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(Table 3). TET2) 354|(51.5%)9} u] L& 2] 87411(20.1%)
oA EwtAsS A3 gigon, dndt n¥ste] 1¥
TollA Bl nE73 vz e SAgH o Z FoslA & H|
42 VRGP <0.05)(Table 4).
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Table 2. Chief complain according to age difference

o3t ¥ Open Silastic ¥{HFE Wi FE& TR Age (y1)
e AF Tuda 3 AR 6% Sign & symptom  Total
RE & AZ 9 & ARE YLIIEAS AUIF =64 . =65
A% olgste] FgH oz dFaich FAH £492 T ryg paim 260 (53.8%) 232 (53.7%) 37 (544%)
ALz 17 SPSS10.08 o] &sto] Chi-square Bl ttest® & prioagric pain 83 (166%) 71 (164%) 12 (17.6%)
Aetgla Pgkol 0.05 ofsty wh F-ol3k A2 H At Nauseafvomiting 5 (1.0%) 5(12%) 0 (0.0%)
Indigestion 46 (9.2%) 41 (9.4%) 5 (7.4%)
Feverfchills* 30 (6.0%) 18 (42%) 12 (17.6%)
Other " 8 (1.6%) 6 (1.4%) 2 (2.9%)
) ekd |d Silent 59 (11.8%) 59 (137%) 0 (0.0%)
2 E3 v 2B T BFAH 2 A7 69.8 (65~8)A *P <0.05, TJaundice, back pain, flank pain, etc.
o} 470 (7T~6HAIG e, dnlE 1: 1133 1: 12584
(Table 1). '
FEAEF T EF AT 5ol 7 dgteyt 2 Table 3. Previous operation
Hgoll4 utde] vl go] v E9hrh(Table 2). #7 ol H5F
& Aol J& IAE 1 FolA 84(11.8%)% B LH , Age
oA T5(17.4%)R 2P THTANAE WA Sekedol Operation et s
- o Appendectomy 30 2
Table ‘1. Age and sex distribution Cesarean section 25 1
Age (yr) - Male Female Number (%) Hysterectomy 10 0
Primary closure due to ) 3
~20 - 2 o2 4 (0.8) ulcer perforation
20~30" 4 23 27 (54) Tubal ligation 3 0
30~40 44 50 94 (18.8) Oophorectomy 2 0
C40~50 54 56 110 (22.0) Subtotal gastrectomy 0 1
50~60 57 70 127 (25.4) Nephrectomy 1 0
60~70 . 52 60 112 (224) Splenectomy 1 0
70~ 13 - 13 26 (5.2) Right hemicolectomy 1 1
500 (100) Total 75 (17.4%) 8 (11.8%)

Total \ 26 274
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Table 4. Associated disease

Table 6. Operation time

. Age Age
Diagnosis Time (minute)
: <64 =65 <64 =65
DM~ 21 (4.9%) 14 (20.6%) ~30 116 272%) 16 (24.2%)
Hypertension* 42 (9.7%) 27 (39.7%) 31~60 246 (57.7%) 40 (60.6%)
* Heart disease 4 (0.9%) 2 (29%) 61~90 ; 50 (11.7%) 9 (13.6%)
' Hepatitis* 20 (4.6%) 2 29%) 91~ 16 (3.8%) 1 (1.5%)
Pulmonary tuberculosis 3 (0.7%) 2 (2.9%) ) )
Spinal tuberculosis 0 (0%) 1 (14%) Mean 45.1 minute 45.8 minute
Asthma . 1 (02%) 0 (0%)
‘Hypothyroidism - 1 (0.2%) 0 (0%)
Schizophrenia 2 (0.5%) 0 (%) Table 7. Postoperative complications
*P <0.03. Age
Complication
<64 =65
Table 5. Final diagnosis :
Bleeding 3 1
i i Age Bile leakage 5 1
iagnosis . .
; <64 > 65 Trocl'lar site bleedmf?’ 1 0
Continuous serous discharge 1 0
Chronic cholecystetis* 323 (74.8%) 40 (58.8%)
Total 10 (2.31 2 (294
Acute cholecystitis 79 (18.3%) 24 (35.3%) o @31%) (2.94%)
GB polyp 26 (6.0%) 2 (2.9%)
GB cancer 4 (0.9%) 2 (2.9%)

*Include asymptomatic GB stones, TP<0.05.
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