ARl FLH TR AR, ARG R A 2K, REWER. GRS RER,
T RIFEFAE RGN RT R, RAgF AN BT 5 un & A [27].

2018 4F van Dijk S T %5[28] K K K — 11 meta 73 #TR ], ZEIR R EBVIBRARIGIT UCAA AR KENE
FPERERNE, THASEINARGIEAE. XE5E RN TAMRHE A ] LUK SRR 24t Sl 2 56
HRAE ) R R DI AR HEIR —HEA

3.2. MERRTIATT

1995 £E 2 [E br_ bt T ek T R R TR R IAT I I R0G . AR 4% B R 28 VIRA I 0 BE i A 5
71, VIR B R r A 4 T A el 7 SR IR SR TR TR T8 5 DL R A K AT R RO BT [29] Bl R R A
RGNS, SO PESURGSR T HOEM R AT R BRAEA B TTIGE, £ 1 S MREVNE, SiA R Ik
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SEVRIT RN R L) 73%, KE2HBEHLEZ B4 RIRITHI UCAA & AT E M EVIFRAR[30] [31]. HRHE
APPAC 56 1 5 “EBE U5 45 B, (ERyIE I PTAE Ri6T7 AR R etk ok bR R 6 g b, MR R T
REME N 39.1%. SRR VIR AR L, Hid: FALK S IERIE K 4 20 5 FE1K(6.5% vs 24.4%) . iX—KIBE
VidE R R IBITICA P R ME N UCAA FARMI BT RIUAT471E[32]. LoVecchio Frank 2 Hix} T
UCAA, FiARETIHIT R AR T HEVIRA, EX A HES A AA, HRTFARBT, FAX
Tl 0 2 108 I SR W 26 B I ROE R A 3R [33] 0 FAHSCHIT SR, S5FARIGITAHLL, PUERIAIT RSN FRLF
JERAE . Similis 2 A meta 24T 7R, SRR VIBRARAHLL, fRsFIRTT 5 B RRE (1 UG
JH0 B 2 s i b o At L) B SR AL A G [34] . 7R FBUAE FIRYT VS FARVIBRIGTT A B, Sippola
S %5 NMA & HE 35 FARA M AR S A R B RN 1.6 fif. HSFARME, MAEEEZIER
TRIT R AR B . EANE B N LA S OL R, B AE R A i, Ko K
PR S W AR B CURBTAE 2, RS E BE RS [RI[36]. (AR, $UAERORSIRIT A —E
HITRTT RIBCR L 5 R % . Brandon A. McCutcheon 5% 3236 44 418 44 1 2tk i ) 28 BB 38 P AE ZIRIT I
KA Rl i W8 [37] S o= T A Bt AR 3R B IR T R IR AE 5.0%~7.5% 2 18] . KN 4.4%~5.9%, HitHR
TRIT 5 2 LIRS 204 3% A 7 BT, BUAE 2R YT 0T DU DVR T — LA Bk S TR FE42 44 52 KU (i
15 38%) & & ) UCAA H35[38].

TS, GERFET T HUERESFIRIT RSN E . Tyler J. Loftus 25 A%t 81 ] UCAA B# T T
(6] 5 12 B 37 347 (391, $R7HU2E ZEAR ST 167 RS (7 T30 PR 256 45 N e BIPRE DR BR8] 5 K (25 hy s 42
AR (<37.3C). BUEAIMEIE Alvarado 173 (<4 43) FIE/INFI I B BLAR (<13 =2K). LFEABHZE. FA4h,
Haijanen Jussi %5XJ— 01 bRl & %¢ 1697 B B ATLX AR A3 AT — I 40§ [40]1 36 PR TH AL T 2 49 4 (computed  to-
mography, CT)& /Rl EEA A THET 15 22K, ABEHHAIE KT 38°C HHA: RiGy7 R M T I Btk
FHOG . MO PR B Aot ) 8 98 SR IR BEpUAE SR AR IR T AT, BOZXTEH R ER . Wik, FLdeai
FEEAT LA VG, DUBRIAIT RILE K E R
3.3. HRMITRERIGTT

52 BT AR B R (ERCP) IR YT B MEIHAT 2 105 R, 2012 SEXIVKIE Bz et 7 —Fh 4 WA
B AT R A IRT IR B v . ERAT [ H 102 17 bk bR 5 M L 28 (B S ek B JEE R I E IR A), 4 51 i
P S U R0 B NS A, XA BT SR B R A IS T, AT e T D) R T R R Y AT
BE, ARRWREECAIZ W 28 & britE. ERAT Be LRI IDR, B R4a ARt (A, 78 33 i 2tk il
g BT 32 B(97%) 18] T BTN AT . sEE AR AR 5, ERAT SRt R YIBR AR Y,
EETHMPAPUERBIT(AAHEDE + B, N3 K). ERAT 45 s M R R ALK 1 SEhr =k
L) 3% [41]. BRT LiRfEsE, Ding Wenjuan Z5[42] R BUMIG T B VIR A G 1 &2, ERAT 4LE#
TR AT NSNS, SIER TR R N, S M ACT I 2R K, X R ERAT FAN
BRI 5 K B B ThBe 0 SRS AL/ o i ERAT HR 78 (K151 U AT RE 2 ik i e 46 52 R (9 2B [43] -
EFREERENSE, ERAT A% o [ (A 36 A7 56 4 1 22 ) R AN SR BN 2 FL& S 80T R 41].
4. REERE

B [ Y AMNE R IR BT BRI R R, X EE S 2k Sk i R A TR IT IROR 2R,
A R % FARVIBR B0 4 RO 2000 TT, AR B RRETERUETA T Bh & 0 [F kb ¢
JOERIRAE, FFRRRERR, ReEEEim e, XK R R T E R,

XoF - B RO B2 5 DI A R, R RS — B L. H IR S ) 28 R A JE A (o (40 i 4
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CRP, =RFEES 2 R 45) RE s LAy ke e PR AU TRp B R A [44] - T CT EARIES T QUL R R R 7 T 2
959 YRR, H X 7 AR B 2% P PR R MR 2% 1k ) R R I BURE A AT 64% /e A4 [45] . it — b4
UCAA 2T iR, Wl MRAe S8 o0 1 T BT a8, T 4 e A8 A B I R AT A AE B, 3K — R 51

] AT i PR = 55 AT f 2B W5 1A, R s 2 ik s 78 70 1 M A ROVE T T S8 R, LA

R B SR B B R P, RAAYT I R 3Ra
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