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{Abstract)
Bile Culture During Laparoscopic Cholecystectomy

Ryung Ah Lee, M.D., Ho Seong Han, M.D., Young Woo Kim, M.D.
Kum Ja Choi, M.D., Yong Man Choi, M.D. and Ok Young Kim, M.D.

Department of General Surget:)_', College of Medicine, Ewha Womans University

Backgrounds: Laparoscopic cholecystectomy has substituted open cholecystectomy for cholelithiasis
during the last decades. In the past, biliary sutgeons have performed an intracperative bile culture during
an open cholecystectomy and have used the culture results as a guideline for postoperative antibiotic
therapy. Prophylactic antibiotic treatment after cholecystectomy has been needed for the elderly
population and for high-risk patients, but the effect of using antibiotics in laparoscopic cholecystectomy
has not been confirmed. The authors perfotrmed bile cultures during laparoscopic cholecystectornies to
evaluate the relationship between the bile culture results and the postoperative infectious complications.
Methods: We analyzed the 57 patients who had undergone a laparoscopic cholecystectomy, 53 for
cholelithiasis, 4 for gallbladder polyps and an intraoperative bile cultore during six months peried.
Results: Positive culture results were found in 12 choelithiasis patients (22.6%). The most common
pathogens were E.coli (8.8%) and enterococcus (7.0%); others were Pseudomonas, Strenotrophomonas
maltophilta, Klebsiela, etc. The results of the bile culture in 4 patients with GB polyps were negative.
Nine patients had severe inflammation of the gallbladder, and four of them had positive culture results.
Risk factors, such as old age and hyperbilirubinemia were significant variables. Conclusions: An
intraoperative bile culture is an casy and simple procedure in a laparoscopic cholecystectomy and offers
much information to the surgeon about biliary bacteriology and postoperative management, The rate of
wound infection is very low in a laparoscopic cholecystectomy, and the necessity of prophylactic antibiotics
in laparoscopic cholecystectomy is less than it is in open surgery. Prophylactic antibiotics during a
laparoscopic cholecystectomy should be reserved for only high-risk patients.
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Table 1. Cuiture results and disease distribution

Disease Number({%)

GB stone
without concomitant infection

53 (93.0%)
41 (71.9%)

with acute cholecystitis 4 { 7.0%)
with chronic cholecystitis 2 {35%)
with congenital spherocytosis 1 ( 1.8%)
with appendicitis 2 { 3.5%)
with empyema 3 ( 5.3%)
GB polyp 4 ( 7.0%)
Total 57 (100%)

Table 2. Operative method

Op.name Number (%)
Laparoscopic cholecystectomy 51 (89.5%)
Laparoscopic cholecystectomy 2 ( 3.5%)
+ endoscopic CBD stone removal

Laparoscopic cholecystectomy 4 { 70%)
+ other procedure*

Total 57 (100%)

* including appendectomy, splenectomy, liver cyst excision,

Table 4. Patient profiles with infections complications
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Table 3. Organisms cultured in bile of gallbladder in
laparoscopic cholecystectomy

organisms number disease
E.coli 5 (8.8%) 1 GB stone

2 GB, CBD stones

I GB empyema

1 acute cholecystitis
Enterococcus 3(53%) 3 GB stone
Enterobacter 1(1.8%) 1 GB stone
Psendomonas 1 (1.8%) 1 chronic cholecystitis
Klebsiela 1 (1.8%) 1 GB empyema
Stenotrophomonas 1 (1.8%) 1 GB stone
maltophilia
Total 12
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patients Diagnosis bile culture  wound culture Cx Hospital day antobiotics
M/35 GB empyema Ecoli{~) wound infection 11 cefazolin, AMK*
M/4t GB empyema (-) S.epidermidis  wound infection 12 cefminox, AMK*

* amikacin
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Table 3. Statistical association of culture results according to
variable parameters

variables significance
Age 0.023
BMI NS
Hemoglobin NS
Leukocytlosis NS
Total protein NS
Albumin NS
Total bilirubin < (.001
Fasting blood sugar NS

NS : not significant variables
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