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The Safety of a Laparoscopic Cholecystectomy
in Acute Cholecystitis in High Risk Patients
Older than Sixty

Nam-Joon Yi, M.D., Ho-Seong Han, M.D., Young-Woo
Kim, M.D., Seog Ki Min, M.D. and Yong-Man Choi, M.D.

Purpose: To evaluate the safety of a laparoscopic cholecy-
stectomy in acute, or complicated, cholecystitis in patients
older than sixty.

Methods: A prospective study was performed, at the Ewha
Womans University Mokdong Hospital, on a series of elderly
patients (>60 years; n=137) who had undergone a la-
paroscopic cholecystectomy due to acute, or complicated,
cholecystitis between March 1997 and December 2001. We
divided the patients into 3 groups; ASA 1 (n=33, 24.1%),
ASA 2 (n=79, 57.7%) and ASA 3 (n=25, 18.3%), according
to their ASA (American Society of Anesthesiologist) clas-
sification. No patient was categorized as either ASA 4, 5
or 6.

Results: The mean age of the ASA 3 patients was 71.9+6.9
years, which was older than the 65.7+6.0 years of the ASA
1 patients (P <0.05). The preoperative hospital stay for the
ASA 3 patients was 8.8+5.6 days, compared to 5.6+3.7
days for the ASA 1 patients (P<0.05). The incidences of
complicated cholecystitis were lower in the ASA 1 (n=8,
24.2%) than in both the ASA 2 (n=40, 50.6%) and 3 patients
(n=12, 66.7%) (P <0.05). The mean operating times for the
ASA 2 and 3 patients were longer, at 111.0£58.2 and
114.0+£62.7 minutes, retrospectively, than the 85.0+33.1
minutes for the ASA 1 patients (P <0.05). Drain insertions
were more frequently performed in the ASA 2 (n=33, 44.4%)
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and 3 (n=15, 60.0%) than in the ASA 1 patients (n=10,
30.3%) (P <0.05). Postoperative morbidity was more fre-
quent in the ASA 3 (n=5, 20.0%) than ASA 1 (n=3, 9.1%)
patients. However, in terms of the postoperative recovery
parameters (time to diet, hospital stay), there were no
difference between the three groups (P>0.05). One death,
due to acute myocardial infarction, occurred in one of the
ASA 3 patients.

Conclusion: A laparoscopic cholecystectomy in acute, or
complicated, cholecystitis could be an option in elderly-high
risk patients. (J Korean Surg Soc 2003;64:396-401)

Key Words: Laparoscopic cholecystectomy, Elderly, High
risk patients, American society of anesthe-
siologists classification
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604 o] Fe FA4 @ RS ASA ol wet
ASA 13, 2%, 372 U73eh ASA 19-0] 339 (24.1%), 2
o] 799 (57.7%), 37-°] 259 (18.3%)°]| R 1L 4, 5, 65 ¢l
Ak 7t 2 T A Fdel, AW, AF, e A
A A, FaF Adh, & Go|=(FE AT AE 7
MEsze] Adh, 283 5 ¥ 35 JEA o] MAY,

S ¥ ANY, S PYFE o] APHOE Hlw,
2519,

TES TEAS hulEt 24 1910] 2k F el A A
18] BUEEES o] &3l EF 33 ol &33ict. Al
el 10 mm FRY O FheehE AFskgla, Aokl
10 mm F#3 FER 5 mm FHYE AFste] F
d A A2E o8l € T ol dstRAel ot &
7k 10~ 12 mmHgE $A8HAc}. AAE gd-e Ao
F2 AAA, FEAS] kel vk Ao A, 4
F4 5 mm T 1ol wHA-E AFsleoich

3) 84 A2

EA+ PCE SPSS 10.0= o]-&3%}o] chi-square 717, one-
way ANOVA test, Post Hoc test 2} Kruskal-Wallis testE ]38

skt

HF AHLS ASA 17°] 65.7£6.04], 27| 69.1£7.0
Al, 33-0] 71.9+6.94| 2 170l H]slo] 37ellA] ESka (P <
0.05), ¥1q AH]= ASA 17°°] 11 : 22, 27-°] 41 : 38, 37-°]
12 1 130]94 3L, 75 A AT ASA 1] 52.0+16.0 kg, 2
T-0] 550+21.0 kg, 3-°] 56.7+21.8 kg& 7zt T Atolol A
H], Aol *Fol7b S kP >0.05).

WA ERk A3k gl 3 F o8 ASA 27 (n=79)< AE
THA| Agto] 330d|41.8%) % 7H WokaL, Enbd e A
sho] 30001(38.0%), 7} 20941(25.3%), = A3to] 174
(21.5%), 718} 5¢0(6.3%)°1 A 3L, 270 o]} F5 Agh& 714
7397} 28 (35.4%)°1 Tt ASA 3T(1=25) AdaA A
gho] 1941(76.30%), = Agko] 114(44.0%), Fx7} 84l
(32.0%), ¥173 o] 74(28.0%), Extel 7hkH] Aslo] 74
(28.0%), A AHRA o] 4¢(16.0%), 7IE}F 36(12.0%)Z 371
o] e FE A3S 7HA 757t 74(28.0%)F E3sled 2
7 o] ae] FE Astel %7} 194](76.0%)°] L tH(Table 1)
(Fig. 1).
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Table 1. Patient preoperative profile

ASA 1 (n=33) ASA 2 (n=79) ASA 3 (n=25) P value
Age (years) 65.7+6.0% 69.1+7.0 71.9+6.9*% 0.003*
Sex M : F) 11:22 1:38 12113 0.201"
Body weight (kg) 52.0£16.0 55.0+21.0 56.7+21.8 0.728
Preoperative hospital stay (days) 5.6143.7* 6.413.5 8.817.0* 0.020*
No. of medical problems (%)
>2 - 28 (35.4%) 12 (48.0%) -
>3 - 7 (28.0%) -
*P<0.05 between ASA 1 and 3 by Post Hoc test; " Kruskal-Wallis test.
Table 2. Operative difficulty in laparsopic cholecystecotmy in elderly-high risk patients
ASA 1 (n=33) ASA 2 (n=79) ASA 3 (n=25) P value
Operative time (minutes)  85.0+33.1% 111.0+58.2% 114.0+62.7* 0.032*
Drain insertion (%) 10 (303%)" 33 (44.4%) 15 (60.0%)" 0.036'
Open conversion (%) 2 (6.1%) 9 (11.3%) 4 (16.0%) 0.483°

*P<0.05 between ASA 1 and 2, 1 and 3 by Post Hoc test;

] ASA2
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Fig. 1. Comorbidity of the patients in ASA 2 and 3.
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Fe A AYLe A7 56237Y, 641359, 8.8+7.0

°‘i ASA 139l thelo] 374 S-2laiA] ZolZHehP<
0.05)(Table 1).

2 ASA 17-°] 85.0+33.1%, 27-°] 111.0+58.2
E 30| 114.0£62. 7%%.0,& 273} 37O A 170l B3l
F3HAl 2R kP <0.05). B HT-E 443t o7F 2+ 10

"P<0.05 between ASA 1 and 3 by chi-square test;

¥ Kruskal-Wallis test.
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Fig. 2. The incidence of acute complicated cholecystitis in each
group.

o](30.3%), 3391(44.4%), 1541(60.0%) %2 3704 10l ]
sto] folshAl WkthP<0.05). MEE2] AZHE ASA
172 6.1% (24, 272 11.3% (94]), 372 16.0% (4H=
3dollA Bou FAIAY Aol flAThP>0.05)
(Table 2).
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Table 3. Postoperative recovery of the patients

ASA 1 (n=33) ASA 2 (n=79) ASA 3 (n=25) P value
Time to diet (POD) 2.2+0.8 2.8t1.9 22+1.2 0.181
Hospital stay (POD) 6.6£5.0 73142 6.813.1 0.710
Morbidity 3 9.1%)* 9 (12.7%) 5 (20.0%)* 0.047"
Wound (2) Biliary (4) Pulmonary (3)
Adhesive ileus (1) Pulmonary (2) AMI (1)
Others (3) Others (1)
Mortality - - 1 (4.5%) -
*P<0.05 between ASA 1 and 3 by chi-square test; " Kruskal-Wallis test.
ol; 8 S 290, Akl 1), 270l 4 127% (94ll; = 90 1 SASAZ
— >,
SHE 24|, B A T Zo— 4ol], 71} 3el)), 3ol A 20.0% 80 [ ASA1
sell; =l i F 20, ALAA 16, 718} 26H 2 17004 3 70 -
Foll vstod zﬂ,aicmmo 05) 2 60
WS W A ASA 370l ST 634 ol $AE, W 2 5o _
o
AF, 188k HEFTY AAFe] A3, g 79 A E 5 404 B
u AHE AfBEE Ao w4 W EoR 23 £ g
o it AAES AW, 4 F A 190l F4 oo S
A 273 Mo 7 Avlsted ch(Table 3) 104 H Q
O T T T T T T 1

2 o

hl T
Jeb A4 vk 2 $E ¥ el QU E, &
A R 4 B FFel A, 5% ¥ 3 %ol
wek A 71 2dko] ghoml, ARz 2] 27] B} s,
u) Q) wol A Spelt. %747 it AAES Ak A
% 710S ol &F MEAY A3} S, P4 B ABe
ASIE 9 et 34 e A

%= % 7]%31% ojz]zol 3 01 (15) Jﬂ? 54—|‘°ﬂk] 1385

A|7bo] A£QF+= Zlog BHuE Qi (416) o}
¥t 7—}5"—«] 7}elgh} endopouch 5 of#] 7FAl H7473 71+
7t A&E, 5 F i 4o FUbslkaL, NEEE Y
ASE 4.5~48.8%7HA) B}l wha} cheksltt.(16-21) &
/H \:Luloa Zo]]x-]J_ qx}ﬂ \:1-14011 \:I-u— k:n 9,] 6LH:]Z_

=

Fol 54 4 A0S Aot ek /179 Ao,
o) 45, A HE 2] Aigo] Z7beh 25 o)
A 1699 ol goR JUA FAE AAAY T4
Bl A Eol gelAx, $719 wast 544 A4, 2
9 17 e AR 27 Gl WA Ad

19 IAEL 7 279 7)5o] AstE o] 9
by Aslo] g, 22 o] ddofsto] E7ol of ol
o], Guk AL FEo] H9ol® IS 8l Ad-go] S}

i,

<30 40 50 60 70 80 >80
Year

Fig. 3. Distribution of age and ASA classification (>ASA 2) of
the patients with acute cholecystitis who underwent laparo-
scopic cholecystectomy.
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