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The analysis of intestinal obstruction after children’s appendicitis*
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[Abstract] Objective To investigate the morbidity of intestinal obstruction after children’s appendici-
tis,and the recurrence and outcome after surgery. Methods A total of 380 children with intestinal obstruction
after appendicitis were chosen from January 2005 to January 2016. Analyzed the incidence of postoperative in-
testinal obstruction in different types of appendicitis,the recurrence of intestinal obstruction,and the effect of
surgical treatment on recurrence of intestinal obstruction. Results The incidence of intestinal obstruction af-
ter appendicitis was 4% ,and the recurrence rates of the first, second,and third obstruction were 23%,39%,
and 53% respectively. The recurrence rate of surgical treatment after the first obstruction was 0. 253, the re-
currence rate of conservative treatment was 0. 215 (P=0. 399) ; the recurrence rate of surgical treatment after
the second obstruction was 0. 487 ,and the recurrence rate of conservative treatment was 0. 312 (P=0. 097);
the recurrence rate of surgical treatment after the third obstruction was 0. 636,and the recurrence rate of con-
servative treatment was 0. 478, the difference was not statistically significant (P=0. 385). Conclusion The re-
currence rate of intestinal obstruction after appendicitis increased with the increase of the frequency of intesti-
nal obstruction,and there was no significant difference between the recurrence rate of conservative treatment
and surgical treatment.
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