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Clinical application and observation of endoscopic retrograde appendix stenting
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Abstract ; Objective

stenting in treating acute appendicitis. Methods

To explore the feasibility, effectiveness, recurrence rate and complications, etc. of endoscopic retrograde
A retrospective analysis was conducted on seven patients with the clinical diagnosis
of acute appendicitis,complying with the following treatment steps: (1) normal saline for high cleansing enema in 2-3 times; (2) en-
doscopically douching ileocecal junction and observing the opening of appendix; (3) placing the guide wire into the opening of appen-
dix under the guidance of imaging tube,and then conducting angiography imaging; (4) repeatedly douching with metronidazole; (5)
implant the appendix stent, draining the inflammatory secretions out and then douching; (6) observing postoperative abdominal
pain, fever,bowel and other conditions;(7) reviewing with the enteroscopy and removing the stent 2 weeks later. At 2 before the
surgery and 48 after it,all patients were administrated with antibiotics for anti-infective treatment. The follow-up was made from 8-
15 months after the surgery. Results Among these 7 patients,4 patients had successful appendix stenting:the abdominal pain sig-
nificantly alleviated after the surgery;the proportional level of white blood cells(WBC) recovered during 24-48 after the surgery. 15
after discharge,two patients returned to hospital and their appendix stent removal was successful; during the operation, smooth mu-
cosa at the opening of appendix was observed. The stents of two patients spontaneously fell off,and normal morphology of the ap-
pendix opening was observed at review. During the postoperative follow-up of 8-15 months,one patient relapsed and underwent sur-
gical treatment in the general surgery department. The other three patients did not undergo appendix stenting due to the unsuccess-
ful intubation. Conclusion The treatment of acute appendicitis with endoscopic stenting has the advantages of little trauma, high
safety and significant efficacy. However, this method still requires large-scale and multicenter randomized controlled clinical trials to
evaluate its feasibility and long-term efficacy.
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