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Laparoscopic Cholecystectomy in Cirrhotic Patients

Geo Jeong Seo, M.D., Kyung Jong Kim, M.D., Jeong Hwan Jang, M.D.,
Gwon Cheon Kim, M.D., Young Don Min, M.D., Seong Hwan Kim, M.D.

Department of surgery, Chosun University College of Medicine

Purpose : Laparoscopic cholecysiectomy has become the procedure of choice for symptomatic
cholelithiasis. A study to evaluate the benefits and risks of laparoscopic cholecystectomy in cirrhotic
patients was performed.

Methods : A retrospective study of laparoscopic cholecystectomy in cirrthotic versus non-cirrhotic
patients was performed. Between January 1999 and December 2001, 213 laparoscopic
cholecystectomics for galibiadder disease were performed. There were 25 patients in the
cirrhotic(group A) and 188 patients in the non-cirrhotic(group B).

Results : There was no operative mortality in either group and postoperative complication rates
were 8% and 0.4% in group A and B, respectively(P>0.05). Operation time in group A was 1004+
25.76 min vs group B 89.36+:27 47 min (P<0.05). The estimated intraoperative blood loss in group A
was larger than in group B{104.0 1 109.84 ml vs 51.8+79.61ml, p<0.01). The hospital stay in group
A and B were 5.6 1.70 days, 5.14 % 1.31 days, respectively( p>0.05). The incidence of conversion,
readmission rates and re-operation rates indicated no difference between cirrhotic and noncirrhotic
groups.

Conclusions : Laparoscopic cholecystectomy in patients with compensated cirthosis is safe and
should be the treatment of choice for these patients.
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Table 1. Patient characteristics

Cirrhosis Non-cirrhosis
Patients(N) 25 188
Sex ratio(M:F) 1:14 85:103
Mean age 52,3 49.7
(range) (21-7% (12-8()
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Table 2. Comparison of preoperative liver function tests in
cirrhotic and non-cirrhotic patients

N Cirrhotic Non-cirthotic P value
25 188

Albumin{g/dl) 3.83+0.56 4.00+0.39 0.064

Bilirubin(mg/dl)  0.82+0.42 0,76+ 0.45 0.595

AST(IU/L) 372042116 364911599 0.843

ALT(IU/L) 36.80+£22.92  36.75+15.29 0.990

ALP(IU/L) 80882871 80.151+19.58 0.029

*ALP : alkaline phosphatase
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Table 3. Complications of laparoscopic cholecystectomy in
cirthotic versus non-cirrhotic patients.

Cirrhotic Non-cirrhotic

Compiication
’ (n=25) (n=188)

Bleeding 2
lleus 1 2
Pulmonary complication 1 2
Bile leakage 2
Retained CBD stones 1
Subcutaneous emphysema 1
Wound hematoma 1
Urinary difficulty 1

Total 2(8%)

12(6.4%)
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Table 4. Reasons for conversion

Non-cirrhotic
(n=188)

Cirrhotic
(n=25)

Reasons

Adhesion |
Severe inflammation
Bleeding
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Table 5. The resulis of laparoscopic cholecystectomy in
cirrhotic versus non-cirrhotic patients

n Cirrhotic Non-cirtholic P value
25 188

Operation time(min) 101.4+25.76 8936+£27.47 0039
Blood loss(ml) 10404 109.84 51847961  0.004

Hospital stay(day) 561170 514131 0.118
Diet start(day) 1.6+0.95 1.73:0.71 0.402
Complications 2(8%) 12(6.4%) 0.672
Conversion to open 1(4%) 10(5.3%) 1.0
Re-admission ] 3(1.6%) 1.0
Re-operation 0 2(1.1%) 1.0
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