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Application of Laparoscopic Cholecystectomy in
Acute Cholecystitis

Seog Ki Min, M.D., Ho-Seong Han, M.D., Young-Woo Kim,
M.D., Nam Jun Yi, M.D., Eu Gene Kim, M.D., Chang Yong
Ahn, M.D. and Yong Man Choi, M.D.

Purpose: Acute cholecystitis has been a general contrain-
dication of laparoscopic cholecystectomy, and complicated
cholecystitis is a challenging disease even in open surgery.
The purpose of this study is to evaluate the effectiveness
and safety of laparoscopic cholecystectomy in acute and
complicated cholecystitis.

Methods: We retrospectively reviewed the medical records
of 233 cases treated with laparoscopic cholecystectomy for
acute and complicated cholecystitis at Ewha Mokdong hos-
pital from March 1997 to February 2001. Postoperative out-
comes were compared between simple acute cholecystitis
and complicated cases. The uncomplicated simple acute
cholecystitis group (simple acute group) comprised 161
cases (69%) and the complicated cholecystitis group, which
included hydrops, empyema, and pericholecystic abscess
(complicated group), included 72 cases (31%).

Results: In the acute and complicated cholecystitis groups,
the length of postoperative diet was 2.19 days and 2.46
days, the conversion rate was 8.07% and 8.3%, and the
complication rate was 4.97% and 12.5%, respectively. There
was no statistical difference for these three factors (p >
0.05). The hospital stay was 6.19 days and 7.57 days, and
the mean time of operation was 97.09 minute and 116.5
minute, respectively. These two factors were significantly
different (p <0.05).

Conclusion: Laparoscopic cholecystectomy was shown to
be a safe and effective treatment for simple acute cho-
lecystitis and complicated acute cholecystitis. Even in severe
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complicated cholecystitis, laparoscopic cholecystectomy can
be a primary treatment modality. (J Korean Surg Soc
2001;61:312-316)

Key Words: Laparoscopic cholecystectomy, Acute cholecy-
stitis, Complicated cholecystitis
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Table 1. Patients characteristics of simple acute and complicated

group
Simple acute  Complicated
p value
group group
Case No. (n) 161 72
Gender ration (M : F) 1:1.37 1:0.67 <0.05
M 68 (42.2%) 43 (59.7%)
F 93 (57.8%) 29 (40.3%)
Age (yr) 53.1+12.6 59.3+10.7 <0.05

Table 2. Preoperative main symptoms of two group

Symptoms Simple acute group Complicated group
RUQ* pain 148 (92%) 69 (96%)
Fever 63 (39.1%) 34 (47.2%)
ANV 20 (12.4%) 28 (38.9%)
Indigestion 21 (13%) 9 (12.5%)
Jaundice 10 (6.2%) 6 (8.3%)

*RUQ = right upper quadrant; TA/N/V = anorexia, nausea and

vomiting.
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Table 3. Comparison of outcome between simple acute group and
complicated group

Simple acute Complicated

p value
group group
Time to diet (day) 2.19+0.92 246+123 0.2116
Conversion case (%) 13 (8.07) 6 (8.3) 0.9475
Complication case (%) 8 (4.97) 9 (12.5) 0.0819
Hospital stay (day) 6.19+3.1 7.57+4.13 0.0124*
Operation time (min.) 97.09+38.7 116.5%£48.7 0.0014*
*P <0.05, Significant differentiation.
Table 4. Cause of conversion of two group
Simple acute Complicated
group group

Severe adhesion case (%) 11 (6.8) 6 (8.3)/3* (4.16%)

Bile duct injury case (%) 1 (0.6%) -
Bleeding case (%) 1 (0.6) —
Total case (%) 13 (8.07) 6 (8.3)

*Suspicious malignancy during operation.
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Table 5. Postoperative complication of two group

Simple acute Complicated
group group
Bile leakage case (%) — 4 (5.5)
Atelectasis case (%) 2 (1.24) 2 (2.8)
ARDS* case (%) — 1 (1.39)
GI' dysfunction (%) 2 (1.24) 1 (1.39)
Wound problem case (%) 1 (0.62) 1
Bleeding case 1 -
Intra-abdominal abscess 1 —
Mortality case 17 -
Total case (%) 8 (4.97) 9 (12.5)

*ARDS = adult respiratory distress syndrome; Tar =
testinal; TMyocardial infarction (preoperative diagnosis).
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