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A Clinical Review of 1,000 Case of Laparoscopic Cholecystectomy

Jae-Huen Jung, M.D., Jin-Young Park, M.D., Seong-Hwan Kim, M.D.,
Young-Don Min, MD,, Cheong-Yong Kim, M.D., Kweon-Cheon Kim, M.D.,
Jung-Hwan Chang, M.D,,

Depariment of Surgery , College of Medicine, Chosun University

Background : Laparoscopic cholecystectomy has become firmly established as the treatment
of choice for symptomatic gallstone disease. laparoscopic cholecystectomy has advantages of
lesser postoperative pain and more rapid recovery compared with convensional open
cholecystectomy. Methods: To identify the efficacy of laparoscopic cholecystectomy , we
retrospectively analyzed 1,000 cases of laparoscopic cholecystectomy who were (reated at the
department of Surgery, Chosun University Hospital from November 1991 to December 1999,
Results: The male to female ratio was about 1:1.49 and ages ranged from 17 to 86 years.
Of these, 222 patients (22.2%) had previous abdominal surgery and 272 patients(27.2%) had
a combined disease. The mean duration of operation was 56.3 minutes and the mean
postoperative hospital stay was 3.7 days. The most frequent pathologic diagnosis was chronic
cholecystitis. The chief complaint of postoperative patients was pain on the trocar site, which
mostly disappeared within two days after surgery. Most patients(74%) resumed normal
activities within one week after surgery. The early postoperative complication rate was 6.2%,
among which four patients required trasfusions. Conversion to an open cholecystectomy was
required in 86 patients(8.6%) of the [,000 patients. The most common reason for conversion
was the inability to define the anatomy secondary to inflammation or adhesions. Multivariate
analysis found a patients age of over 60 years to be an independent predictor of conversion
to an open cholecystectomy. Conclusion: lapuroscopic cholecystectomy is a precise and easy
technique for the experienced surgeon and it is also safe and effective procedure with low
morbidity.
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Table 1. Age and Sex Distribution

Age(yr) Male Female Number(%)
=20 3 4 7(0.7)
20-30 21 33 54 (5.4)
30-40 160 128 228(22.8)
4050 152 226 378 (37.8)
50-60 93 162 255 (25.5)
60-70 29 38 67 (6.7)
70- 3 3 LL (L)
Total 401 599 (000 (1000)
Table 2. Clinical diagnosis
Diagnosis Number(%)
Gall stone 931 (93.1)
Chronic cholecystitis 715(71.5)
Acute cholecystitis 132(13.2)
Silent gall stone 95 (9.5)
GB and CBD stone 38(3.8)
Acalculous cholecystitis 29 (2.9}
GB polyp 32(3.2)
GB cancer 8(0.8)
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Table 3. Assaciated diseases
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Table 4. Previous operations

Number of cases(%)

Number of cases(%)

D.M 67(6.7)
Hypertension 6G2(6.2)
Hepatitis carrier 39(3.9)
Heart disease 209(2,9)
Pulmonary The 28(2.8)
Liver cirrhosis 171,71
Peptic ulcer 12(1.2)
COPrD 8(0.8)
Spinal cord injury 6(0.6}
Hyperthyroidism 4(0.4)
Total 272(27.2)

Table 5. Operation time according to data series

Tubal ligation 63(0.63)
appendectomy 33(0.53)
Hystrectomy 470.47)
Cesarcan section 41(0.41)
Qophorectomy 15(0.15)
Primary closure due to 2(0.02)

ulcer perforation

Total gastrectomy due to 1(0.01)

gastric cancer

Total 222(22.2)

Table 6. Reasons for conversion to open cholecystectomy

Data Mean time{min) range(min}
1st (50cases) 722 45-210
2nd (50cases) 51.1 30-140
3rd (50cases) 48.8 15-130
4th (50cases) 54.0 30-120
Lst (500cascs) 51.3 15-210
2nd (S00cases) 58 30-200
Silent gall stone(95cases) 40.4 15-70
Acote cholecystitis(132cases) 68 30-210
Overall operation time 56.3 15-210
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Reasons No. of Patiens
Dense adhesion 32

define anatomy  Severe inflammation

Inability 10

—
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Bleeding
Complication  Bile leakage
CBD injury
Bowel injury
Retained CBD stone
Obesity
Miscellaneous  Intraabdeminal stone spillage
Unsuspected pathology

Extraperitoneal insufflation
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Table 7. Duraticn of Postoperative hospitalization

Table 8. Recovery Data (Return to normal activity)

Days Number of cases(%) daystt Number of cases(%)
<2 24 ( 2.6%) 5 474
3-5 738 (80.7%) 7 312 (67.5)
6-8 133 (14.6%) 14 82(17.8)
9-11 9( 1L.0%) 30 34 (7.4}
>12 10 (1.1%) Total ' 462 (100)
Total 914 (1000) # Interval after operation

Table 9. Postoperative symptoms

Number of cases(%)

Puncture site pain 960 (96.0)
R.U.Q. discomfort 224 (22.4)
Abdominat fullness 120 (12.0)
Nausea 100 (10.0)
Generalized abdominat pain 38(3.8)

R.U.Q.:Right Upper Quadrant
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Table 10. Postoperative Complications

Number of cases

Wound infection 19
Wound hematoma 1
Postoperative bleeding

Bile leakage

Paralytic ilens

Retained CBD stone

Subcutaneous emphysema

oL o G0 D

Subphrenic hematoma 2
Total 62 (Morbidity 6.2%)

Ch(Table.10). &7 £F 144 744 A3 4z
AR} €3 197 SGOT, SGPTS)] 458 BT 4 3l
oy 5 7dAl = e A s A B 529
o} Z2E A ¥ & 9] 497} Alkaline phosphate <
A 26 w3 S5 794 R} WolA = AEE
B ok (P<0.02), (Table 11). 7] B4 WA #2] 9 F 2ol
g el W4 A3 604 o] 49 A, Brd e )
F(Z2EFd dmmoi ), A4 dE Y A HEd v
Z§), T4 A e A4k delgle A
Ch(Table 12). B #F AR 2]v] QIS™ ] 74 93
AAE oyl 74 H 7 604 o) 9] i @Apite] &
1] 1 A THTable 13),

-
737 hd AL HA0e HAFA A gol T

2 HE710 R AN B RS 27) B ks Aol
T e Bl AN BE A2 E A4t



— 8773 @dAdAE 1,000 % —

Table [ 1. Laboratory Data
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Preop{n=462) POD 1(n=462) POD 7(n=462)
Drata Mean Range Mean Range Mean Range
SGOT 319 10-126 68.3 20-223 . 33.6 14-178
SGPT 459 9-245 68.1 15-207 414 26-94
Bilirubin (.87 0.2-5.1 0.92 0.6-2.1 0.51 0.2-1.2
Alkaline phosphate 119.2 60-258 95.3 54-207 99.5 48-189

Table 12. . Univalent analysis of risk factors for conversion to open cholecystectomy
Odds ratio 95% Confidence interval P-valuc

Sex 0.878 0.348~-2.221 0.784
Age(>60 years old) 4.218 1.616~11.008% 0.003*
Abdominal
surgery history 2.184 0.831 ~5.741 0.113
Thickened GB wall 4.489 1.625 - 12.400% 0.004*
Acnte cholecystitis 4.286 1.607—11.428* 0.004*
Associated disease 3.487 1,363 ~8.924* 0.009%
QP date 0.550 0.214~1.363 0.192
Emergency operation 3.383 0.498 ~30.286 0.196

*significance

Table 13, Multivariate analysis of risk factors for conversion to open cholecystectomy

Qdds ration 95% Confidence interval
Age > 60 years old 3.975% 1.421 ~11.091
Acute cholecystitis 2.595 0.943~7.140
Thickened GB wall 2.330 0.570~9.531
associated disease 2.295 0.611~8.625

*Significance
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