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[ Abstract] Objective To explore the application of enhanced recovery after surgery plus laparoscopic
technique in children with perforated appendicitis. Methods Retrospective analyses were performed for 126
cases with perforated appendicitis from August 2015 to August 2018. According to preoperative preparation , an-
esthesia choice, laparoscopic appendectomy and postoperative treatment, they were divided into study group (n
=63) and control group (n =63). Then operative duration,wound infection, abdominal & pelvic abscess for-
mation, recovery of intestinal function, postoperative hospital stay, hospitalization expense and parental satisfac-
tion were compared between two groups. Results The postoperative time of anal exhaust was (16.38 +3.45)
h in study group versus (22.45 +5.32) h in control group. The difference was statistically significant (7 =
7.985,P <0.001). The recovery time of postoperative bowel sounds and oral feeding time were (9.84 +3.48)
h and (10.23 £1.51) h versus (12.29 £4.37) h and (13.46 £2.67) h respectively. The differences were
statistically significant (P <0.05). In study group, there were incision infection (n =4) ,abdominal & pelvic
abscess (n=2) and no postoperative bleeding or intestinal adhesion; in control group,incision infection (n =
6) and abdominal & pelvic abscess (n =1). No significant inter-group difference existed in the incidence of
complications (P >0.05). The hospitalization time was (5.34 +0.67) days in study group versus (7.46 +
1.60) days in control group. The difference was statistically significant (¢ =9.670,P <0.001) ; hospitalization
expense was (7 012.41 +246.28) yuan in study group versus (9 321.74 +421.49) yuan in control group.
The difference was statistically significant (¢ =36.085,P <0.001 ). The satisfaction rate of study group was sig-
nificantly higher than that of control group (92.06% wvs 79.36% ). The difference was statistically significant
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(¥ = —4.415,P =0.042). Conclusion The efficacy of enhanced recovery after surgery plus laparoscopic

technique is remarkable for children with perforated appendicitis. It offers the advantages of promoting early in-

gestion , shorter hospitalization time,lower hospitalization expense and greater parental satisfaction. Wider popu-

larization is recommended.

[ Key words] Appendicitis/SU; Enhanced Recovery After Surgery; Intraoperative Period; Stress;Lapa-

roscopy
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