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Analysis of the effectiveness of laparoscopic and open appendectomy in the treatment of perforated

appendicitis

Liankui Song
Cangzhou Fourth Hospital (Nanpi County People's Hospital), Cangzhou, Hebei

[ Abstract] Objective To perform laparoscopic and open appendectomy in clinical practice, and to determine the
effect of laparoscopic appendectomy on patients with perforated appendicitis. Methods A total of 95 patients with
perforated appendicitis who received diagnosis and treatment in hospital from January to December 2023 were selected as
the analysis objects. Each patient was numbered and randomly selected into control group (46 cases) and observation group
(49 cases). Two groups of intervention were performed by open appendectomy and laparoscopic appendectomy,
respectively. The intervention situation was analyzed. Results Compared with the two groups, the total complication rate
of the observation group was lower (P<0.05). In terms of clinical indicators, the values of the observation group were lower
than those of the two groups (P<0.05). Conclusion Laparoscopic appendectomy in clinical practice is conducive to
reducing the risk of postoperative complications in patients with perforated appendicitis, allowing patients to get out of bed
as soon as possible and reducing hospital stay, which is of great significance for improving the treatment effect of perforated
appendicitis.
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