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Comparison of clinical efficacy between endoscopic direct-vision
appendicitis therapy and laparoscopic appendectomy

Li Lu, Zhuang Ming, Jiang Hao, Tang Zhen
(Department of Gastroenterology, the First People’ s Hospital, Mianyang, Sichuan 621000, China)

Abstract: Objective To compare the clinical efficacy and safety of endoscopic direct-vision appendicitis
therapy (EDAT) versus laparoscopic appendectomy (LA) in the treatment of acute uncomplicated appendicitis.
Methods 160 patients with acute uncomplicated appendicitis from December 2022 to November 2023 were
selected. The patients were divided into the EDAT group (endoscopic direct vision for appendiceal cavity irrigation,
drainage and fecalith removal, n = 80) and the LA group (standard three-port LA, n = 80) by the random number
table method. The surgery-related conditions, postoperative recovery situation, incidence of postoperative
complications and postoperative recurrence rate of the two groups of patients were compared. Results The

technical success rate of the EDAT group was 96.25% (77/80), and compared with 100.00% (80/80) of the LA
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group, the difference was not statistically significant ()’ = 3.06, P = 0.080). The clinical cure rate of the EDAT group
was 95.00% (76/80), compared with 98.75% (79/80) of the LA group, the difference was not statistically significant
(¥ =1.86, P=0.173). The operation time, recovery time of gastrointestinal function, time of anal exhaust and
hospital stay in the EDAT group were significantly shorter than those in the LA group, the intraoperative blood loss
was significantly less than that in the LA group, and the visual analogue scale (VAS) score 24 hours after operation
was significantly lower than that in the LA group. The differences were all statistically significant (P < 0.05). The
incidence of short-term complications in the EDAT group was 3.75% (3/80), significantly lower than 13.75% (11/80)
in the LA group, and the difference was statistically significant (y’ = 5.01, P =0.025). There was no statistically
significant difference in the incidence of long-term complications between the two groups (P > 0.05). During the
postoperative follow-up period of the EDAT group, 3 cases (3.75%) of patients relapsed 3 to 8 months after the
operation. After confirmation by CT, all of them received LA treatment. Conclusion EDAT outperforms traditional
LA in both postoperative recovery and short-term complication control. Although EDAT has a certain risk of
recurrence, as an organ-preserving minimally invasive technique, it offers a new option for patients with acute
uncomplicated appendicitis.

Keywords: appendicitis; endoscopic direct-vision appendicitis therapy (EDAT); laparoscopic appendectomy

(LA); clinical efficacy; safety; recurrence rate
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Table 1 Comparison of baseline data between the two groups

PG 511 %) N ‘ : ASA Y9 1l (%)
215 RS KR ERZH A R B/ mm

% LS 14 1%
EDAT#1(n = 80) 42(52.50) 38(47.50) 38.50+8.82 12.25+2.30 9.25+1.54 56(70.00) 24(30.00)
LA#(n=80) 44(55.00) 36(45.00) 37.68+8.15 11.87+3.12 9.55+1.67 60(75.00) 20(25.00)
i’ 1H 0.10" 0.61 0.88 1.18 0.50
P 0.751 0.542 0.382 0.239 0.479
e T E

WiE, W TAEE R AR . RE, AKEE
A BRER K A R R R, RO, Ak
e, MO M EERS U . E, BESIR
BETWERN, AMERESIRAS. REH R
24h, HIKETHAEZ 24 ~48 )5, BAOMRIES,
MIT RS ~7 do FESIMWE 52, 51 W B W b
(<10ml/d), HICEHBRBIRIG, WHRSIHE .
123 LAZ T4, @AM, TR, ZRAm
R RS GEREE, UnBslERE., BE, Hkdk
S AR, VIBRIREE . SRS, H 60 T o ik
M. FRehveiElE, BESIRE. RE, HERERES
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124 ABHB ARF1, 612N, BETA
Bl T2 E A EH A CT, Mgkl H 1k 2024 4F
11 H30H, FrABEXSE 1240 H 52 5bET5 .

1.3 MR
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AR TR A A B A
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TEH SPSS 25.0 Bt 2# 4 (B Bl . TR R
LMol (%) o, AR H P Fa 5 5% Fisher i 1]
MR FPE RS 0T i OB LA BT + brifE 2
(v+s) FRon, 4] EECR H 7 B R o K 50
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EDAT 204G 3685 T ARG 3 ~ 84 H B S AL (1)
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J7 . EDAT 444 % R H3.75% (3/80), 5 LA 41HY
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Table 2 Comparison of surgery-related indicators between the two groups

215 BRI (%) mRIR A= 15(%) TR (] /min AR I i /mL BBt a]/d
EDAT#(n = 80) 77(96.25) 76(95.00) 45.50+12.35 5.85+1.72 3.20+0.80
LA#(n =380) 80(100.00) 79(98.75) 57.86+15.20 12.10+£2.25 5.10+1.30
I 3.06" 1.86" 5.65 19.74 11.13
PAE 0.080 0.173 <0.001 <0.001 <0.001
A X
*3 MABEREMEBRILE (xxs)
Table 3 Comparison of postoperative recovery situation between the two groups  (x = s)
4151 1 T T AR S i ]/ LT THESRE E)/h ARJF 24 h VASTE5/43
EDATZ (n = 80) 12.35+3.13 18.50+4.22 3.28+0.90
LA (n=380) 20.75+5.10 25.72+6.05 4.85+1.13
tff 12.56 8.76 9.72
PH <0.001 <0.001 <0.001
R4 WHEBEHREREZRLER F(%)
Table 4 Comparison of incidence of complications between the two groups n (%)
- I K LI AAE
R B SRR JEI JRERE Ji P 2 e h5Y, &t
EDAT# (n = 80) 3(3.75) 0.0(0.00) 3(3.75) 4(5.00) 0(0.00) 0(0.00) 4(5.00)
LAY (n=380) 8(10.00) 3(3.75) 11(13.75) 4(5.00) 1(1.25) 2(2.50) 7(8.75)
X 1H 5.01 0.88
P 0.025 0.349
3 Tt SRR R R T i E K A, BT TN IE
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