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Comparison of Laparoscopic Cholecystectomies predict that the operation time will become shorter with more

between the Two 5-year Intervals experience. (J Korean Surg Soc 2001;61:69-74)
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Purpose: The laparoscopic cholecystectomy has become a
common procedure for treating gallbladder disease. The
objectives of this study was to evaluate the learning curve
by reviewing 145 patients treated with laparoscopic cho-

lecystectomy, between Group A (From January 1991 to M =

December 1995) and Group B (From January 1996 to

December 2000). A7 G AAES 19851 Muhe2} 19871 Mouretol]
Methods: We retrospectively analyzed 145 laparoscopic cho- 9,]OH AP o|E R F4 T EEo| i, A7 7o
lecystectomies performed at the Department of General grol w2 Ao|Z 3 2= glon] dhZo] FolEo] A3

Surgery, National Medical Center, from January 1991 to

December 2000. The sex, age, operation time, associated Lol el 53 5 9w, vl e s 2e A4
disease, previous operation history, hospital stay, and path- wilgoll 2Tl 7 2] A= Wlolm wek Al
ology were reviewed. g A sshedl glolAl 718 £4]o] H it 19904 =
Results: The ratio of Females to males was 1.9 : 1, and Hell A 547 G dAdAEo] 22 A3PE o]Z 21dute]
the@r age rangeq from 18 to 80 years \{vith.thle majority in 60% o] A+l DI-\J—;H zﬂio] BARSET 3 H = 4 A
their fifties and sixties. Most of the operative indications were 593, AR PolALEE AEAte] Aol Ay

cholelithiasis. The mean operative time was 89 minutes,
which varied between 40 and 180 minutes, and the average

A Agzel B doln e delA1) dol

admission time was five days. The operation times of Group 559 vlgo] golAA w3t} oldd AAEL TR
A and Group B were statistically significant with respect to A LukelFtellA] 19919 1958 2000 129744 5747
learning curve (p value <0.000). A linear regression test of G AAES Agd AES AR ol AHF

the operation time and operation cases was also significant. S Zl7kE E 1991 EE] 1995W7kA S AT, 19961 HE]
The postoperative analgesic injection and hospital stay were 2000% AL BFOZ o] & F9 oA Asllt).
improved in Group B, but had no statistical significance. A
conversion to open cholecystectomy was done in four cases

due to bleeding, severe adhesion, or clip migration of the a =

cystic duct during surgery.

Conclusion: The laparoscopic cholecystectomy was a safe 1991 1€95¢] 2000 129744 5o 8 Lukelat
and effective treatment for gallbladder disease, and we A B717 ddAAES e 3z 14598 o
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Table 1. Sex and Age of patients 238 24|, @dalAe A AZo @ ol Eil $xo
Age Male Female Total (%)
< 19 1 1 (0.7) Table 3. History of previous operations
20~29 0 8 8 (5.5)
30~39 7 14 21 (14.5) Previous operation No. of cases (%)
41~49 8 19 27 (18.6)
60~69 11 27 38 (26.2) C-section 6 (4.1
> 80 0 1 (0.7) TAH 32D
VTH 1 (0.7)
Total (%) 50 (34.5) 95 (65.5) 145 (100) Ectopic pregnancy 1.(0.7)
Total 28 (19.3)

Table 2. Associated disease

Disease No. of cases (%) Table 4. Pathologic diagnosis

Hypertension 25 (172) Diagnosis No. of cases (%)
Diabetes Mellitus 8 (5.5)
Cardiovascular disease 8 (5.5) Chronic cholecystitis 130 (89.7)
Hepatitis 8 (5.5) GB Polyp 11 (7.6)
Pulmonary Tbc 3 (2.0 Cholesterolsis 3 (2.0
Asthma 1 (0.6) Adenoma 1 (0.7)

Total 53 (36.6) Total 145 (100.0)
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Fig. 1. Sequential operation time according to years.
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Fig. 2. Linear regression test between the operation time and cases.
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Table 5. Intraoperative and perioperative problems

Problems No (%)
Bleeding 2 (14)
Adhesion 1 (0.7)
Bile leakage 1 (0.7)

Total 4 (2.8)

Table 6. Comparision of clinical features between laparoscopic
cholecystectomy patients with group A and group B

Clinical Group A Group B
features (n=36) (n=109) p Value
Age (years) 51.2+145 51.6+13.2
Gender
Male 10 40
Female 26 69
Op. time (min) 120.2+27.9 80.8+31.1 <0.000
Analgesic days (days) 238+248 1.77+0.76 NS*
Diet start (days) 2.16+123 1.80+0.73 NS*

*: not significant

Table 7. Period of postoperative hospitalization

Postoperative day No. of cases (%)

Less than 3 days 123 (84.8)

3~6 days 21 (14.5)

More than 6 days 1 (0.7)
Total 145 (100.0)
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