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Effect of Percutaneous Cholecystostomy on
Laparoscopic Cholecystectomy

Ju Sik Kim, M.D., Byung Sun Cho, M.D., Yoon Jung
Kang, M.D. and Joo Seung Park, M.D.

Purposes: A laparoscopic cholecystectomy has many clini-
cal advantages and is now recognize as the choice of
treatment for gallstones. However a laparoscopic cholecys-
tectomy is often not feasible or is converted to the con-
ventional open method in patients with acute cholecystitis
because of inflammation around the gallbladder, surrounding
adhesion, unclear anatomy, or intraoperative complications,
such as excessive bleeding, bile duct and other organ injury,
or other technical problems. Recent studies recommended
that acute cholecystitis patients or gallbladder empyema pa-
tients with pain undergo a cholecystostomy first and a
laparoscopic cholecystectomy later because a cholecystos-
tomy can be very helpful for improving the patient’s state:
for example, gallbladder decompression, early control of
acute inflammation, and alleviating gallbladder adhesion al-
leviation.
Methods: This study was carried out on 62 patients (Group
[) who underwent a laparoscopic cholecystectomy after a
percutaneous cholecystostomy at Eulli Medical College bet-
ween January 1996 and March 2000. These cases were
compared with a control group of 41 patients (Group II) who
showed similar symptoms, ultrasonographic findings, opera-
tive findings, and pathologic results before January 1996
when a cholecystostomy was not yet used at this hospital.
Results: Among Group |, a successful laparoscopic cho-
lecystectomy was possible in 40 patients (64.5%), the other
22 patients were converted to open cholecystectomy. In
Group I, only 15 patients (36.6%) out of 41 underwent a
successful laparoscopic cholecystectomy. This difference was
statistically significant (p=0.005). In other words, the open
conversion rates were 35.5% in Group | and 63.4% in Group
Il. There were no differences in the age and the sex
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distributions, the symptom duration, Alk-phosphatase, total
bilirubin, and leucocytosis. The degree of inflammation didn't
have a singificant influence. Neither did the gallbladder wall
thickness.

Conclusion: We think that a laparoscopic cholecystectomy
perfomed some time after a percutaneous cholecystostomy
to improve the patient's condition by eliminating acute in-
flammation or decompressing the gallbladder may be recom-
mended for management of acute cholecystitis patients with
severe clinical symptoms and ultrasonographic findings of
marked gallbladder dilatation or pericholecystic fluid col-
lection. (J Korean Surg Soc 2001;60:78-82)

Key Words: Laparoscopic cholecystectomy, Percutaneous
cholecystostomy
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Table 1. Grade for inflammation of GB
GB wall thickness Adhesion

Grade 1 <2 mm None

Grade 1I 2~4 mm Minimal

Grade III >4 mm Severe

Grade IV biopsy; empyema

Table 2. Clinicopathologic characteristics between cholecystos-
tomy and control group

Percutaneous
Control
cholecystostomy (N=41) P
(N=62)

Age (years) 62.4 533 0.000
Sex ratio (M : F) 36 : 26 20:21

Sx duration (days) 48.8 104.6 0.308
Grade 3.7 37 0.984
Wall thickness (mm) 7.4 6.3 0.160
GOT (IU/L) 512 31.7 0.338
GPT (IU/L) 39.0 353 0.749
Alk-phosphatase (IU/L) 136.2 130.4 0.801
T-bilirubin (mg/dl) 1.6 1.4 0.672
WBC (/ml) 15,255 9,234 0.000
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Table 3. Results of interval laparoscopic cholecystectomy

Percutaneous

cholecystostomy ?I\(I):r?)l P
(N=62)
Post-op. hosp. stay (days) 8.2 11.2 0.023
OP. time (min) 65.4 89.3 0.001
Oral intake (hours) 25.9 423 0.004
Conversin No. (LC—0C) 22 26
LC success rate (%) 64.5 36.6 0.005

LC = laparoscopic cholecystectomy; OC = open cholecystectomy.
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