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Optimal Time of Laparoscopic Cholecystec-
tomy in Acute Cholecystitis

Chang Moo Kang, M.D., Shin Il Jo, M.D., Joon Jeong,
M.D., Dong Sup Yoon, M.D. and Hoon Sang Chi, M.D.

Purpose: Laparoscopic cholecystectomy has been perfor-
med even in case of acute cholecystitis and GB empyema
with increasing experience of laparoscopic surgery. Many
previous studies has been recommended early laparoscopic
cholecystectomy in acute cholecystitis.

Methods: From February, 1997 to January, 2000, 364 pa-
tients were attempted to laparoscopic cholecystectomy and
71 patients of them were attempted to laparoscopic chol-
ecystectomy due to acute cholecytitis. They were divided into
4 groups based on the time of operation form the onset of
symptom. These groups were compared in conversion rate
and postoperative clinical outcomes, such as operation time,
time of bowel movement, starting diet, starting soft diet and
discharge. The affecting factors on conversion were analyzed
(age, sex, fever, murphy sign, accompanying pancreatitis,
SGOT/SGPT, alkaline phosphatase, GB wall thickening,
WBC count).

Results: Among 71 patients who were attempt to laparo-
scopic cholecystectomy in acute cholecystitis, 20 patients
(28.1%) required converting to open surgery. There were no
statistically significant difference in clinical outcomes and
conversion rate between four groups (p>>0.568). In uni-
variate analyis, high frequency of conversion to open surgery
in acute cholecystitis was observed in male (p=0.012).
Conclusion: Even though conversion rate to open surgery
is still high in acute cholecystitis, the time of laparoscopic
surgery in acute cholecystits does not affect on the con-
version rate and postoperative clinical outcomes. Consider-
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ing of the hospital stay and its related economic problems,
laparoscopic cholecystectomy should be attempted as soon
as possible without hesitation. It may be due to advanced
laparoscopic techniques and experiences. (J Korean Surg
Soc 2001;61:421-424)

Key Words: Laparoscopic cholecystectomy, Acute cholecy-
stitis
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Fig. 1. Patients distribution.

Table 1. Operative time and postoperative clinical outcomes

Al 1 Al 2 Al 37 Al 47 p-value
OP time 100 10094 9477  61.37 0.955
Gass pass 1.75 1.88 2.00 1.83 0.949
Diet start 2.00 1.71 1.73 2.83 0.059
Soft diet start  3.50 3.59 3.14 4.50 0.151
Discharge 5.50 5.71 5.14 7.33 0.246

3) MNEREMEHE) LY

B o Pedl At

7Hel
3o EALAL SPSS EA packaged ol Sei9ieh
7t Aol o] A i 3 A ol i vl
A &8 3l

& AFEe 712, B3

PSS
SR ANOVA%, e o Azl kS 2L Qo] B
A2 chai-square testE o] -&3}3)c}.

[N

o}

dog Fdslo] 547 @gdAAEs AR
3t F 6% o] Al 17l &alglem, 231 0] A

37oll, el 7o) Al 4ol EEit
(Fig. 1). %owé DL% A% o] **M*Oi l g5 3As
A 7],

%

(Table 1). rﬂ%g}z} Z 719 = 20 (28.2%)l|A]
SdAAEOIA A ShdAER Aeeglen 1
T Al 17004 6% F 27 (33.3%), A 276l A] 239 = 6
w(26.1%), Al 3704l 359 5 8% (22.8%), L&|3L A 4~

olA 7T T 49(57.1%) .2 ek on, 7+ it A5
$29) Ahgol glo] BAMCE Sl Hol= g}
(p=0.568)(Fig. 2).

w4 Ededel glo] 73 @dAAEdA MEER
H3bol] kg A& 2gle dopir] 93 shdsk 4
A3 Aol A F2kp=0.012)2] Z--at foleA MEER
o] Aghgol Eon, 1 9 A7, WAl F, Murphy F
T G5, W $2X], 7+ 7% o|4}, alkaline phosphatase
A, A el i, @ W v FellE o3k X
o]7} ¢l9)th(Table 2).

F{mo}‘._Y‘_nH}o}‘.Eﬁ

_{

60
P=0.568
50
401
30
20 1

10+

M1z M2z M3z M4z

Fig. 2. Conversion rate in each groups.
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Table 2. Affecting factors on conversion rate in acute cholecystitis

Conversion rate (%) p-value

Sex
Male 38.6 0.012
Female 11.1

Age
>60 34.6 0.359
<60 244

Fever
Yes 31.8 0.647
No 26.5

WBC count
> 14000 40.0 0.081
< 14000 20.0

Murphy sign
Yes 31.8 0.552
No 25.0

OT/PT
Normal 20.0 0.481
Elevation 28.3

ALP
Normal 21.1 0.761
Elevation 26.1

Pancreatitis
Yes 143 0.664
No 29.7

GB wall thickness
Yes 29.3 0.953
No 30.0
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