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Complications of 500 cases of Laparoscopic Cholecystectomy

Jae Hyeon Ahn, M.D., Kap Tae Kim, M.D., Woo Young Kim, M.D.

Department of Surgery, Presbvierian Medical Center, Chon-ju, Korea

Purpose : Since its introduction in 1987, the laparoscopic cholecystectomy has become the
choice of treatment for most patients with symptomatic cholelithiasis in the days. As
experiences are accumulated and equipments developed, the rate of complication associated
with laparoscopic cholecystectomy is less than or equal to that of open procedure. The
purpose of this study is to present the evalvation and causes of complications during and
after laparoscopic cholecystectomy.

Metheds : 500 laparoscopic cholecystectomies, performed with or without symptomatic
gallbladder disease from July 1993 to October 1999 in Presbyterian Medical center, were
retrospectively analyzed,

Results : The complications of the 300 patients underwent laparoscopic cholecystectomy(LC)
occured during LC in 11 cases(2.2%) and after LC in 13 cases(2.6% : postoperative lday -
15days). A number of patients underwent open abdominal surgery before LC were 67 cases
and complications in its were 7 cases. The incidence rate of complication in patients
underwent open abdominal surgery before L.C was greater(10.4% : P<0.05). 8 complications
of 347 chronic cholecystitis, 12 of 94 acute cholecystitis, and 4 of 24 GB empyema occured
in this study. The relative seriousness of diseases are related to incidence of
complications(P<0.001).

Conclusion : The laparoscopic cholecystectomy has been golden standard of GB disease
despite of complications. But patients underwent open abdominal surgery and serious GB
diseases are selected carefully for LC to reduce complications.
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Table 1. Pathological diagnosis of laparoscopic
cholecystectomy in 500 patients

Postop. diagnosis No. of cases
Chronic cholecystitis 347 (69.4%)
Acute cholecystitis 94 (18.8%)
GB empyema 24 (4.8%)
GB polyp 29 (5.8%)
GB cholesterolosis 3 (0.6%)
GB cancer 3 (0.6%)

Total 500 (100%)
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Table 2, Complications of Laparoscopic cholecystectomy and
postoperative diagnosis

Complicaticn o .
plcalt - No. of case  Postoperative diagnosis
(Intraoperation)

CBD duct injury

chrenic cholecystitis
acute cholecystitis
GB empyema

Cystic duct injury GB empyema

[ S

Subvesical duct injury acute cholecystitis

Duocdenal perforation

1 acute cholecystitis
1 GB empyema
Stone spillage
1 acute cholecystitis
1 chronic cholecystitis
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Table 3. Distribution of complication in eatly or later
laparoscopic cholecystectomy

Bleeding " No. of early No, of later
Complication
cystic artery 1 acute cholecystitis 250 cases 250 cases
decapsulated liver 1 chronic cholecystitis CBD duct injury 3
Total 11 Cystic duct injury 1
Subvesical duct injury 1*
Duodenal perforation 1% 1*
Complication No. of case  Postoperative diagnosis Bleeding
(postoperation) decapsuiated liver 1
postoperative pancreatitis 2 chrenic cholecystitis cystic artery |
subsegmental atelectasis 2 acute cholecystitis Postop. bile leakage
subcutaneous empysema 1 chronic cholecystitis cystic duct rupture 1
wound infection bile leakage(GB bed) 1
2 acute cholecystitis Stone spillage 2
2 chronic cholecystitis Postop. pancreatitis 2
1 GB empyema Subsegmental ateletasis 2%k
Bile leakage Subcutaneous empysema 1
cystic duct rupture i acute cholecystitis Wound infection 5%
bile leakage(GB bed) 1 acute cholecystitis Urinary retension 1*
urinary retension 1 acute cholecystitis Total 16 8
Total 13 ¥ : patients underwent open abdominal surgery
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Table 4. Relationships between complication and previous explo-laparotomy cases

Complication of previous

Operation stage Previous op. site explo-laparotomy patients Total p-value
Yes No

upper count(% of total) 3(9.1%) T(21.2%) 10(30.3%)
Early(93~97.2} lower count(% of total) 2(6.1%) 21(63.6%) 23(69.7%)

Total 5(15.2%) 28(84.8%) 33(100%) NS

upper count{% of total) 2(5.9%) 8(23.5%) 10(29.4%)
Late(97.3~99.10) lower count{% of total) 0 24(70.6%) 24(70.6%})

Total 2(5.9%) 32(94.1%) 34(100%} {0.05%

NS : not significant, * : p{0.05 upper.vs lower

Table 5. Relationship between Postoperative diagnosis and complications

Postop.Dx. No. of cases No. of cases of complication(P{0.001)
Acute cholecystitis 94 12(12.76%)

Chronic cholecystitis 347 8(2.30%)

GB empyema 24 4(16.66%)

GB polyp 29 0

GB cholesterolosis 3 0

GB cancer 3 0

Total 500 24(4.8%)
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Table 6. Treatment of complications
Complication No. of case Postop. Dx Management
CBD duct injury 3
Acute cholecystitis Primary closure{open)
Chronic cholecystitis Primary closure{open)
GB empyema Primary closure(open)
Cystic duct injury 1 GB empyema Suture ligation(open})
Subvesical duct injury 1 Acute cholecystitis Laparoscopic suture ligation
Duodenal perforation 2
Acute cholecystitis Simple closure{open)
GB empyema Stmple closure{open)
Stone spillage 2
Acute cholecystitis Conservative care
Chronic cholecystitis Conservative care
Bieeding 2
decapslated liver Chrenic cholecystitis Laparoscopic hemostasis
cystic artery Acute cholecystitis Vessel ligation(open)
Postoperative pancreatitis 2 Chronic cholecystitis Conservative care
Postop. bile leakage 2
¢ystic duct rupture Acute cholecystitis Suture ligation(open: POD#15)
bile leakage(GB bed) Acute cholecystitis Suture ligation(open: POD#1)
Subsegmental atelectasis 2
Acute cholecystitis Conservative care
Acute cholecystitis Conservative care
Subcutancous empysema 1 Chrenic cholecystitis Self-limited
Wound problem 5
2 Acute cholecystitis Conservative care
2 Chronic cholecystitis Conservative care
1 GB empyema Congervative care
Urinary retension 1 Acute cholecystitis Self-limited
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