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Effect of appendicolith on the prognosis of acute appendicitis treated by

laparoscopic appendectomy: a single-center retrospective analysis
Xiao Jian

(Department o f General Surgery, Gaoxin Hospital of the First Affiliated Hospital
of Nanchang University , Nanchang 330000, Jiangzi, China)

Abstract: Objective To investigate the effect of appendicolith on the prognosis of acute appendicitis trea-
ted by laparoscopic appendectomy. Methods The clinical data of 152 patients with acute appendicitis who un-
derwent laparoscopic appendectomy in the Department of General Surgery, Gaoxin Hospital of the First Affilia-
ted Hospital of Nanchang University from March 2022 to November 2022 were retrospectively analyzed. Ac-
cording to whether appendicolith was combined, the patients were divided into the group without appendicolith
and the group with appendicolith, the basic characteristics such as gender ratio, age, and history of abdominal
operation were compared between the two groups, the indicators such as anatomical location of the appendix,
maximum diameter of the appendix, operation time, rate of abdominal drainage tube placement, time of post-
operative anal exhaust, postoperative complications, and hospitalization time were compared between the two

groups. Results The incidence of appendicolith was higher in male patients with appendicitis than female pa-
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tients, and the difference was statistically significant ( P <{0. 05); There were no significant differences in a-

ges, history of abdominal operation, anatomical location of appendix, operation time, and hospitalization time

between the two groups ( P >>0. 05). Compared with the group without appendicolith, the group with appendi-

colith was prone to appendiceal thickening and swelling, and had a higher rate of abdominal drainage tube

placement, a later time of postoperative anal exhaust, and a higher incidence of postoperative complications,

the difference between the two groups was statistically significant ( P <C0. 05).

Conclusion  Appendicolith

easily leads to the thickening and swelling of the appendix, and also increases the incidence of complications af-

ter laparoscopic surgery in acute appendicitis.
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