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Application Progress of Endoscopic Retrograde Appendicitis Treatment for Acute Appendicitis
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Affiliated Hospital of Chifeng University, Chifeng, Inner Mongolia, China

[ Abstract] Acute appendicitis is a common disease in clinical abdominal surgery, which is caused by appendix
obstruction, infection or other reasons. Open appendectomy and laparoscopic appendectomy are commonly used surgical
methods in clinic. With the development of new endoscopic minimally invasive treatment, endoscopic retrograde
appendicitis has achieved remarkable results in the diagnosis and treatment of acute appendicitis, especially acute simple
appendicitis and appendiceal abscess. Compared with CT, MRI and ultrasound, endoscopic retrograde appendicitis
treatment has obvious advantages in diagnosing appendix. Compared with antibiotics, laparoscopic appendectomy and
abdominal appendicitis, endoscopic retrograde appendicitis treatment is safer, with fewer serious complications and faster
postoperative recovery time. This article reviews the application progress of endoscopic retrograde appendicitis treatment
for acute appendicitis.
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