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{Abstract)

Comparison of Acute Cholecystitis with Chronic Cholecystitis in
Laparoscopic Cholecystectomy

Seog Ki Min, M.D., Ho-Seong Han, M.D., Young-Woo Kim, M.D.,
Yong Man Chei, M.D., Do Seong Kwon, M.D.'

Department of Surgery, College of Medicine, Ewha Womans University, 'Inje University, Seoul, Korea

Purpose ; Laparescopic cholecystectomy is standard treatment in gallbladder disease. Acute
cholecystitis has been relative contraindication of laparoscopic cholecystectomy. With the
accumulation of experience in laparoscopic surgery, laparoscopic cholecystectomy is being gradually
applied for the treatment of acute cholecystitis. The aim of this study is to evaluate the effectiveness
and safety of laparoscopic cholecystectomy in acute cholecystitis with the comparison to chronic
cholecystitis.

Methods : The medical records were reviewed for 242 cases of patient who were treated with
laparoscopic cholecystectomy for acute cholecystitis(Acute group) and chronic cholecystitis or other
gallbladder disease(Chronic group) at Ewha Womans University Mokdong Hospital from July 1997
to June 1999. We compared two group with the parameter of operation time, conversion rate,
postoperative complication, postoperative diet and postoperative hospital stay.

Results : The acute group was 94 cases and chronic group was 148 cases. The time of operation
was shorter in chronic group(87.5 minutes) than acute group(118.7 minutes)(p=0.001). The
conversion to open surgery was 1lcases(12%) in acute group and 9 cases(6%) in chronic
group(p=0,08). The complication occured 2 cases(2.1%) in acute group and 4 cases(3.4%) in chronic
group(p=0.277). The abdominal drain was applid in 34 cases(36%), in 15 cases(10%) in chronic
group(p=0.0003). Postoperative hospital stay was not different between two groups(p=0.18).

Conclusion : There was not significant difference in postoperative complication, conversion rate to
open surgery and postoperative hospital stay in two groups. We think that laparoscopic
cholecystectomy could be applied safely in acute cholecystitis.
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Table 1. Types and state of diseuase

Acute group(n(%}) Chronic group(n(%)) Total(n{%))

Number 94(38.8) 148(61.2) 242(100)
Stone(+) 83(88.3) 123(83.1y  200(85.1)
Empyema 21(22.3) 2187
Pericholecystic abscess  4(4.3) . 41.7)
Hydrops 4(4.3) . 41.7}
Others * 7{(7.4) . 7(2.9)

* Others : pancreatitis, etc.
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Table 2. Characteristics and clinical features of two groups

Acute group Chronic group  p value

Age(yr.) 55.8 51.3 <0.01 *
Gender ratio(M/F) 1:1.16 1:1.65 <0.01 *
Symptom duration
remote(months) 2.3 16.1 0.02 *
recent{days) 1.8 8.4 (.07
Period(days)
until diagnosis 28 2.3 Q.18
until operation 4.4 7 0.08

* p<0.05 : statistical significance

Table 3. Laboratory findings

Acute group Chronic group  p value

White blood cell count({ /mid)  11727.7 67635 <D.01 %
Aspartate aminotransferase{U/L) 957 575 0.07

Alanine aminotransferase(U/L}y 120,58 70.2 0.03 *
Alkaline phosphatase(U/L) 3214 205.1 <00 F
s-Bilirubine(mg/dl) 2.3 1.3 <001 *

* p<0.05 : statistical significance
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Table 4. Operative outcomes

Acute group Chronic group p vulue
Operation time(min,) 118.7 87.3 <001 *
34347 15010.1) <001 *
Conversion to open surgery(n,(%))
FR(ILTY  9(6.1) 0.08

Dirain use(n)

severe adhesion 4 5
bleeding 1 0
bile duct injury 1 0
bowel injury 0 1
R/O malignancy 3 1
associated disease 2 2

* p<0.05 : statistical significance

Table 5. Postoperative results

Acute group Chronic gronp  p value

Diet start days after Operation{days)

2.8 2.4 0.06
Hospital stays after Operation(days)
55 5.1 0.18

Postopertive complication(n)
202.1%) * 4Q2.7%)! 0.28

* bile fistula, intestinal ohstruction
' bile fistula, intra-abdominal abscess, wound hematoma,
cystitis
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