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Abstract

Objective: To evaluate the efficacy and safety of endoscopic retrograde appendectomy (ERAT) for
the treatment of appendicitis. Method: 112 patients with appendicitis admitted between March
2021 and June 2023 were included in the study. According to the treatment method, they were di-
vided into an endoscopic retrograde appendicitis treatment group (ERAT) and a laparoscopic ap-
pendectomy (LA) group. The treatment effect, postoperative recovery, complications, and fol-
low-up of the ERAT group and the LA group were compared. Result: In the ERAT group, 5 patients
failed intubation, 1 patient underwent laparoscopic appendectomy due to postoperative intestinal
perforation, and 1 patient in the LA group underwent open appendectomy. Compared with the LA
group, the ERAT group had significantly lower surgical time, white blood cell recovery time, post-
operative discharge time, and complication rate. Conclusion: ERAT, as a novel method for treating
appendicitis, may have risks such as recurrence and surgical failure, but it also has advantages
such as minimal trauma, preservation of the appendix, and fewer complications. It is another
choice for treating appendicitis besides LA.
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1. 5l

I SHRERL 2 T 202 B ABUS I 2 202 B NBUK) 7%~10% [1], T 3 DR 28 D0 fh PR Hh e
LB IIE . —, HAE RN 7%~8% [2]. H M 19 LSRR A TFah T B VIBR AR LISk, FAR{E
— BB R R EEIBTT 5. SR, PRI G 7] 51k 2 PR Ge AR O IF AOE, T8 bR V) FR AR (open
appendectomy, OA) = ) I K IE K A2 38 11.1%, M85 T bRl UTBR K (laparoscopic appendectomy, LA)& (1)
HRIEREZT 8.7% [3]. HHEEMZ, PIVERREBUIBRARRKKAEBADI, JEkiE, £ LA J, HRESR
N 19.6%, £ OA i, HKHEF N 15.5% [4]. HET, LA 52 R % 5 a7 ik, BAMTBERER
W R I HABIGIT i, BInHiA RS IBIT S . MTE 2012 4, XIKKEHRH T —FivA 7 R & 13 5
FE—— WL T 4TI 2 % 1597 A (endoscopic retrograde appendicitis therapy, ERAT) 5, ERAT iz ik H
TIRITHER . AWFRAH LB S LA i, PPl ERAT 1697 B R a7 5 22 4k
2. HRSH%

2.1. F&

PARE 2021 4 3 H &2 2023 4 6 H [AIIA [ 112 F12 W v i B 4 1 B3 B R BERL TR 7S AR4R
FARITEMNAE, 77 ERAT A5 LA 4. WALRFEIFELTRILL 1. 112 fl8E P, F kIt 65 4,
ZYEIL AT B, FRER RN 8L Y, /NN 14 %, FER 455 %o fERbREDy: (1) Zi0 s L i
%, (2) EMEREGEH, Q) AHmXREE, 4) KGRV, BUlkIR SR 7E 8 1) &
o A BHEARABEBAEFES. KRR CLERAC R R F =,

ik
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Table 1. Comparison of baseline data between ERAT group and LA group patients (X +s)
% 1. ERAT A5 LA tABERLBRILLR(X +5)

el yEmNi] HTFHE AT WBC Fp e s 20
(LB TEIEI%)  REEEI(%) BEREIo)  FEbl%)  Eo T Es(%)

ERAT 41 52 434+16.9 21/31  43(82.7%) 17 (32.7%) 21 (40.4%) 29 (55.8%) 32 (61.5%)

4o i R

LAl 60 473+158 26/34 59 (100.0%) 47 (78.3%)  38(63.3%) 47 (78.3%) 48 (80.0%)

22. Bk

221 &fTRE

ERAT 4l: ARATZ T kM5 ehptEgeiayT, HMATIIERES, TR, R 5 v i akih 1 o
Vet el N R IEATEUR; IR A i N, BB B i AR, %2 [l i R i K 0]
BN, BB RRIT 1 K BRI AT JE T i K S5 5, HETR IR A BL T RERR T, FLkYDIET). s
Ly FLLERE R, A5 A BB SR B PR R I Ay I X ERIENIERET, WM RIEA .
ERERRE., AN RARER A, BB BENSCEIREME. REREMHITER 2~3 K.
HESEE, W BE R S AR E, AR BT, WE AT IS & I sc 4.

LA 4. RETE AR R, @ffE, THFTIRKZ2 1.0 cm SUBDI0, SUEEHEAEL SR, &
NGRSk, BEIESEEMN T T A TE. HE B 5 om & BI#aL, oaENER T L. #
A NS IERE L, AIRBI. AR RGES . WRRERS. 2EERSHEE, kR RE,
B R R AR R AR P, O A BOEH R B R AR AR, T 5 B 2 0.5 om ARSI, KT
M, PPN BT R BRI, TR S 5 Hh S B, 20 A1 i v i R ke i B s ) BB, KR e
o A, R ERRE . AR SE S, 3 R MOE R, R, SRS UI0 . RJEFE LM
NN BT AIRTT -

2.2.2. MEIEKR

Mg (1) MEEEREWEEN, BIFREEREEL, REAE. REFHRE. (2) ML ERAT
HEFERGEHELHIEME L. Bl SZ2ETRESEHFRE, LAHEEREAETLHID DG B
FEFHASE I R5E . (3) A & Bt fabaEvi 2> 3 AN A, v N A B Bt fa A o i R IR K At A AN E
SERS R AFAE R e R R SRTT L (MRFFRARS FRIR ERAT Bt R IR SFIRTT) S
2.3. Gt

KH SPSS26.0 #HAF#AT /34T, TFETEEMRIE & B A& IS 040 20 Al IS £ R (X +s) A
BORDY 7 [ BE(IQRYE 7, W22 18] i LB fs ) t A6 BR AT AESHUR TG, BRI EL A FH A A5G, P <
0.05 i Z R/ BA g2 .

3. &R
3.1. WABHEATER

PR E HIVAIT TSI L 2. 52 B HBE % T ERAT TR, 47 KEEFHENRT), 5 4EEH TR
B ZE R 2 T B RR  Fs  E  EURE R M. 14 44 SB 1 FH A BRBE @ i R R Tl . 31 A R BN
Slif. 52 &g, It 41 41(78.8%) B E VAT ). 59 L HEEEZ T LA FTAR, 58 ZHEETFARKY, 1
B EA ORI EIE, MRS, IR, REWIR T, B ATIERER + WEVBRA + B
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Table 2. Comparison of treatment outcomes between ERAT group and LA group patients
F 2.ERAT A5 LA B EIRITHERLLE

215 FAMSA]/min AT B I e TR/ P AERER F)/d

ERAT %41 50.0 (33.0~60.0) 15 (1.0~2.5) 4.0 (3.0~7.0)
LA 21 50.0 (40.0~70.0) 3.0 (2.0~4.0) 5.0 (4.0~6.0)
P 0.162 0.004 0.230

32. MABEHLAELERAR

ERAT 4L, 1 & ARIRIAPRR R, SAI CT 5L, B AIRHT I A+
VORI AR, HERIERAERN 1.9%. LA ZALd, 1SRG MBI O, 5 s ts b,
Y) FUAR S SR BB ANF B, R V) R, AR 2R VAR Btk 2N TR A R B 3R
TR RN 17%, FIAL2 1A M3 RO 522 RS2 (P > 0.08).
3.3. Bk

5] 2023 4F 9 NIk, A B YT 3 7T Bh L. ERAT 413t 10 4 B K BUIREOIER, 3¢
1 GBI TR, SR EERISNG, KA 0 SRETERWHLHHER LR, 2 48

FR B UR DAY R B, 2 4 B FHIRAT ERAT TARGIFH- 1, 5 4 Bk RIarss T WEYR
ARG i H Bt
4. g

DR 22 s P bk E iV A R s 3 e B B0 R e L 1) LB DR, T DR A A PR, U2 2k
bR 2 B DLV o 2 DR R A T R AR R RELIN BRI AR A WA RS VBTGVEHE Y, DR s R T BT, 4
W, SBUEHLRRAEAKM . MISFERT &Gy, 55 ] Reis R Rk, RA&RENE. FIL5%.
ERAT K&ttt & R 5 N Beidi 47 bR BB e RS &, @I Bt TR, WITEHCA LA S b 2 B
NSCHE, fRRR bR R 28 AR R, nTTECR B bR R T RT3 T IR MR R R 28, 1A B R U BV TT AR -

AW, K ERAT 45 LA 4EE RHELE TORIEAT Lo, PSS 2R N 22508, et S A
B IGARAEIR ZARAE . B F R A SR ZE I B G5 8 (P > 0.05). M P AL (Rl RV TT 1 DLIEAT
P nT LR EL, ERAT EFH MERLR A, ARJG AWK E IE R A PIERLR ] I RE K A e 4h 2
KT LA 4L, AR5, LA AU L BIEE R TARTRIVEB T, BRNFEFAR, JHIT7H RN 98.3%,
1M ERAT 2L 41 151 (78.8%) VA IT 1D, LA HRGIT A R & T ERAT 4. 7EXIVKIESE NIt 5T
H1, ERAT HIRYTELIZ Y 95.5%, BEVG 10 £, BRFEN 6.2% [5]. AWT5H, ERAT KRS A KR
N 78.8%, HIKFN 17.3%. FATHEIX T RERE FAAN AR T —8H 0 2R E R EH . BTt
W, ERAT ZHTIRIT AMIER e E R, 1M T H T ae sl i o7 FLEE RO, 755 2= 1 bR 2 28 Ik iA
TR IHEAREH, JTTROFATY . AR, Sk palith il E & IR IR A 92.9%, SRk AR
AL REHEES.

5 LA ML, ERAT KIAITAHBFEEIL, HAAER KKK, H ERAT tifE KR H . B,
5 LA ML, ERAT BFGM/N Rl R E. EI7 R FEARME KA BAE 2 T35 .
FEASE[6]5 NI e, 75 Bl kAR S v bR R R R, RAIBENL 73R40 ERAT 41(37 #i)) Al LA
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2H(38 Bl B2 2 AHRIATT o ERAT LHTEF AR AR5 HERFMERBLIT ) B3 S350 T LA 2, AR i &t i 5
Wb, H ERAT B ARG IR K AR R ERT LA 4. FHk, X audk b2 2 8 e m S et 2
Wiie A, TFELE SRR, LR EME, BEPRESEZ T HEA Y. BarcAa Z2#iEs
RGHTHBZW 2 e B R R A TTRE, SR, R BRI AIR Wor, BUREERACN 92%, FF
YA 63% [7]. —TUWEFL A, 29 20%5E12 9 2 M DR 8 9% 263 1) )2 VD6 i 4L 203 BEAS: A &5 SR A Je S ]
PE[8]. ffe, BEEDREIARIREE, ATLE#ERM, WERAR - NEHMEE. BN, WERE
T PE G T RS TEAL I 1 B B . I AR KR S T R RE R FE BRI [9]. Bk, Bt e pREE
M a PR EP= AR, MREEkE D a 4R IE W RS hRE EZEH . Lk, WEHRRANR
ZMEAEA T, OEEFENHAEYR, WEVIRAT RS SEME . QIR ERmSRNE
IR AR DR [10]. DRI, R B B R 45 M Th e S B Y B B MR (B AR B R . 7E—TXF L ERAT S G5 T bR
FRVIGRARRIT Rt b, BV, LA RIS R KA 251k 50.00%, 1 ERAT 44UA 10%,
eI X T R o VI BR A S 0 10 B R AT A SR [11] o I EBAESR, ARFARITVEIZH B Sk R 36T
f—FhiESe. —I0 Meta 3HTH, PLAERIAIT SME BV bR R R 10 ZR N 60.1%, I RIE R AN
13.6%, HKZF N 17.1% [12], 5K, FEFRIGITEER 5 FEKEN 39.1% [13]. JEFAR
YERIT IR 57— AR 2 A AT RE IS PR 2 W 3 - BEIRSSE N — T 7 o, 30 4595 FRAG 22 W oA
IR B, 15 B1(50%) B FH AR ATS WO B & [14]. SAEFARIBITHILL, ERAT HIRIT IR
B2 S, SRR AL, H T DUE W05 21 [ 2 K 0 B DO L, Db BERT VG AS, AT
G 8 J T 2 T )38

A FAAAAER — L RIR M. B, X&—MREpOm BB, K, FEREED, A5, &
W BB AR G2 THAERRTT, v 5 REEZHAERBITIEE N B . Bk, KK
LTS, 2O, U REEE Ok — B P ERAT A RS 24k,

L LFTiR, ERAT AER—Fi B RGTT R B R 775, BT HME, A@ss, nliRE WS,
CLIZRHTHE R TR B R BIEYT - 5 LA ML, ERAT A5 AT BRIRYT R R 55 MUK, (H A A [R] 45
BN B HRAEADERS, BAARGFRIRRME, 2077 W RN —A R I J7%.
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