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[ Abstract] Objective: To comprehensively analyze the curative effect of small incision resection in the treatment of acute

-

appendicitis. Methods: The main subjects and main research methods of this study were: patients with acute appendicitis (68 cases
in total) and a retrospective study; case selection started in May 2019 and ended in May 2021. According to the different surgical
methods, they were named as 2 groups (34 cases in each group), one group was the control group (application of conventional surgery),
and the other group was the experimental group (application of small incision resection). Statistical analysis was performed on the
clinical indicators of the two groups of patients with acute appendicitis ( (D operation time, 2 hospitalization time, (3) intraoperative
blood loss, @ first exhaust time, (3 first eating time, (© first ambulation time, (7 incision length) , the incidence of complications
( @ incision infection, (2 adhesive ileus, (3) abdominal abscess) and incision healing ( (D grade A healing, (2 grade B healing, 3
grade C healing). Results: The clinical indicators of acute appendicitis patients in the two groups were compared. The results showed
that the operation time, hospitalization time, first exhaust time, first eating time, and first getting out of bed in the experimental group
were significantly shorter than those in the control group (P << 0.05). The intraoperative blood loss in the group was significantly less
than that in the control group (P < 0.05), and the length of the incision in the experimental group was significantly shorter than that in
the control group (P << 0.05). The control group (P < 0.05); the incision healing of the two groups of patients with acute appendicitis
was compared, and the results showed that the experimental group was significantly higher than the control group (P < 0.05).
Conclusion: The efficacy of mini-incision resection in the treatment of patients with acute appendicitis is significantly higher than that
of conventional surgery. It can not only shorten the time of exhaust/surgery/eating/getting out of bed, but also reduce the amount of
intraoperative blood loss and the incidence of postoperative complications. Actively improve incision healing.
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