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Results of 2,000 Laparoscopic Cholecystectomies
at the Yeungnam University Hospital
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Sung Soo Yun, M.D., Hong Jin Kim, M.D., Koing Bo Kwun, M.D.
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To Recognize the changes of indication and clinical results in laparoscopic cholecystectomy
the authors analyzed 2,000 patients who underwent laparoscopic cholecystectomy at a single
center during two eras(lst era: May 1991- March 1995, 2nd era: April 1995- November
1999) retrospectively. In 2nd era, patients presented chronic cholecystitis in 642 cases, acute
cholecystitis in 225, acalculous cholecystitis in 36, silent gall stone in 51, and polyps in 40.
The cases of acute cholecystitis(225 cases) and the number of patients who had experience of
pervious abdominal surgery(189 cases) were increased compared with st era. In 2nd era the
mean operation time was 65.7 minutes, the conversion rate to an open cholecystectomy was
3.7%, and the mean postoperative hospital stay was 3.5 days. All of these parameters were
increased minimally compared with Ist era. But the postoperative complication rate(1.4%) in
2nd era was decreased due to developed operative techniques and surgeon’ s experiences. The
results reveal the indication of laparoscopic cholecystectomy may be extended to selected
gallstone patients who have acute cholecystitis or experience of previous abdominal surgery.
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Table 1. Patients Characteristics

Characteristics Era | Era 2
Mean Age(years) 49.7 49.2
Mean Weight(kgs) 61.9 61.1
Sex(F:M) 582:418 596:404
Previous Surgery
Appendectomy 57 90
Hysterectomy 38 38
C-section 4 19
Tubal ligation 22 18
Ectopic pregnancy 9 13
Oophrectomy 4 9
Nephrolithotomy 2 2
Urethrotormny 4 )
Bladder rupture 2 0

Table 2. Preoperative Diagnostic Test

. . No. of
Diagnostic test o of total cases(%)

Eral Era2
Liver function test 1000(100) 1000(100)
GB Ultrasonography 1000100y 1000(100)
Cral cholecystogram 244(24.4) 485(48.5)
ERCP 172(17.2) 193(19.3)

Table 3. Clinical Diagnosis

Dignosis No. of cases(%)
Era | Era2
Gall stone 949(94.9)  918(91.8)
Chronic Cholecystitis T50(75.0y  642(64.2)
Acute Cholecystitis 105(10.5)  225(22.5)
Silent gall stone 94(9.4) 51¢5.1)
Acaleulous Cholecystitis 212.1) 36(3.6)
GB Polyp 26(2.6) 40(4.0)
GB Cancer 40.4) 6(0.6)
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Table 4. Reasons for Conversion
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Table 5. Postoperative Complications

No. of Patients

No. Of Patients

Complications

Reasons
Era 1 Era2

Severe acute inflammation 11 18
Difficult chronic adhesion 11 13
Tatrogenic visceral trauma 4 3
Generalized adhesion 1 3

due to previous op.

Total 27(2.7%)  37(3.7%)

Eral Era2
Wound infection 19 11
Postoperative bleeding 9 2
Bile leak 9 0
1leus 5 0
Intestinal obstruction 3 0
CBD injury 2 1
Subcutancous emphysema 2 0
Retained CBD stone 2 0

Total S1{(5.1%) 14(1.4%)
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