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{Abstract

The Comparative Analysis of Laparoscopic & Open
Cholecystectomy for the Acute Suppurative Cholecystitis

Dae Dong Kim, M.D., Koo Jeong Kang, M.D., Tae Jin Lim, M.D., FACS

Department of Surgery, Keimyung University School of Medicine, Daegu, Korea

Purpose : The laparoscopic cholecystectomy(LC) has been accepted as the procedure of
choice for cholecystitis although there are some limitations for patients who have severe
cardiovascular and pulmonary dysfunction. But for acute suppurative cholecystitis, the safety
and efficacy of LC has not been fully determined. Thus we designed this study to assess the
clinical outcomes of LC for acute suppurative cholecystitis to evaluate its efficacy, safety and
advantages over open cholecystectomy(OC).

Methods : We retrospectively analyzed 103 consecutive patients who met criteria of acute
suppurative cholecystitis or empyema of their gallbladder by gross examination
intraoperatively andfor postoperative histopathologic examination during the period from
February 1996 to April 2001, During the early phase of this period, the rate of OC was
higher, but later more patient were allocated to the LC by experienced surgeons. We
compared the clinical outcomes such as mean hospital stay, duration of surgery, and
complication rate between LC and OC group. The patients who were converted to OC were
grouped to OC for analysis of clinical outcomes.

Results : 1.C was successful in 36 out of 56 patients and OC was done in 47 patients.
Twenty(35.7%) patients in the LC group required conversion to OC. The LC and OC group
were similar in demographic, physical and clinical characteristics. The mean duration of
surgery was 102.0 minutes in LC and 132.6 minutes in OC group(p<0.05)} and postoperative
hospital stay was 7.7 versus 13.5 days in LC and OC respectively (p<0.05). The
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complication rate was 16.7%(6/36) in LC and 20.9%(14/67) in OC(p>0.05).

Conclusion : LC is feasible for most of the patients who have acute suppurative
cholecystitis with acceptable complications and less duration of surgety and less hospital stay
in comparison with OC for the patients who have similar clinical characteristics.
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Table 1. Demography of 103 patients who had treated with cholecystectomy for their acute suppurative cholecystitis

Total LCt oCY
Number 103 36(35%) 67(65%)
Agelyr) 612+114 603+12.6 62.7+108
Sex(/f) 56/47 20016 36/31

t : LC = Laparoscopic Cholecystectomy

¥ : O C = Open Cholecystectomy + Converted patients from LC to OC

Table 2. Difference of postoperative hospital stay and duration of surgery between LC and OC group

Postoperative hospital stay(day)
Duration of surgery(min)

oC p-Value
13.5 0.005
1326 0.001




Table 3. Factors contributed to converion from LC to OC
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Table 4. The incidence of acalculus cholecystitis and the

number of gallstone
Factors Number gallstone{number) LC ocC Total
severe inflammation 9 No stones 11 20 31
severe adhesion 7 1 11 26 37
uncontrolled bleedi ng 1 2 5 5 10
GB perforation 1 3
R/O cancer 1 4 1 4 5
Porcelain GB 1 multiple 6 10 16
Total 20 Totat 36 67 103
Table 3. Size of gallstone Table 6. Bacterias identified from the culture of pus
gallstone(size, cm) LC ocC Total Organism number
<0.5 5 10 15 Growth 18
0.5-1.0 13 20 33 E.coli 10
1.1-2.0 4 12 16 S.aureus 2
2.1-3.0 1 4 3 S.typhi 1
>3.0 2 E.fagcium 1
Total 25 46 1 K.pneumoniae 1
M.morganii 1
Ciprobacter 1
A.denitri 1
{p<0.05)(Table 2). No growth 5
Total 23
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71 98 (42.3%) 2 7} W2 71 9] o) Staphylococcus
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Table 7. Incidence of postoperative complications between

two groups

Complications LC ocC p-value
wound infection 2 8

bile leakage 2

intraabd. abscess 1

sepsis 1

perforation of bowel 2

Total 6 14 0.6
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