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{Abstract)
Laparoscopic Cholecystectomy for Acute Cholecystitis

Dong Lak Cho, M.D., Jung Ann Rhee, M.D., Seong Yun Jun, M.D.

Department of Surgery, Taegu Fatima Hospital, Taegu, Korea

Background Although recent reports have suggested the use of laparoscopic cholecystectomy for
acute cholecystitis, iis role in the surgical treatment of acute cholecystitis has not been clearly defined.

Aims To evaluate further the safety and efficacy of laparoscopic cholecystectomy for the freatment of
acute cholecystits.

Methods A retrospective study of 324 laparoscopic cholecystectomies was undertaken to identify 47
patients(14.5%) with clinical diagnosis of acute cholecystitis. Timing of operation from the onset of
symptoms, conversion rates 1o open procedure, operative times, hospital stay, complications, as well as
the need for and reason for open procedure were collected.

Results The frequency of conversion to open procedure was 14.9% for acute cholecystitis, 2.5% for
chronic cholecystitis. Patients who had laparoscopic cholecystectomy done within 3 days from the onset
of symptoms had lower conversion rates(5%) compared with after 3 days(22.2%). The mean operation
time for successful laparoscopic cholecystectomy for acute cholecystitis was: 89.1 minutes, which was
longer than chronic cholecystits(50.2 minutes). The mean hospital stay was 3.6 days. The postoperative
complication rate was 17.5%. There were no bile duct injury and postoperative death.

Conclusions Laparoscopic cholecystectomy for acute cholecystitis may be safely performed by
experienced surgeons, but it was required higher conversion rate to open procedure, longer operative

time, and longer hospital stay compared with chronic cholecystitis.
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Table 1. Age and Sex distrdbution in Acute cholecystitis patient

No. of Patients

Age Male ©  Female Toul

(29 0 1 1( 2.5%)
30-39 2 3 5(12.5%)
40- 49 4 4 8(20.0%)
50-59 7 8 15(37.5%)
60- 69 3 5 8(20.0%)
>70 1 2 3( 7.5%)
Total 17425%)  23(575%) 40({100%)

1Chronic

Fig. 1. The incidence of acute cholecystitis is 14.5% (47/324).
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Fig. 2. The frequency of conversion to open precedure was 14.9% for acute cholecystitis, 2.5% for chronic cholecystitis.
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Fig. 3. Relation between duration of preoperative symptoms of acute cholecystitis and frequency of
conversion from laparoscepic to open procedure. ’
Group 1; Symptoms lesser than 3 days,
Group 2; Symptoms between 4 to 7 days,
Group 3; Symptoms between 8 to 30 days,
Group 4; Symptoms more than 30 days.
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Tabie 2. Factors contributing to conversion

Factors Number

Severe inflammatory adhesion 4
Inflammatory mass with bleeding 2
Posterior cystic artery bleeding 1
Total 7
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Table 3. Operative time (min.)

Range Mean

Acute
50-210 89.1
80150 143.5

Laparoscopic
Conversion to open procedure

Chronic 25-120 50,2
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Table 4. Postoperative complications

Complications Number
Subhepatic large hematoma 2
Wound seroma 2
Prolonged ileus 1
Subhepatic fluid collection 1
Wound infection 1
Total T(17.5%)
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Table 5. Postoperative hospital stay(days)

Range Mean

Acute
Laparascopic 2- 9 3.6
Conversion to open procedure 8-14 10.3
Chronic 2- 7 2.5
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