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Risk Factors for Chronic Adhesive Intestinal Obstruction after Laparoscopic Appendectomy
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[ Abstract] Objective To investigate the risk factors for middle- and long-term adhensive intestinal obstruction
after laparoscopic appendectomy(LA). Methods Six hundred and twenty-seven patients with acute appendicitis treated
by the same surgeon were divided into two groups according to the operation date,and the first 50 cases were chosen as
group A ,the rest 577 cases were assigned to group B. Postoperative complications were compared between two groups.
The influencing factors of intestinal obstruction after LA were explored by using univariate and multivariate logistic
regression analysis. Results Six hundred and twenty-seven patients were cured ,no perioperative death occurred. All the
patients were followed up for 1 — 10 years after operation, and the average of follow-up was 5.7 years. The univariate
analysis showed that the risk factors for adhensive intestinal obstruction after LA included the surgeon performed LA <50
cases , the course of the disease ranged from 25 hours to 72 hours, perforated appendix,the duration of catheter drainage,
anal exsufflation > 24 hours, abdominal residual infection, inflammatory intestinal obstruction and abnormal trocar
incision healing( P <0.05). Multivariate logistic regression analysis showed that the risk factor for chronic intestinal
obstruction after LA was the course of the disease ranged from 25 hours to 72 hours( P <0.05) ,and the protective
factor was the surgeon performed LA >50 cases( P <0.05). Conclusion Early diagnosis and early treatment for the
disease as well as the the improved surgeon’s operation skills might reduce the incidence of middle- and long-term
adhensive intestinal obstruction after LA.
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