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Abstract

Objective: To investigate the causes and treatment of stump fistula after laparoscopic appen-
dectomy. Methods: Study the treatment of the case of stump fistula after laparoscopic appen-
dectomy. Result: Unreliable knot, cutting effect of suture and ligation of necrotic tissue could be
the reasons of stump fistula after laparoscopic appendectomy. Once stump fistula discovered,
repair of the stump fistula and enterostomy should be executed. Conclusion: The stump should ba
ligated reliable in laparoscopic appendectomy, if necessary, twice ligations are needed. It is
necessary to diagnose the stump fistula in time. Emergent surgery is required if high fever or the
symptom of peritonitis comes up.
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