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Application of Laparoscopic Cholecystectomy
in Patients with Previous Abdominal Surgery

Seog Ki Min, MD., Ho-Seong Han, MD, Young-Woo Kim,
MD., Yong Man Choi, MD. and Kwon Yu, MD.

Purpose: Previous abdominal surgery has been ore of the
relative contraindications of laparascopic cholecystectormy
(LO. Recertly, the accumulation of experience and the
development of skill have widened the indications of LC. The
aim of this study was to elucidate the effectiveness and
safety of LC in patients with a history of previous abdominal
surgety.

Methods: The medical records of patients treated with LC
at Bwvha Womans University, Mokdong Hospital from March
1997 to Decenber 2000 were reviewed. Operative resuits
were compared between the previous abdominal-surgery
group (Group A) and the non-operative history group (Group
B). Group A corsisted of 99 cases: 91 cases with one
operation history, 7 with two, and 1 with three. Group B con-
sisted of 99 cases randomly selected out of 437 cases
without a history of previous abdominal surgery in the same
period. We conpared the mean operative time, corversion
rate, rate of drain insertion, starting day of postoperative diet
and hospital stay.

Results: In groups A and B, the mean ages were 52 and
514 years olds, the male to female ratios 1 2.7 and 1
108, and the mean operative times 88.8 and 91.1minutes
(P=0.740), respectively. The conversion rates were 3% and
the time of postoperative diet was 2.3 days in both groups.
The rates of drain insertion were 21% and 15% (P=0.372),
the hospital stay was 54 days and 5.6 days (P=0.769), the
morbidity was 4% and 1% (P=0.371), respectively. There
were no cases of nortality in either group.
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Conclusion: The operative resuits of the patients with a
history of previous abdominal surgery were similar to those
of the patients without an operative history. Laparoscopic
cholecystectormy was an effective and safe method in the
patients with a history of previous abdominal surgery. (J
Korean Surg Soc 2002;63:238-243)
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1997 3 2000 12

99 A )

Chi-Square test, Fisher's exact test
Mann-Whitney test

1 ,
A 1 27,B 1 108
, A
(P=0.012). A
52 (+ 13 , B 514 (+ 14) (P=0.956).
, A 1 07 , B
1 06 (P=0.379)(Table 1).
2 A
A 7
7% , 2 (93% . 99
Table 1. Paients characteristics
Group A* Goup B' P vaue
Petient number 9 N9
271 12 45 A
Mde : I
de : Fande 1 27 (1 108 001
Mean age (years) 52 (£13) 514 (+14) 0.956
Inflammation 58 41 63 36 0379
(Acute Chronic) (1 07 (1 06 '

108 :
41 (414%
: 23 (232%), 20
(20.2%) .
7 (1% :
5 (5.1% 2 (2%
1 (1% (Teble 2).
3
A 888
B 911 (P=0.740).
A 21 (212%, B 15
(152% (P=0.372).
3 (39 :
23 .
A 54 ,B 56
(P=0.769).
: A 4 (4%,B 1 (199
(P=0.371). A
1 B 1
(Table 3).
4 A
1 91 (2% 2
7 (7%,3 1 (1% 1

Table 2. Previous abdomind operation

Previous abdomind operation Number (n)
Appendectomy 41
Total abdomina hygerectomy 23
Caesxian section 20
Panperitonitis 7
Ectopic pregnancy 5
Ovaian cyst 5
Gadtrectomy 2
Others* 5
Tota 108

* = Patients with previous abdominal surgery; ' = Patients without
previous ebdominal surgary; f = Satigticdly significant by chi-
Quae test.

* = Others comprised of one case of bilateral saphingo-
oophorectomy, intestina tuberculosis, adhesolysis, tubd ligation,
and uterus myoma excision, repectively.
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Table 3. Comparison between Group A and Group B

Group A Group B P vaue
Opedion time (minutes) 83.8 911 0.740
Abdamina drainage (n) 21 (212% 15 (1529%9 0372
Convarsion to open 3 (3%* 3 (3% NS
Podoperdive digt dat (days) 23 23 NS
Hospitd stay (days) 54 56 0.769
Marbidity (n) 4 i 0371
Martdity (n) 0 0 NS

* = The causes of conversion included severe adhesion due to
previous hysterectomy, intestinal tuberculoss, gagtric ulcer per-
foration.” = The causes of conversion included cholecystic fistula,
bleeding, and irjury of common bile duct; © = Prolonged ileus,
wound infection, intraebdomina ebsoess, inteting dbstruction, © =
Biliary fistula.

Table 5. Comparison between previous uppe abdomina surgery
and previous lower abdomina surgery

Upper Lowe
abdomen abdomen P vdue
(=7) (h=92)
Qpeaation time (minutes) 1100 875 0232
Abdomind drainage 1(143% 20 (21799 0572
Convarson to gpen 1(143% 2 (222% 0201
Podoperdive digt stat (days) 24 22 0278
Hospitd say (days) 85 53 0.048*

* = P 005, gatidicdly dgnificant by Mann-Whitney test.

Table 6. Comparison between peritonitis and non-peritonitis in
previous operaion

Peritonitis Non-peritonitis

Table 4. Multiplicity of previous dbdomind surgery (n=13) (=89 P value
prg‘fgﬁl ';Zagfon _paten t?n) Opgnafr'ﬁ?;)'me Opardtion time (minutey 965 830 0553
Abdaomind drainage 0 21 (244% 0062
One 91 87.5] (P=0231) Oonvasim to opm 2(5B4% 1(11% 0.046:k
Two 7 114.3 Pogoperdive diet gat (days) 18 23 0.024
Three 1 55 Hospitd stay (days) 49 55 053
Totd 9 * =P 005, gatigicdly significant by Mann-Whitney test; ' =
P 0.05, sdidticdly significant by Fisher's exact test.
875 114.3 . ,
, 18 23 (P=0.024) .
(P=0.23)(Table 4). 49 55 (P=0535) (Table 6).
7 (1% :
2
7 5 , 92 (93%
Pfannenstiel
110 ,875 ,
1 (143% 20 (217%), 1 (143% 2 .
(2.2% . 24 22 Curet(13)
, (P 0.05). 30 50%
85 53
(P=0.048)(Teble 5).
13 (13%

965 8 (P=0553),
0%  24.4%(P=0.062) ,
2 (54% 1 (L1%)(P=0046) ,
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A
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