O @ PEIEKRESR

Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

T
e
\25gh/

P EEAT R RGBT R ISIE SRR B R R 2R

WBR, Mk, #ik, XISH, ER

FIHAL:

PR, P e, Ak, 58 NBLYAT B RIGYT ARISTA St R R A0 28 22101, A il PR IR~
2021, 28(4): 614-617.

TELR I View online: https:/doi.org/10.12025/j.issn.1008-6358.2021.20202112

HEAT BRRRNER IR HAt SO

Articles you may be interested in

CT =44 5 A7 R R DI A Ty B o 4 1
Application of CT three—dimensional reconstruction in locating the appendix before appendectomy

HRE I RS 2. 2016, 23(4): 508-510  https://doi.org/10.12025/j.issn.1008-6358.2016.20160577

VU HEH g T PR DX AR e S8 B 5 ik 3 A
Characteristics analysis of surgical inpatient diseases in the ultra—high altitude area of Tibet

I PRS2, 2020, 27(2): 285-288  https://doi.org/10.12025/j.issn.1008-6358.2020.20192185
SCHRNRAE S AR N T A TR IR A 1 S ARG T IR A 4 A iy ]

Application of biliary drainage with single pigtail plastic pancreatic stent after ERCP treating
choledocholithiasis
HREIEIREE 2. 2017, 24(4): 601-604  https://doi.org/10.12025/j.issn.1008-6358.2017.20170184

SR BERIE R & MU ARE T B A R R ) A A R A
Quality of life changes after submucosal tunneling endoscopic septum division for esophageal diverticulum

Hh I PRIE 2. 2020, 27(3): 448-452  https://doi.org/10.12025/j.issn.1008-6358.2020.20200224

22 BEAEIA]FL BB A M ] 55 HHAE 83 A4 7 R0 B AL S8 A B 0K 1 B 52
Effect of percutaneous transforaminal endoscopic discectomy for patients with lumbar disc herniation and its

influence on the oxidative stress

i I PRS2, 2021, 28(4): 652656 https://doi.org/10.12025/.issn.1008-6358.2021.20210446


http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20202112
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2016.20160577
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20192185
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2017.20170184
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20200224
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20210446

614 Chinese Journal of Clinical Medicine, 2021, Vol. 28, No. 4 FEIGKES: 202148 H 28% 4l

DOI. 10. 12025/j. issn. 1008-6358. 2021. 20202112 - R R -
NRFETHEHEXR BT ARZEREREREXWITZIR

HBR'. FEART . F O, R\, £OR
L B BRI G e e SR}, g 201508
2. HHKFMR A EBEH LN EL. 1 201508

SIAART WA RS BT R RIGIT ARIZIE A B R I 2K ] T R G R BE 2, 2021, 28 (4)
614-617. SHEN Z M, SUN P L, JIANG M, et al. A preliminary study of endoscopic retrograde appendicitis therapy in
diagnosis and treatment of acute appendicitis[ J . Chinese Journal of Clinical Medicine,2021,28(4) : 614-617.

(FEZE] a4 FTHEIT B 4R I6)7 R (endoscopic retrograde appendicitis therapy, ERAT) 24 21 5 B & Wl K &
o ok EIEMESAT 2018 42 1 H 2 2019 4 9 H & HRZEMEE 4 I EBEBOA 1Y 30 #il47 ERAT JR Y7 i Atk stk Ak 58
FLAE 2 4 0 ] 2 o e e A6 255 A e PR BB . AR T 12 SO R EA T BT, 20 ERAT 3697 i) 26 IR T7 5 18 00 LA K Bl 1
T, 4 R 78 30 BlATER R EH 1 ERAT BIAIT 29 B, BN 96. 7%6(29/30) . 6 29 f3i] 1 35 16 i AR 34 B %) 2%
fift. BEVISRER . 1 GIRE R SRR 3. 400 (1/29) . #h+k ERAT WAL % 2 ity T vk & .

[REIR] kM RER NELATH R RIGIT A 2W 16T

[FESES] R656.8 [X#tizERB] A

A preliminary study of endoscopic retrograde appendicitis therapy in diagnosis and treatment of

acute appendicitis

SHEN Zhe-min', SUN Pei-long'* , JIANG Miao** , LIU Jing-tian' , WANG Cheng'
1. Department of General Surgery, Jinshan Hospital, Fudan University, Shanghai 201508, China
2. Department of Gastroenterology, Jinshan Hospital, Fudan University, Shanghai 201508, China

[ Abstract |  Objective: To explore the clinical significance of diagnosis and treatment with endoscopic retrograde
appendicitis therapy (ERAT) on acute appendicitis. Methods: The clinical data of 30 patients with acute simple, suppurative,
perforated appendicitis or periappendiceal abscess admitted to Jinshan Hospital, Fudan University from January 2018 to
September 2019 were retrospectively analyzed. Follow-up was performed using telephone interview combined with the
outpatient examination. The success rate of ERAT treatment, postoperative and follow-up situation were collected and
analyzed. Results: Of the 30 patients with acute appendicitis, 29 patients underwent ERAT successfully, the success rate was
96.7% (29/30). All the 29 patients experienced relief of pain immediately after ERAT treatment. During the follow-up
period, 1 case had acute appendicitis recurrence after ERAT. The recurrence rate was 3. 4% (1/29). Conclusions;: ERAT can
effectively and safely treat acute appendicitis.

[Key Words] acute appendicitis; endoscopic retrograde appendicitis therapy; diagnosis; treatment
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