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{ABSTRACT)

Clinical analysis of 2504 cases of laparoscopic cholecystectomy
and 2672 cases of open cholecystectomy

Young-Jin Kim, M.D., Yong-Keum Park, MD., Kyung-Cheon Chi, M.D.,
Jung-Hyo Lee, M.D.,, in Taik Chang, M.D. and Sang~Jhoon Kim, M.D.

Department of  Surgery, Yong San Hospital, Chung-Ang University College of Medicine, Seoul, Korex

The surgical treatment of gall stone disease consist of conventional open cholecystectorny(OC) and laparoscopic
cholecystectomy(LC) that accepted by standard method, The goal of this study was to compare the two operation
methods of GB stone disease using at present, During the period of September, 1990 to April, 1997, 2504 cases of LC
and 1984 to April, 1997, 2672 cases of OP was performed at the department of surgery, Chung Ang university
hospital, We have done a retrospective study about age and sex distribution, chief complaints, previous operation,
associated disease, radiologic findings, operation time, pathology, postoperative admission period, perioperative changes
of bilirubin, AST(asparfate aminotransferase) & ALT(alanine aminotrasferase), complications and reasons of conversion
10 open cholecystectomy,

The results were followed, 1) most common age and sex of patients were fifty, female 2) most common chief
complant was right upper quadrant pain 3) if ultrasonography shows wall thickening, OC was more acceptable 4) LC
had advantages about operation time and period of hospitalization 5) most common pathology of GB was chronic
cholecystitis, and others were polyp, metaplasia, and adenocarcinoma 6) elevation of liver function was prominant in
LC than OC 7) complication rate was 10,9% at LC, 12,5% at OC, but major complications were higher in LC than OC
8) Conversion rate was 1,4% and reasons of conversion were bile duct injury, bleeding, adhesion and bowel injury.

Finally, LC have many advantages, but its problems are elevation of liver function after operation, high major
complication rate, If there are no empyema or wall thickening on ultrasonography, LC is more acceptable and expect
good result,

Key Wonds : laparoscopic cholecystectomy, open cholecystectorny
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1. 3 o 44 £%
dgdE RXe B34 ©d #Al&(Laparoscopic

Cholecystectomy, ¢)F LC2 ¢FTHS AJ3) wke 3aje]

2% sod) A7) 33.9%, A8 9 AA £ (Open
Cholecystectomy, )5 OCE 23S A8 wke 3k}
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WH7E 1:1.99] ¥1&-E Bow AA) v & dius}
2302 ozlol|A] B3krKTable 1).
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P T HER F50] LCdlA 37.5%, OCHAM

4471A) B3R T dAAleg A8 ke 250442 3} 62 1% 71 Bk, LCold = F54) 21.8%, 23HEgF

Table 1. Age and sex distribution

09 2 2 40.2) 6 8(0.3)
10~16 0 2 20.1) 8 10(0.4)
20~29 16 7 87(3.5) 16 42 58(2.2)
30~39 136 276 412(16.5) 140 172 312(11.4)
40~49 211 461 672(26.8) 397 304 591(22.1)
50~59 263 586 849(33.9) 433 499 932(34.9)
60~69 % 317 416(16,6) 254 329 583(21.8)
70~79 19 41 60(2.4) 66 78 144(5.4)
80~89 0 7 20.1) 8 26 34(1.3)
Total 746 1758 2504(100) 1218 1454 2672(100)
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Table 2. Chief complaints 02 oA EUtHp( 0.001)(Table 3).

Lc(%) 0c(%)
RUQ pain 940(37.5) 1658(62.1) 4. T °d9 =d§
Indigestion 527(21,0) 332(12.4) BT B 2929 Fde 1C BT e 29
Epigastric pain 295(11.8) 468(17.5) o] A A7} 75.2%, FEER 2YHE A97)
o L) 1224.6) 15.8%, ZF0] A= B97} 9.0%S3L, OC FALA
o 1396.6) 401.6) £ W 290] AFE A7 11.%, FEEE 294
i B o £ 7971 10.5%, 290] A5k A7} 7.6k T
i o 02 zq0) 3 g A% 327 e BAee Nxskd
Others 7(0.3) 6(0.2)

1, @ 2] dEE SR 257 L7 By
RUQ pain: right upper quadrant pain

Table 3. Ultrasonographic findings

LC(%) W . . Ol Ocwh

ox(%) e Cx(%)

Stone 2276(90.9) 318(94.6) 2496(934) 450(9{1)
Wall thickening 311(124) 76(22.6) 1036(3838) 200(40.5)
Polyp 125(5.0) 11(3.3) 78(2.9) 14(2.8)
Contraction 26(1.0) 8(2.4) 230(8.6) 34(6.9)
Septum 89%3.4) 14(4.2) 24(0.9) 200.4)
Liver cirrhosis 11(0.4) 41,2) 24(0.9) 6(1.2)
Fluid collection 59(2.4) 9%2.7) 112(4.2) 18(3.6)

Cx: complication

Table 4. Results of oral cholecystogram

20311.4)

Well 21(1.2) 38(13.3)
Mod 372(15.8) 42(11.3) 5(1.3) 252(10.5) 38(15.1)
Non 214(9.0) 29(13.6) 6(2.8) 1868(77.6) 259(1.9)

Cx: complication

Conv: conversion
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FAACE fol8 Aol7} YUK Table 4).

5 FaEAIZ

Z} &29] B & A7H LCdlA 21.4+7.650]9)
3, 1087} 15624 & 714 @ekon), oce AL Pt
FE AR 45.5%21.28 0|0, 3087} 7H Btk
F &4 9 & AR Aol FAFHoE fo5
THp{0.01)(Table 5).

Table 5. Operation time(min)

0~10 83(3.3)
11~20 1562(62.4) 134(5.0)
21~30 719(28,7) 556(20.8)
31~40 90(3.6) 724(27.1)
41~50 33(1.3) 614(23.0)
50~60 12(0.5) 300(11.2)
61-90 40.2) 270(10.1)
Above 90 1(0.03) 74(2.8)
Total 2504(100) 2672(100)

6. HE|XEX|ex 4

Fe ¥ 999 Hezdey 4748 5y LCoA
227190)(90.7%), OCel| A 21224](79.4%) 8 T AL %
T Edddol 71 Bk, whd 52 LedA 104
(0.4%), OColl A 649(2.4%)7} FAF YT, OCe|A B
ol o ®Wekon, Tk LColA 541(0.2%), OCe]
A 429))(1.6%)8 B.FTHTable 6).

7. T ¥ ¥ o

7= ¥ 949 717 10y A$- 774399019, OC
o] e 12216190t} 1C FAbate] H9ol= 7Y
o7} 1529¢)(61.000) 2 71 B9k, OC ke AL
119904 14Y Alo)7} 12784](47.8%) 2 7F3 ®gron
F AT 2 FAFHE 97 Hol7t A
(p{0.01)(Table 7).
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Table 6. Pathology of gallbladder

) o (%
Chronic cholecysitis 2271(90.7) 2122(79.4)
GB empyema 5(0.2) 126(4.7)
Hyperplasia 15(0.6) 12(0.4)
Hypertrophy 165(6.6) 268(10.0)
Metaplasia 11(0.4) 26(1.0)
Polyp 10(0.4) 64(2.4)
Adenocarcinoma 5(0.2) 42(1.6)

Table 7. Duration of postoperative hospitalization

(day)

i o) 6ote)
17 1529(61.1) 1200.4)
8~10 666(26.2) 972(36,4)
11~14 202(8.1) 1278(47.8)
Aboe 14 107(4.3) 410(15.3)
Total 2504(100) 2672(100)

8. &EMF biirubin, AST, ALT Fx|2| 35}

F&AF 717159 W3S bilirubin, AST, ALTS] ¥3}
2 9|28kl 1CY A$ Total bilirubing &3 0,76+
0.61914 &3 1,10+0,800.2 443193l Direct bilirubin
= =3 0291202194 £3 0,51+1.560.2 Astg)
a2y, 0CY] 7%= Total biliubing &34 0,9310.809)
A &% 0.98+0.962.2 Direct bilirubin® &4 0,38+
045914 &% 04110522 53 Wshe= giglon A
748 919] Total bilirubino] ¥ A3 A9+ Lco] 4
£ 15.0%%1, OCe] A= 7.2 1C FA79] bilirubin
F2)¢] Wsle FAFCE Fo5H Ao)rt AAHp
{0.01)(Table 8),

ASTE] H3h= LC $A}e] A9 &3 25.8:+27 004
EF 57.5160.62 2 A53H o oc8#ATY AL &
Z 31,2138 30| &F 39.6+409% W3y} Aglon &
A A9 AST7L £F 45T A9 LCIA 52.9%,
OCeA] 258%= =] ATKTable 8).

ALT?] 4+ 1C 829 ZA4-E 3071378904 &
F 61417482 45 W oC A2 A 39.9+
553004 EF 45714862 2 WP} Qx, =4 A4
He] ALTZE &5 A3 A9 LCA 45.6%, OCo]



Table 8. Changes of bilirubin, AST, ALT

No 2021 2258

1582 977 1582

changed (80.7) (84.5) (59.2)
375 202 690 1324 690
e (15.0) 7.6) 5.9 (52.9) (25.8)
108 212 40 203 400
e 43) 8.0) (15.0) ®.1) (15.0)

A 24 8%2 LC BAFE) ALTS] SHE W3 4 57
Ao g foaHA 2]z} AUAATKp(0.01)(Table 8).

S 8 ¥ HYS

& F Fe B 109 S F 27490(10,.9%)
ol A WS o 0CY 79 3354 (12.5%)914 s}
Ak ZF FEFLE LCAA E= &4 164(0.6%), 28
369(1.4%), 7] &2 59(0.2%), W, 7714, H4&
T ¥ TS 284)(1.1%), A 2 1840(0.7%), F44
F4 84)(0.3%), APE 490(0, 200 HLh. OCAME B &
& 149(0.5%), 28 841(0.3%), F7] &4+ 124(0.4%), 7
PEF 1690(0.6%), B3 7 839(3.1%), FAAIRA 12
of)(0.4%), A+ 8431(0,3%) 4K Table 9),

Table 9. Complications

Bile duct injury

14(0.5)
Bleeding 36(1.4) 8(0.3)
Bowel injury 5(0.2) 12(0.4)
Pulmonary complication 28(1.1) 16(0.6)
Wound infection 18(0.7) 8(.1)
Acute renal failure 80.3) 12(0.4)
Others 159(6.4) 182(6.8)
Expire 40.2) 8(0.3)
Total 274(10.9) 335(12.5)

10. JE=2e HE
B34 whd dArlss Awstgoy s A8
d= BF 356)(14%) QL 2 o] F2E S8 16945, 7%),

3 84]](22.%0), B &4 69(17.20%), 7] £430] 54
(14.3%) Gt Table 10),

Table 10. Reasons of conversion

~Patient_number(%)

. -
Bleeding 16(45.7)
Adhesion 8(22.9)
Bile duct injury 6(17.2)
Bowel injury 5(14.3)
Total ' 35(100)
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