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= Abstract=

Cecectomy with Primary Anastomosis in Severely Complicated Appendicitis

Yck Min Kang, M.D., Moon So0 Lee, M.D, Kyung Kyu Park, M.D.
Ok Pyung Song, M.D. and Hee Joo Park, M.D.

Department of Surgery, College of Medicine, Soon Chun Hyvang University, Cheonon

This report is a prospective series of 24 patients who have undergone cecectomy with pri-
mary ileocecal anastomeosis for severly complicated appendicitis from 1989 to 1995, Patients
with other inflammatory conditions of right colon have been specifically excluded. The mean
age was 52.3 years. The mean body temperature and leukocyte count were 38.2 degrees C and
7.4 = 10" per mm’, respectively. These patients present with a mean of 5.3 days of abdominal
pain. Nine had a palpable abdominal mass in the right lower quadrant. In 11 patients an
abscess was encountered at operation. While the extent of the resection varied, it generally in-
cluded the cecum and 5 to 7 cm of the terminal ileum. All patient had a primary anastomosis.
Complications were encoutered in only 3 patients: two wound infections and one atelectasis.
There were no instances of postoperative intraabdominal abscess, intestinal obstruction, or
fecal fistula. All patient were discharged on the average of 12.4 days postoperatively. We con-
clude that cecectomyv with primary anastomosis for severly complicated appendicitis is effec-
tive therapy and can be performed safely to decrease the morbidity.
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Fig. 1. Extent of ileocecal resection.

Table 1. Complication after cecectomy with primary
anastomosis

MNo. of patient %
Intestinal oshruction 0 ]
Intraabdominal abscess 1] ]
Fecal fistula 0 ]
Atelectasis | 4.12
Wound infection 2 B33
Total 3 125
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Table 2. Complication after appendectomy(% ]
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Intestinal oshruction
Intraabhdominal abscess
Fecal fistula
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