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{ABSTRACT)

Analysis of managing acute cholecystitis in the laparoscopic Era

Kyo Young Song, M.D., Won Woo Kim, MD., Sung Won Chun, MD,
Eung Kook Kim, M.D., Seung Nam Kim, M.D.

Department of Surgery, Catholic University of Korea, Secul, Korea

The laparoscopic surgery for biliary tract disease is now commonly used procedure because of small incision, shorter
hospital stays, lower postoperative pains, and prompt recovery, Acute or subacute cholecystitis has been considered to
contraindication because of time consuming procedure and being complicated, However, improvement in surgical
technique and development of better surgical equipment has lead o interest in the use of laparoscopy for acute
cholecystitis. But the proper timing for operation, still is questionable,

The authors analysed 28 cases of laparoscopic cholecystectomy performed for acute cholecystitis between January
1992 and first half of 1997 for determine the clinical significants of laparoscopic cholecystectomy with acute
cholecystitis,

All the 28 cases of histopathologically conformed acute cholecystitis was analyzed in the type of surgical method,
mean hospital days, mean operating times and postoperative analgesic requitements, Each subjects were also analysed
year by yéarly to determine  laparoscopic cholecystectomy for acute cholecystitis, In histopathologic type, 81% was
caleulous cholecystitis, 19% was acalculous cholecystitis and empyema cases were 46%, During the year of 92!, all
cases was used with gas technique, but in 95', the gas technique was used only in 60% of cases, And in 96', gasless
technique surpassed gas technique with 57.2% of cases. Now in 97', we use all cases with gasless technique, Mean
hospital length was gradually decreased through the years with 6,75 days in 92, 5,85 days in 95', 5,8 days in 9¢' and
5 days in 97" Mean operation time also showed decrease with 100 min in 92, 139 min, in 95, 104.64 min in 96' and
90 min in 97", Postopetative analgesic use were 1.5 times in 95', 1.14 times in 95, 1 time in 96" and 0.8 time in 97

In conclusion, acute choleystitis with laparoscopic approach improved in hospital length, and mean operation time
due to gasless technique and developrment of laparoscopic instrament, Espedially, using gasless technique, we also had
an advantage in cost effectiveness, So, popularly use of gasless laparoscopic technique is the way to solve acute
cholecystitis in aparoscopic era,
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Fig 1. Yealy distribution of acute cholecystitis
managing with lapaoscopic surgery
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Fig 3. Types of procedure in yearly distribution
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Fig 5. The mean op. time of laparoscopic
cholecystectomy in acute cholecystitis
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Fig 2. Histopathologic types of acute cholecystitis
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Fig 4. The hopital length after laparoscopic
cholecystectomy in acute cholecystitis
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Fig 6. The postop. analgesic requirement after
lap. chole. in acute cholecystitis
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Table 1. The mean score of all data

Hospital length Mean op. time Post op. anal

~ (day) (min)  requirement(No.)
92 6.75 100,00 1,50
95 5.85 139.00 1,14
9% 5.80 104.64 1.00
97 5.00 90,00 0.80
Mean 5.85 108,41 1.48
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