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[BZE] BH  EWNETHE R IEIT AR (endoscopic retrograde appendicitis therapy , ERAT) 5
— YR IR A B AG R Gl Bl N 5 3047 BR R 8 VAR YT R (sub-endoscopic retrograde appendicitis therapy,
SERAT)7E @M M2 M IITA. ik [IBHEIA 2021 4F 11 ] % 2023 4% 4 JT IR 3158 = R Belk
TR MIAT SERAT 3% ERAT JAYT 19 51 4 21k bR 2 R 2 4], v SERAT 21 21 451, ERAT 21 30 ], bt
WL B S BORE G PRIG YT I 00 A B 2 AR Be it (8] R BV IR RIEME & RE, R W4l
R B AR (S I R R B | S50 R AR 2 BB L Alvrrado TV 4r A5 FE 2 WP kL 22 e ¥ ST 24 3 X
(P>0.05) . 5 ERATZHAH L, SERAT 20 1y F- AR I ] BEJG [ (23.6210.1) min Lt (44.8+18.8) min, 1=4.679,
P<0.001], PIZH 37488 AR[61.9%(13/21) H. 70.0%(21/30) , x*=0.364, P=0.546] . Z& 7 B i 2R [ 38.1%
(8/21) H.33.3%(10/30) , x’=0.123, P=0.726 | AR J5 AR 1EH B R (0~1 d \>1~3 d >3 d 535120 19
2.061126.3.1 1, x’=0.723,P=0.697) A J5 [ 41T ECK B 1EH B E] (0~1 d . >1~3 d F1>3 d 53 51k
20.1.0F127.2.1,x*=0.813,P=0.666) . AJ5 6 h &I MBI E 143 <3 43 & H[100.0%(21/21)
1t 90.0%(27/30) , ¥*=2.231, P=0.135] AE B AT [ (3.4+1.2)d b (4.5+2.9)d,1=1.579, P=0.121] . B 3%
FHL (15 393.024 352.5) JG [ (17 836.0+5 134.6) JT , 1=1.777, P=0.082] . - & 4iE & A= #[0.0% (0/21) Lt
0.0%(0/30) , x’=0.000, P=1.000 4% 22 F H L Ge 11 2% 8 L. SERATHE KR B AL T ERAT41[0.0%
(0/21) £ 23.3%(7/30) ,P=0.017]. £5i® SERATIRIT AVEM B R L 2B, 5 ERAT TR A
WG R IFREAL, 2k R R AR T R AL AR TR T

(ki) WRER; NESITHRERIBITA; —RERBERGRS; #Hel

Application of sub-endoscopic retrograde appendicitis therapy to acute appendicitis
Cao Shouli, Xue Dongyun, Li Junshan, Yan Jinming, Li Song, Li Xiaopei
Department of Gastroenterology, Shandong Provincial Third Hospital, Cheeloo College of Medcine, Shandong
University, Jinan 250000, China
Corresponding author: Li Xiaopei, Email: xiaopeibj@126.com

[ Abstract ] Objective To compare the efficacy of endoscopic retrograde appendicitis therapy
(ERAT) and sub-endoscopic retrograde appendicitis therapy (SERAT) for the treatment of acute appendicitis.
Methods The retrospective study was performed on consecutive patients who underwent SERAT (21 cases)
and ERAT (30 cases) for acute appendicitis in Shandong Provincial Third Hospital from November 2021 to
April 2023. Patient baseline information, clinical treatment, hospitalization costs, and hospital stay were
analyzed, and complications and recurrence were followed up. Results There was no significant difference
between the two groups regarding age, gender, clinical manifestation, laboratory and imaging data, or
Alvrrado score (P>0.05). Compared with the ERAT group, the operation time was shorter in the SERAT

DOI: 10.3760/cma.j.cn321463-20240310-00269
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group (23.6+10.1 min VS 44.8+18.8 min, 1=4.679, P<0.001). There were no significant differences between
the two groups in stent implantation rate [61.9% (13/21) VS 70.0% (21/30), x’=0.364, P=0.546], fecalith
removal rate [38.1% (8/21) VS 33.3% (10/30), x’=0.123, P=0.726], postoperative time for temperature
(19, 2, 0 and 26, 3, 1 cases after 0 to 1 day, >1 to 3 days and >3 days, respectively, ¥’=0.723, P=0.697) and
white blood cell count normalization (20, 1, 0 and 27, 2, 1 cases after 0 to 1 day, >1 to 3 days and >3 days,
respectively, Y’=0.813, P=0.666), proportion of visual analogue scale scores<3 at 6 hours after treatment
[100.0% (21/21) VS 90.0% (27/30), x’=2.231, P=0.135], length of hospital stay (3.4+1.2 days VS 4.5+2.9
days, t=1.579, P=0.121), hospitalization cost (15 393.0+4 352.5 yuan VS 17 836.0+5 134.6 yuan, t=1.777,
P=0.082), or incidence of complications [0.0% (0/21) VS 0.0% (0/30), x’=0.000, P=1.000]. The recurrence
rate in SERAT group (0.0%, 0/21) was significantly lower than that in ERAT group (23.3%, 7/30) (P=0.017).

Conclusion SERAT is a safe and effective minimally invasive approach for managing acute appendicitis,

characterized by a shorter operation duration and a lower recurrence rate compared to ERAT.

[ Key words ] Appendicitis;

biliopancreatic duct imaging system; Minimally invasive
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(endoscopic retrograde appendicitis therapy, ERAT)
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Endoscopic retrograde appendicitis  therapy;

Disposable
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s T8 T RIELIEA T N Ze AT, 0 N e b ik
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M. geite o

I 1] SPSS 24.0 HEATGL T 3BT, THECHORL LA B
A R, 2R ) HE SR ¢ K 30 B Fisher
YIMEZR 1 T DR L des 3RO, WA R] LU AR A
SEFEA (KB . P<0.05 MR A SR X,

s R

— JEZRRHE LR

FFE4N A ERAT 41 30 f51] , SERAT 21 21 4], 4n3&
LR - B2 B3 AR IS R I R E E TR
IR R S MR A TR Alvirado PE43
G2 S TG FE L (P>0.05),

= RN

P2 B0 AR A IO R R 5 R
TEE B IR] AR5 A0 I R RS 6 h R
VASPE4Y A B o 1] S 3 B 2 45 22 S ¥ B Ge i 2#

= X(P>0.05), 5 ERATZA, SERAT Z4H 1 FA
i 1) B8 % [ (23.6+10.1) min [ (44.8+18.8) min, P<
0.001] . 21 {7l SERAT & & ) N 55 T R B 45 -
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= KR

SERAT 4 Fifi iJ5 15} [] 57~406 d, ¥ 3 257.8 d,
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H 5 Kk #(0.0%) W] &A% T ERAT 41 (23.3%) (P=
0.017) , ERAT 2H 7 151l 52 & 8 35 4 10 BRI 0 L 2 i) A
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W AEHER S BHESKNARSE
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R AFTTEIRIT 20 R R R R LR TR LR
HLR TR SERAT#H ERAT#H Giith P
1%k 21 30
P 1(%) ] X’=0.072 0.788
% 12(57.1) 16(53.3)
L 9(42.9) 14(46.7)
AR (%) ] X'=1.782 0.182
>60 % 5(23.8) 3(10.0)
<60 % 16(76.2) 27(90.0)
A (%) ]
R 1(4.8) 2(6.7) X’=0.081 0.776
o 1L 2(9.5) 6(20.0) X=1.025 0.311
FERN ] 0(0.0) 1(3.3) X’=0.714 0.398
JHE AL 0(0.0) 1(3.3) x'=0.714 0.398
JETSFA S [H(%) ] 1(4.8) 1(3.3) X'=0.067 0.796
FER [ (%) ]
iE>37.2 °C 9(42.9) 11(36.7) X’=0.199 0.656
4T 21(100.0) 30(100.0) X’=0.000 1.000
R 10(47.6) 22(73.3) X'=3.494 0.062
ng i 10(47.6) 12(40.0) X'=0.292 0.589
B 13(61.9) 25(83.3) X'=2.987 0.084
AR (%) ]
AR 21(100.0) 30(100.0) X’=0.000 1.000
S Bk 9(42.9) 16(53.3) X'=0.543 0.461
LI KA [ 1(%) ]
120 40> 10x10°/L 9(42.9) 13(43.3) X’=0.001 0.973
PRI A 43 L >T70% 14(66.7) 24(80.0) X'=1.156 0.282
Alvrrado ¥E4 (47, Tts) 6.33+1.35 6.93+1.20 1=1.666 0.102
VASPES (43, +s) 6.71+1.34 6.57+1.04 1=-0.442 0.661
CTEM R [ H1](%) ] 21(100.0) 30(100.0) X’=0.000 1.000

T : SERATH— U PR BN A5 AR S B A B0 AT B R R U6 TR s ERAT 8 N BEAT BRI 28367 R 5 VAS TR LSS BEAL it ok
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F2 MR AREE AR IR BRI TR
i H SERAT 41 (n=21) ERAT# (n=30) gt PE

BRAERLI [H1(%) ] 21(100.0) 28(93.3) X'=1.457 0.227
iz R [ (%) ] 21(100.0) 30(100.0) x*=0.000 1.000
FARESE] (min, x+s) 23.6+10.1 44.8+18.8 1=4.679 <0.001
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FeAh[41(%) ] 8(38.1) 10(33.3) X’=0.123 0.726
AT I (%) ] 0(0.0) 2(6.7) X'=1457 0.227
HAMBFTFARLG](%) ] 0(0.0) 1(3.3) X'=0.741 0.398
R 41 (%) ]

) 2 151 S Il K 20(95.2) 27(90.0) X'=0.469 0.493

FA LA S AT 7(33.3) 10(33.3) x’=0.000 1.000

R BE T 111 I S 15 4% i 19(90.5) 25(83.3) X'=0.532 0.466
THET R (%) ] - -

I 2 1 PN 7 1 7K il 21(100.0) -

] R N AT L2 A 6(28.6) -

JE VN VR B e 5 20(95.2) -
IS5 [1(%) ] 0(0.0) 0(0.0) X’=0.000 1.000
MR AR TEH R B (%) ] X'=0.723 0.697

0~1d 19(90.5) 26(86.7)

>1~3d 2(9.5) 3(10.0)

>3d 0(0.0) 1(3.3)
A AR S 1w R A A1 (%) ] X'=0.813 0.666

0~1d 20(95.2) 27(90.0)

>1~34d 1(4.8) 2(6.7)

>3d 0(0.0) 1(3.3)
AR5 6 h VASF43<3 43 [ 6 (%) ] 21(100.0) 27(90.0) x'=2.231 0.135
FEBERT R (d, %2s) 3.4+1.2 4.5+2.9 1=1.579 0.121
fEBE ¢ (T . x+s) 15393.0+4 352.5 17 836.0+5 134.6 =1.777 0.082

TE : SERAT $8 — Uk M AR R A% 22 Sl 1 Y 8308 A7 DR AR T4 7 A s ERAT 98 P Bt A7 PR AR 1697 A 5 VAS FE AL BT 2 5 “ -7 R Jo M

FKgER
Fx3 AYEREREERRITIEIRT IR
wi RN UAD wr e
FETTEE] (d,%+s)  257.8+171.9 231.7+155.4 =-0.565 0.575
C-ARICAN 0(0.0) 7(23.3)  x’=5.680 0.017
KR R () - -
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KM, 6 41 (28.6%) 18 & I N AT L 28 £, 20
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