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{ABSTRACT)
A Clinical Review of Laparoscopic Cholecystectomy

‘Sang Hoon Oh, MD., Young Kil Choi, MD. and Sang Hyo Kim, M.D.
Department of Surgery, Inje University Coflege of Medicine, Paik Hospital, Pusan, Korea

Laparoscopic cholecystectomy has caused a monumental change in general surgery by affecting a trend toward
minimally invasive surgical procedures and become the standard treatment of benign gallbladder disease, The aim of
this study is to review the results of one thousand forty consecutive patients with laparoscopic cholecystectomy, A
retrospective analysis of 1,040 laparoscopic cholecystectomies performed at Inje University Pusan Paik Hospital from
April 1992 to September 1997 was done, There were 418 males and 622 females, with ages ranged from 14 to 85
years. One hundred forty two patients had clinical history of previous abdominal operations and 18 patients were
associated with liver cirrhosis, Preoperatively, 175 patients underwent endoscopic retrogracle cholangiopancreatography
and 62 patients were found to have common bile duct stones, The success tate of endoscopic sphincterotomy in
patients with common bile duct stones was 91.9%. Postoperative diagnosis was chonic cholecystitis with stone in 850
patients, acute cholecystitis with stone in 121 patients, acalculous cholecystitis in 16 patients, benign tumor in 40
patients and gallbladder carcinoma in 13 patients, We converted to open laparctomy in 55 patients(S.3%) for a variety
of reasons. In patients with thickened gallbladder wall on abdominal ultrasound and nonvisualized gallbladder on oral
cholecystogram, the rate of conversion was significantly high, Operative complications occured in 16 patients(1, 5%,
There was no operative motality, Average duration of postoperative hospitalization was 2.5 days. We conclude that
laparoscopic cholecystectomy is 2 safe and effective treatment modality for benign gallbladder disease.
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Table 1. Histopathologic Diagnosis of 1,040
Patients with Laparoscopic Cholecystectomy

Acalculous cholecystitis
tuberculous cholecystitis
Benign tumor
cholesterol polyp
adenoma

papilloma
adenomyomatosis
Gallbladder carcinoma
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Table 2. Preoperative Endoscopic Retrograde
Cholangiopancreatography and Endoscopic

Sphincterotomy
- Preoperative ERC . No of cases (%)
Indication '
nonvisualized CBD 25 (14.3)
dilated CBD 39 (22.3)
visible stone in IVC or US 57 (32.6)
jaundice or Hx of jaundice 29 (16,6)
pancreatitis 7 (40
nonvisualized GB 18 (10.3)
Result
normal ERC 105 (60.0)
cannulation failure 8 (46)
CBD stones 62 (35.4)
Management of CBD stones d
endoscopic sphicterotomy 55
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Table 3. Operative Procedures

=
.

lithotomy

supine
Hasson trochar
No of puncture

3 hole 95

4 hole 939

5 hole 6
Subhepatic drainage 583
Operation time

mean (min.) 58427

Table 4. Conversion to Open Laparotomy

dense adhesions
contracted gallbladder
Bleeding
gallbladder bed
cystic artery
omentum
Common bile duct injury
Miscellaneous
bile leak in gallbladder bed
inability to secure cystic duct
unsuspected malignancy
equipment problems
Total

9
7
3
1.
3
1.
5
1
1
2
1
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Table 5. Relationship between Preoperative Imaging and the Rate of Conversion

nography

wall thickness > 4 mm 170 (16.3)
wall thickness ( 4 mm 870 (83.7)
Oral GB & IVC 799
normal 662 (72.8)
non-visulaization of GB 70 (10.6)
non-visulaization of CBD 53 (18.0)
unsuspected CBD stones 14 (2.1)

34 (20.0)
21 2.4

p=0.075

6.9
33 (47.2)
10 (189)

0 (0.0)

p=0.000

Table 6. Postoperative Complications

Complication No of patients
With pneumoperitoneum

bleeding

subcutaneous emphysema

abdominal wall hematoma 2
With cholecystectomy

bleeding 2

bile duct injury

bile leakage 6
Total 16
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Table 7. Clinicopathologic Features of Gallbladder Carcinoma Diagnosed at Laparoscopic Cholecystectomy

m
56 / M 20 fundus m WD
53 /M 25 fundus pm MD
51/F 0.7 fundus pm WD EC 3 Dead (other dis)
56/ F 0.7 body pm MD EC 18 Alive
62/M 25  fundus pm WD EC 17 Alive
MIE 25 neck pm WD EC 2z Alive
73/ M 1.4 fundus 55 MD no 40 Alive
57/F 1.0 neck 55 WD $45 R 32 Alive
2/M 20 body ss WD no 20 Alive
63/ F 12 fundus 55 WD no 15 Dead (recur)
58/M 20 fundus 55 MD no 12 Dead (liver meta)
59/F 05 fundus ss WD no 6 Alive
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