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Using medical glue to conglutinate appendicitis incision of peritoneal cavity to decrease infection rate of
incision in cases with gangrene and perforating appendicitis GUO Wei, LIU Zhong-min, ZHONG Yu-jie,
YANG Dong, YANG Xiao-lan, ZHANG Gui-zi. Surgery Department, the People's Hospital of Longgang
District, Shenzhen 518172, Guangdong, China

[Abstract] Objective To observe whether the degradable medical glue can help to decrease the
postoperative infection rate of peritoneal cavity incision in cases with gangrene and perforating appendicitis.
Methods A control study was carried out involving surgical removals in 103 cases of gangrene and perforating
appendicitis. The cases were divided into two groups at random; a treatment group of 52 cases with closure
of the peritoneal incision with medical glue and a control group of 51 cases with routine surgical suture.
Consequently, the two groups of patients were compared by recording the blood routine, bacteria culture,
admission days and incision conditions, colligation expenses, etc. Results No infection case was found in the
treatment group, and all the stitches were removed postoperatively with well-healed incisions with (6.2+
1. 8) days of hospitalization. In the control group, however, 7 cases (13.7%) were reported as having various
degrees of infection at the incision. Patients were cured after changes of dressing and another surgery
and stayed in hospital for (15.8+ 7.2) days. Significant differences were seen in the admission days and
the postoperative infection rate of incision between the two groups (both P<C0.01), and the hospital cost
(RMB (4 218.5+ 418.5) yuan) of the treatment group was obviously less than that in the control group
(RMB (5 368.014890. 0) yuan, P<<0. 05). Conclusion Conglutinating the peritoneal incision by using medical
glue can effectively decrease the incision infection rate of gangrene and perforating appendicitis after surgery.
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