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(ABSTRACT)
The Results of Laparoscopic Cholecystectomy in Acute Cholecystitis

Geun Woo Kim MD. Sang Un Kim MD. Sung Su Yun M.D.,
Hong Jin Kim MD.Bo Yang Su MD. and Koing Bo Kwun M.D.

Department of Surgery, College of Medicine, Yeungnam University

Laparoscopic cholecystectomy(LC) has been accepted as the procedure of choice for chronic cholecystitis, But in the
cases of acute cholecystitis, the safety and efficacy of LC has not been fully determined. So we performed this study to
assess the clinical outcomes of LC in the cases of acute cholecystitis to evaluate it's efficacy and safety, The author
analyzed 1,164 cases of LC performed in YUH from May 1991 to March 1996 retrospectively, Among 1,164 cases, 118
cases of LC were performed for acute cholecystitis and 1,046 cases of LC were performed for chronic cholecystitis, The
author compared the mean operation time, conversion rate to open cholecystectomy(OC), reasons for conversion,
complication rate, postoperative hospital stays, postoperative uses of analgesics between the patients with acute
cholecystitis and the patients with chronic cholecystitis, In 1046 patients with chronic cholecystitis , mean operative time
was 35,9 minutes, conversion rate to OC was 2. 7%, complication rate was 4.0%, mean postoperative hospital stay was
3.3 days and analgesics were used in 48% of the patients, But in 118 patients with acute cholecystitis, mean operation
time was 65 minutes, conversion rate to OC was 11,8%, complication rate was 16,9%, mean hospital stay was 4.4 days
and analgesics were used in the 60% of patients. And also the author found that the longer preoperative symtom
durations and the advanced state of inflammation(eg:GB empyema, ganrenous changes) were two most common
cause of conversion to OC in the case of acute cholecystitis, Although all analyzed parametersesp, conversion rate and
complication rate) were higher in the patients with acute cholecystitis than those of the patients with chronic
cholecystitis, LC in acute cholecystitis seems to be acceptable because there was neither mortality nor life threatening
complications; In the aspects of safety and efficacy, LC can be perfomed in most patients with acute cholecystitis, But
it should be remembered that the prolonged duration of symptoms prior to LC increases the conversion rate to O.C,
and if we confront the advanced cholecystitis(GB empyema or gangreous change) with difficult Calot's triangle during
L.C,, early conversion to OC should be considered,
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Fig 1. Comparison of the results of laparoscopic cholecystectomy in chronic and acute cholecystitis

Op.: operation, OC: open cholecystectomy, Cx: complication Postop.

' postoperative.



4 3
ICE A8 54 B4 23 T 939 7o 43
(Fig. 1)

& A2

B4 BdE 118994 LC.& AE3}e] 1049(88,1%)
Aa AEetH o 14oflol M= 7] A ofe]g wjia
O.C.2 AgsAt F4 S PolA LC & AFe
1049)19] HF F& AZH 65.07+2.99(MESE:0]3} E7)
Aol F71ZF AAF A @Y 101849 3
T & AR 5591347808 T & ajo)r}
AT F4 HdY FolA 0.C 2 AT 14909 AL
Bt & AR 116,67+11,3080] Q3 TH 3]
A OC.E AP 2899 A$ HIF £¢& ARH 121.32
+26.21%0| ]t}

HE Y Husze H@g ¥ M@ of

4 Bdd 1189 #2l F 149)(11.8%)9)4 O.C.2
At T 9 10468 At F 28402 79%6)001 4
O.C.2 Agsto 34 Fddeld 0.C 2 APF o]
FA%T (p< 0.01).

B4 Y ToM oc 2 APF 144F N
o] BuiE e FH o] FE3 @y v 5o
A 4% 278 Bo|WA Calot tiangled] BH &3 5
53 728 /M A4 URA 3ddME &F F
FH¥Hcommon bile duct)&Ate] 28] 0.C. 2 AE3Y
=

Ty B Exke] A 0C 2 AP 284) F 184)
dA= Ty Fdde R @de £EFn 4 a3}
(fibrosis) 2 @'d¥ o] H|F51 Ege] U2 FHEHo)
HARZA =43 23S FL F 9Ud “frozen
gallbladder'?] -3t} 2 & 7128 vl <Jg Ro)
LC. AF 2719 AAD 7900l YA] 34 3A
AP B2 a2 Q3 3 o 0.CE AF3Y
=

ErEy 24 SUE
= A3 255 AP ST 240] i
BEu, FrEduel 249 Sgo) wAHR e A

= gl FF(1emol ) EHAAY, EF e
FAZH FEEHIAY, A B2 HY 2 AA o]
e AN 27 LA WAEE 934 93 29
&g AN

118739 54 Hd #4l F 3ol WAEA 98
4 B8 29 Ao F4ERe] A4 144)
(11.9%)01 A M= AT 104652 vH) 23] 84 &
A= 176e]91A WAIEH 934 g 294 A
8te] 439(4.1%) 94 F5Ed FMo] whase] FA 7
Bde A7t F4ERE d49 Fukeo] ¢ ¥ Ao
2 Uehgon] AXo] WA E A oM &3 UAAS
Zok Ay &(sphincterotomy)2 £3] AT 2o F4
@ A48 AAA

HEE HYE

LCE& A% 25 34 §dd 849 16.9%%] 209]
olMst v S d B 4.0%Q 42¢]o A TP Fo
dAste] §4 B3 oA $HS P E] tEol
YRt Table 1),

Table 1. Complication of laparoscopic cholecystectomy
in acute and chronic cholecystitis

Complication of LC  Acute Chronic

Wound infection 8 16
Bleeding 5 8
Bile leakage 2 7
Paralytic ileus 1 4
Neurogenic bladder 1 -
Intestinal obstruction - 3
Subcutaneous emphysema - 2
CBD injury 3 2
Total 20006.9%)  42(4.0%)
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Fig 2. Comparison of successful laparoscopic cholecystectomy and open conversion cases in acute cholecystitis.
LC: laparoscopic cholecytitis, OC: open cholecytectomy, Op.: operation
Preocp.. preoperative, sx: symptom, Postop.: postoperative
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Fig 3. Operative findings of acute cholecystitis.
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