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{Abstract)

Clinical Usefulness of Emergency Laparoscopic Cholecystectomy
for the Patient with Acute Cholecystitis

Seung Kyu Jeong, M.D., Sang Mok Lee, M.D., Young Gwan Ko, M.D.
Sung Wha Hong, M.D., Hoong Zae Joo, M.D.

Department of Surgery, College of Medicine, Kyung Hee University, Seoul, Korea

This study was designed to evaluate the therapeutic significance of emergency laparoscopic cholecy-
stectomy in acute cholecystitis. Two hundred and thirty-seven patients who underwent laparoscopic
cholecystectomy'at the Department of General Surgery Kyunghee University Hospital from July 1995 to
December 1996 were analyzed retrospectively. :

In this study, the patients were classified into two groups; the emergency group that underwent
emergency laparoscopic cholecystectomy and the elective group that underwent elective laparoscopic
cholecysiectomy. Twenty-one patients(8.9%) comprised the emergency group and 216 patients(91.1%)
were in the elective group, Emergency laparoscopic cholecystectomy was performed under the following
conditions: (1) acute cholecystitis without improvement of symptoms after congervative management over
24 hours; (2) those ultrasonographically diagnosed as GB empyema, gangrenous GB, or perforated GB.
Clinical features, operative time, conversion rate, post-operative complications, and postoperative hospital
stay were compared. The most common disease was GB empyema in the emergency group(13 cases,61.
9%} and chronic cholecystitis in the elective group(192 cases, 88.9%). There were no differences in age
and sex distribution. As compared to the elective group; the mean operative time was significantly longer
in the emergency group(p <0.05), 143 min. vs 94 min.; no significant difference in the postoperative
hospital stay, 4.9 days vs 3.8 days(p>0.05); the post-operative complications were significaltly more
common in the emergency group(p < 0.05), 23.8%(5 cases) vs 4.1%(9 cases); no significant difference in
the conversion rate(p > 0.03), 0% vs 1.9%(4 cases).

In conclusion, emergency laparoscopic cholecystectomy may be a safe and useful method for acute
chloecystitis in spite of longer operative time and more common post-operative complications as
compared to elective laparoscopic cholecystectomy because it has the advantages of laparoscopic surgery.
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Table 1. Varieties of Laparoscopic Cholecytectomy
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Elective group Emergency group Total (%)
Cholecystitis 192 (88.9) 6(28.6) 198 (83.5)
Chronic 192(88.9) 0(0) 192(81.0) .
Acute 0( 0} 6(28.6) 6( 2.5)
GB empyema 12( 5.6) 13 (61.9) 25(10.6)
Gangrenous GB 0(0) 2(9.3) 2(09)
GB polyp 12 ( 5.6) 0(0) 12( 5.1)
Total(%) 216 (100) 21 (100) 237 (100)
Table 2. Age and Sex Distributions
o Sex Elective Group Emergency Group
Age T M F Total (%) M F Total (%)
<19 0 1 1( 0.5) 0 0 0(0)
20--29 5 12 17( 7.9 1 0 1( 4.8)
3039 9 15 24(11.1D) 1 0 1( 4.8)
40 - 49 10 26 36(16.6) ¢ 3 3(14.3)
50-59 38 38 76(35.2) 4 2 6(28.5)
6069 15 26 41 (19.0) 4 3 7(33.3)
70-79 7 12 19( 8.8) 1 2 3(14.3)
> 80 1 1 2¢ 0.9 0 0 0{ 0)
Total 85(39.4) 131 (60.6) 216 (100) 11(52.4) 10(47.6) 21 (100)
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Table 3. Preoperative Symptoms
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™ Group Elective Emergency Total (%)
Symptom ~— (n=216) (n=21) {n=237)
RUQ abdominal pain 109 (50.5) 21(100) 130 (54.9)
Epigasitic pain 74 (34.3) 0(0) 74(31.2)
Fever and chilt 12( 5.5) 14 (66.7) 26 (11.0)
Jaundice 5(23) 2(9.5) 7(3.0)
Non-specific 37(17.1) 0{0) 37(15.6)
Table 4, Associated Diseases
Group Elective Emergency Total

Disecase (n=216) (n=21) (n=237)
Hypertension 23 (10.6) 4(19.0) 27(11.4)
Diabetes mellitus 16( 7.4) 4(19.0) - 20( 84)
Pulmonary tuberculosis 5(23) 0(0) 5(2.1)
Heart disease 419 0(0) 4 1.7
Anemia 3{( 1.4 0(0) 3{ 13)
Bronchial asthma 2( 09 1(4.8) 3(1.3)
CVA o(o) 2(9.5) 2( 0.8)
Liver cirrhosis 1{0.5) 0 0) 1( 04)
Peptic ulcer 1{ 0.5) 0 0) 1(04)
Others 4( 1.9 1(.4.8) 5(21)
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Table 5, Time Intervals from Admission to Emergency

Operations
Times (hours) Numbers of cases (%)
<12 2(95)
12-24 10 (47.7)
24- 48 7 (333)
4872 2095
Total 21 (100)
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Table 6. Operative Time

Group Elective Emergency Total (%)
Time (minues) (@=216) (=21 (n=237)
30- 60 51(23.6) 1( 4.8) 52(22.3)
61— 90 83(38.4) 1( 4.8) 84(36.1)
91-120 46(21.3) 5(23.9) 51(21.9)
121 - 150 16( 7.4) 5(23.9) 21( 9.0)
151-- 180 T(32) 6(28.6) 13( 5.6)
< 180 9(42) 3(14.3) 12( 5.1).
Mean (minutes) 91.8(SD=43.9) 142.6 (SD=51.4} 96.4 (SD=52.5)

Table 7. Period of Postoperative Hospitalization

Group Elective Emergency Total (%)
Period (day) (n=216) (n=21) (n=237)
£ 2 108 (50.0) 3(14.3) 111 (46.8)
3-4 65 (30.1) 9 (42.9) 74(31.2)
5-6 21( 9.7) 5(23.8) 26(11.0)
z 7 18( 8.3) 3(14.3) 21( 8.9)
Mean (day) 3.7(SD=4.7) 4.9(SD=2.1) 3.8 (SD=4.5)

Table 8. Postoperative Complications

Group Elective Emergency Total (%)

Complication (n=216} (n=21) (n=237)
Atelectasis 2(0.9) 2(9.5) 4017
Pleural effusion 1(0.5) 1(4.8) 2(0.8)
Pneumonia 0(0) 2(9.5) 2(0.8)
Remained stone 3(1.4) 1(4.8) 4(1.7)
Wound infection 2(0.9) 0(0) 2(0.8)
CBD injury 3(1.4) 0(0) 3(1.3)
Gastrocolic fistula 1(0.5) 0(0) 1(4.2)
Bleeding 1{0.5) 0(0) 1(42)
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