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[Abstract] Objective

Comparative analysis of laparoscope and open surgery on treating children acute appendicitis

To compare the effects of laparoscope and open surgery on treating children acute ap-
pendicitis. Methods 66 children with acute appendicitis in the hospital from July 2008 to August 2011, were divided
into laparoscope group and open surgery group according to the parent’s will, with the comparison of the clinical
effects. Results The operation time, post operation meal time and hospital stays of laparoscope group were (42, 4+
17.5)min, (15.5%4. 6)h, (5. 34 1. 2)d, which were shorter than those of open surgery group (50. 84 18. 7) min,
(19.7=£5. 4 h,and (7. 842.5)d. The intra operative bleeding of laparoscope group was (6. 8 ==4. 5)mlL, which was
less than that of open surgery group(10. 5=+ 3. 9)mL, with significant difference( P<C0. 05). The incidence rates of
wound infection,abdominal abscess and adhesive intestinal obstruction in laparoscope group were lower than those of

open surgery one, with significant difference( P<C0. 05). Conclusion The laparoscope application on treating children

with acute appendicitis will short operation time,out of bed activity time. post operation meal time,and hospital stay

time with little trauma and less complication, which deserves to be spread in clinic.
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