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Evaluation for Conversion from a Laparoscopic
to an Open Cholecystectomy
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{Abstract)

Evaluation for Conversion from a Laparoscopic to an
Open Cholecystectomy

Myung Soo Ma, M.D., Kweon Chun Kim, M.D., Seong Hwan Kim, M.D.
Young Don Min, M.D., Jeong Hwan Chang, M.D., Cheong Young Kim, M.D.

Department of Surgery, Chosun University Medical College, Kwangju, Korea

The laparoscopic cholecystectomy is now a standard part of general surgical practice. Conversion
from a laparoscopic cholecystectomy to an open cholecystectomy is sometimes required. To identify the
factors predisposing to conversion, we retrospectively reviewed all paticnts undergoing a laparoscopic
cholecystectomy from December 1991 to June 1996 at Chosun University Hospital. Factors evaluated
were age, sex, history of acute cholecystitis, previous abdominal surgery, associated disease, laboratory
findings, and thickened gallbladder wall identified by preoperative ultrasound. conversion to an open
cholecystectomy was required in 42(9.0%) of the 465 patients. The most common reason for conversion
was the inability to define the anatomy secondary to inflammation or adhesions. Significant predictors of
conversion to an open cholecystectomy were increasing age (age over 60 years), presense of associated
discase, a thickened gallbladder wall found by preoperative vltrasound, acute cholecystitis, and increased
alkaline phosphatase level. Multivariate analysis found a patients age of over 60 years to be an
independent predictor of conversion to an open cholecystectomy. An appreciation for these predictors of
conversion will allow appropriate planning by the patients, the institution, and the surgeons. Although
data are lacking, increasing experience with laparoscopic cholecystectomy has likely resulted in earlier

recognition of the nced for conversion to an open cholecystectomy with a resultant decrease in morbidity.
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Table 1. Indication for laparoscopic cholecystectomy

Diagnosis . Patient number
Acute cholecystitis 81
Gall st
At stone Chronic cholecystitis 346
Acalculous cholecystitis 19
Polyp 16
Cancer 3
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Table 2. Patient characteristics

Converted Completed
Patients(N) 42 423
Mean age 62 49
Sex(M:F) 18:24 168:255
Previous abdomenal surgery Hx 38% 22%
Preop.Dx of Acute cholecystitis 43% 15%
Associated disease Hx 5% 28%
Thickened GB wall 38% 12%
Adimission period(adimission-OP) 2.8 days 2.4 days
Post OP. hospital stay 7.4 days 4.8 days
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Table 3. Reasons for conversion

Canses Numbers

Inability to Dense adhesion 15

define anatomy  Severe inflammations 7
& A P 222 F goupte] YA Aol - _
- . " _ _ - Complications Bleeding 6
& v g dai} FfEeR AR oo WE 7 o} Bile leakage 3
Alkaline phosphataseA|7} gk}  T-test’d Bowel injury 2
Alkaline phosphatasc%?]-?}ol ou] gl 9] A¢lc}. H) Common bile duct injury 3
SR g %] 984 BMI(Body Mass Index)& A} Miscellaneous Inability to secure cystic duct 1
Unsuspected pathology 2
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Table 4. Preoperative laboratory findings
Converted Completed P-value
Body weight (Kg) 61 +11.8 61 =101 0.875
WBC 9649 4 40.2 770 £ 308 0.052
Total bilirubin 09+ 11 0.7+ 0.9 0.209
ALP 107 £ 545 85 1459 0.042*
AST 42 +32 41 + 80 0.963
ALT 4 + 43 50 +90 0.757
T-test P<0.05 AST: aspartate aminotransferase
WBPC: white blood cells ALT: alanine aminotransferase
ALP; alkaline phosphatase
Table 5, Univalent analysis of risk factors for conversion to open cholecystectomy
Odds ratio 95%Confidence interval P-value
Sex 0.878 0348 ~ 2221 0.784
Age (=60 years old) 4.218 1.616 ~ 11.008* 0.003*
Abdominal surgery Hx 2.184 0.831 ~ 5.741 0.113
Thickened GB wall 4.489 1.625 ~ 12.400* 0.004*
Acute cholecystitis 4286 1.607 ~ 11.428* 0.004*
Associated disease 3.487 1.363 ~ B8.924* 0.009*
OP date 0.550 0,214 ~ 1.363 0,192
Emergency operation 3.883 0.498 ~ 30.286 0.196

* gignificance
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Table 6. Multivariate analysis of risk factors for conversion to open cholecystectamy

Odds ratio 953% Confidence interval
Age > 60 years old 3.975' 1.421 ~ 11,091
Acute cholecystitis 2.595 0.943 ~ 7.140
Thickened GB wall 2.330 0.570 ~ 9.531
Assiciated disease 2,295 .611 ~ 8.625

* significance
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