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Abstract: Objective To investigate the clinical value of laparoscopic surgery combined with Chinese medicine
therapy for the treatment of acute gangrenous and perforated appendicitis. Methods A retrospective analysis was
performed on 78 patients with acute gangrenous and perforated appendicitis who were admitted to the Department of
Thyroid and Gastrointestinal Surgery, the First Affiliated Hospital of Guangzhou University of Chinese Medicine.
According to the postoperative treatment schedule (medication with Chinese medicine or not) , the 78 patients were
divided into observation group (47 cases) and control group (31 cases). All of the patients were given laparoscopic
surgery for appendectomy, and then the control group was given postoperative anti—infection treatment, and the
observation group was given postoperative anti— infection treatment together with oral use of modified Dahuang
Mudan Decoction. The treatment for the two groups lasted 7 days. The clinical outcomes included operative
observation indexes, postoperative observation indexes, postoperative complications, and the pre— and post—
treatment count of white blood cells (WBC) and neutrophils (NEU) of the two groups. Results (1) In respect of

the operative observation indexes, the mean surgery time for the 78 patients was (75.49+30.52) min, mean
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surgical blood loss was (7.09+6.72) mL, and operative drainage tube implantation rate was 61.7%. (2) In respect
of the postoperative observation indexes, the difference of postoperative body temperature between the observation
group and control group was not statistically significant (P>0.05), but the time for the first postoperative flatus
and the hospitalization time in the observation group were shorter than those in the control group, and the
differences were statistically significant (P < 0.05). (3) In respect of the postoperative complications, no
complications of incision infection, intestinal obstruction, intestinal adhesion, abdominal residual abscess, or
fecal fistula were found in the two groups. (4) After treatment, the inflammatory indexes of WBC count and NEU
count in the observation group were decreased (P <0.05), and WBC count was decreased while NEU count was
increased in the control group (P <0.05). The intergroup comparison showed that the NEU count in the observation
group was lower than that in the control group, and the difference was statistically significant (P < 0.05).
Conclusion Laparoscopic surgery combined with Chinese medicine therapy exerts certain effect for the treatment of
acute gangrenous and perforated appendicitis. The combined therapy is more effective for reducing the time for the
first postoperative flatus and the hospitalization time than the postoperative western medicine treatment alone.

Keywords: acute gangrenous and appendicitis; laparoscopic surgery; modified Dahuang Mudan Decoction;
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Table 1 Comparison of postoperative body
temperature, time for the first postoperative flatus and
the hospitalization time in the two groups of acute
gangrenous and perforated appendicitis patients (x + s)
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Table 2 Comparison of WBC count and NEU count in the two groups of acute gangrenous and

perforated appendicitis patients before and after treatment
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