HEYA SR Ly atsteA|

Vol. 3, No. 2, 2000
A
52 dyEma AR
FHE - ZXE - olsi - 2B - ME
FHN R o 2§ o]Astwy
{Abstract)

Clinical analysis of laparoscopic cholecystectomy

Byoung Yoon Ryu M.D., Ji Woong Cho M.D., Hae Wan Lee M.D.,
Hong Ki Kim M.D., and Hong Seok M.D.,

Department of General Surgery, College of Medicine,
Hallym University.

Laparoscopic cholecystectomy has became the golden standard method of treatment for
many patient with symptomatic cholelithiasis. To identify the efficacy of laparoscopic
cholecystectomy, we retrospectively analyzed 387 cases of cholecystectomy from Feb. 1992 to
Oct. 2000.

Various preoperative evaluationsed for droynose that were sonography(371 cases), ERCP(302
cases), abdominal CT(48 cases), MR cholangiography(4 cases), DISIDA scan(78 cases), and
operative cholangiography(OPC : 8 cases)

The most prevalent age group was 6th decade in laparoscopic cholecystectomy. The mean
age of the patient who underwent laparoscopic cholecystectomy was 50.0+14.9 years. The
operative duration of laparoscopic cholecystectomy was 64.84+26.4 minutes. The mean
duration of postoperative hospitalization of laparoscopic cholecystectomy was 4.5+2.0 days.
Conversion to open cholecystectomy was necessary in 46 cases because of inability to secure
cystic duct and vessel, bleeding, bile duct injury, intestinal adhesion, and inflammation.
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Table 1. Age and Sex distribution

years Male Female Total
11-20 5 4 9
21-30 13 22 35
31-40 20 45 65
41-50 33 42 75
51-60 42 58 100
61-70 27 42 69
71-80 14 18 32
Bl< 1 1 2
Total 155 232 387
(Min.; 1 years, Max.; 86 years)
Table 2. Age of patients
Total cases years £ SD
387 509 +14.9
male 155 502 £153
female 232 499 £14.6
Table 3. Diagnostic work-up
Sonography 371
ERCP 302
Abdominal CT 48
DISIDA Scan 78
MR Cholangiography
Operative cholagiography 8
Endoscopic sphincterctomy 23
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Table 4. Preoperative diagnosis

GB stone 326

GB stene+polyp 9

GB polyp 39

GB tumor 2

Acalculous cholecystitis 4

Acute cholecystitis 4
1

Chronic cholecystitis

Table 5. Chief complaints of laparoscopic cholecystectomy

Clinical Symptom cases
RUQ pain 229
Epigastric pain 35
epigastric discomfort 17
Abdominal discomfort 29
for operation and study 53
Gastrointestinal symptoms 12
Jjaundice 2
Rectal cancer 1
Uterine myomna l
elc 9
Table 6. Operative time{min)
operative time(min) €ascs
>30 14
31-60 201
61-90 105
91-120 47
121-150 10
151-180 1
181< ) 2

Min.; 20, Max.;210
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Table 7. The mean operative time of laparoscopic
cholecystectomy

year operative time & SD
1993 76.04+31.2
1994 71.1+21.6
1995 67.0£24,0
1996 5931276
1997 66.2+30.9
1998 64.84+17.9
1999 64.5+26.7
2000 60.0+18.4
R Ry 64,8 +26.4
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Table 8. Reasons for conversion
TEE TEF total
Inability of define anatomy 22 22
(adhesion, inflammation)
Complication
bleeding 5 5
bile leak 1 kL 12
commen bile duct injury 1 1
miscellaneous 6 6
(inability to secure cystic duct, etc)
Total 29 17 46
Table 9. Preoperative diagnosis and pathologic diagnosis of the case of conversion
Faa A Fek g
GB stoae 34 chronic cholceystis 40
Polyp 3 polyp 1
empyema 2 gangrenous
stone+polyp 1 acute cholecystitis 4
cholecystitis 4
Table 10. Hospital stay days cases
days 19) 2ol 5el, gHFFol Lo, BES Pl 162
>3 119 @59 22 Duct of Luska, F¢-#-& £2 Clipe] =&
4-5 155
6.9 . 7 Aol MEes 4o 7St AT Hie
1o ; €4 199 9591 w22 AEE AAAA 105
S gao wALo| g FAFAES Ald st
Table 11. The mean hospital stay of the patient after %E]- (Table 8, 9)
laparoscopic cholecystectomy
year hospital stay +5D _
SHHZ
1993 4.6+1.7 5) 'JC’C’
1954 45417 bR whdAAd s F A §HToR FE
1995 42419 T8l 7HE %ﬁk" o 29, 9% A 7&' zhel whd, ¥
1996 43119 Duct of Luska 2] F2E Zo] gE AS 114, ‘,';’r” 7)
17 0%24 A9 233 299 2 645 AU A
1998 43+23 - w
1999 48423 ot §4 e EF G g o] AU Lo & A
2000 40413 AR QA gy £2 ANS AASILE FF
ot 45420 8 22 NEES AP 1 HYF 3o

°1°l 01%‘&':4 BE7h6el, BEE &3] 14
SFNESE ASE 17 PP EE 5

WA AV $F 0 GRS AT gl
Roux-enY 2+ =3 A5gd&E Agstdy, dedat
Tl &= &5 304 o] BAhsle] WA A 4]
# %}?)r""é%i HEESE G498 T RouxenY
L 3gE A8 853 vh.(Table 8)



— B2 WEAGY YRS

Table 12. Pathologic diagnosis of 387 patient with
laparoscopic cholecystectomy

Chronic cholecystitis 344
Cholesteroil polyp 13
Acute cholecystitis . 15
Focal adenoma; (bular adenoma 8
Malignancy 5
Cellular atypia |

1

Polypoid hyperplasia
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