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- Conversion Factors in Laparoscopic Cholecystectomy for Acute Cholecystitis
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Department of General Surgery, Inha University College of Medicine, Inchon, Korea

Background: The laparoscopic cholecystectomy has replaced open cholecystectomy for the treatment of
gall stones due to its advantages since laparoscopic cholecystectomy has been used clinically, As
experiences are accumulated and the equipments developed, laparoscopic cholecystectomy in acute
cholecystitis, which was relative contraindication of laparoscopic cholecystectomy, has been tried more and
more. Since laparoscopic cholecystectomy of acute cholecystitis is stiil difficult, it has more postoperative
complications with higher conversion rate than that of gall stone diseases. This. study was conducted
retrospectively for evaluation of conversion factors from Iaparoscopic cholecystectomy fo open
cholecystectomy in  acute cholecystitis, Method: From July 1996 to June 1998, laparoscopic
cholecystectomics were applied to 35 patients present with acute cholecystitis at the Inha University Hospital.
18 patients of them seemed successful and 17 converted(transferred) to open cholecystectomy. Results : Of
the several faciors, preoperative leukocytosis, ultrasonographic finding and adhesion in the triangle of calot
in operating field have been known to be contributing to conversion and these were statistically significant(p
<0.05). Postoperative hospital admission days were prolonged in patients converted to open cholecystectomy.
The other variables revealed no significant differences. Conclusion: We hope that these conversion factors
will enable us to identify patients of high risk for conversion to open cholecystectomy, so thal we can
conduct safc laparoscopic cholecystectomy and reduce postoperative complications.
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Tablel. Comparison of LC group and conversion group |

LC Gruop Conversion Gruop P value
Total Number 18 17
age 583+ 124 579+ 134 0.929
operation time (minntes) 141.1 £ 56.1 1479 + 40,7 0.6941
preoperative hospital day (days) 51x 28 48+ 3.0 0.4012
postoperative hospital day (gays) 59+ 32 110+ 5.0 0.0016*
total hospital day (days) 11.1 £ 45 158+ 6.6 0.0021°
WBC (/ul) 10944 =+ 4362.3 14164 + 4741 0.048°
SGOT (IUAL) 103.7 £ 1406 417 + 45.7 0.0906
SGPT (IU/L) 1433 £ 209.1 470 £ 47.0 0.0720
total bilirubin (mg/dl) 2564 33 143+ 132 0.2111
ALP (IU/L) 425 &+ 2703 289.6 -+ 258.9 0.1509
size of Gall stone (cm) 0671+ 058 052+ 0.58 0.3924

* . P < {L05 by Chi square Test by SAS
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Table 2. Comparison of LC group and conversion group II

LC Gruop Conversion Gruop P value

Age (years) > 70 7 4

< 70 11 13 0.328
Term initial 1 year 5

following 1year 13 11 0.632
Sex male 7 7

female 11 10 0.890
Ultrasonographic positive 2
finding negative 16 8 0.008*
Adhesion** positive 4 i3

negative 14 4 0001+
GB edema and positive 6 11
swelling*** negative 12 6 0.063

* . P < 0.05 by Chi square Test by SAS
** . Adhesion of calot' triangle during operation

*** . GB edema and swelling during Laparoscopic Cholecystectomy
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