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{Abstract)

The Preoperative & Intraoperative Factor for Conversion from Laparoscopic
to Open Cholecystectomy for Treatment of Acute Cholecystitis

Geum O Chung, M.D., Byung Jun So, M.D., Kwon Mook Chae, M.D,,
and Dong Eun Park, M.D.

Department of surgery. Wonkwang university collage of medicine, Iksan, Korea

Purpose Laparoscopic cholecystectomy has become the surgical modality of choice
for most symptomatic cholelithiasis, acute cholecytitis have been considered a relative
contraindication because of increased complication rate & conversion rate. this study
would be help that defined risk factor done early making dicision to open conversion.

Patient & Method We retrospectively reviewed the medical record of 400 cases
preoperatively diagnosed acute cholecystitis at Wonkwang medical center from Jun,
1995 to Dec, 2001, The cases were divided inte 2 group based on surgical modality -
laparoscopic cholecystectomy & open conversion., Each group was evaluated
preoperative status with age, sex, symptom duration, laboratory value, delayed time
for diagnosis befor operation, combined disease previous biliary symptom and
postoperative findings that are acute cholecystitis type(simple cholecystitis, complicated
cholecystitis) and liver grossly abnormal finding(fatty liver, chronic liver disease
finding).

Result 384 cases who were diagnosed acute cholecystitis as definded condition,
except open cholecystectomy cases, 263 cases were perfomed laparoscopic
cholecystectomy, 86 cases open conversion, In univariant analysis of preoperative &
intraoperative factor, high frequency of conversion in acute cholecystitis were male,
age{ 260year), delayed time before operation{=48hour) of preoperative factors
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{p<0.05) and complicated acute cholecystitis type(specially empyema type), chronic
liver disease finding of intraoperative factors.(p<0.05) Five parameters were found to
significant effect in multivariant analysis. Above five parameter were improved as  independent
significant risk factor(p<0.05) and as more signicant independenr factor - male. delayed time before
operation and complicated acute cholecystitis.(p<0.001)

Conculsion - Laparoscopic management of acute cholecystitis is feasible and safty when compared
open cholecystectomy. Considering the factor discussed above, we will do early making dicision from
laparoscopic cholecystectomy to open conversion.
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Table 1. Preoperative risk factor for open conversion

Laparoscopic Open P value
cholecystectomy  conversion
(n=263) (n=86)
M:F 1:1(132:131) 298:1(65:21) <005
Age(yr) 59.18+1338 62131236
{60 115 20 <0.05
=60 ) 148 60
Weight(kg) 60.89+11.03 60.12+7.16
{65 164 60 N-5t
=65 97 26
fever(=387C)
yes 108 ) 48 N-§
no 153 38
Murphy” s sign _
yes 55 14 .N-S
no 204 75
Sx duration 4.461+6.92 4.621+4.12 N-S
Leukocytosis
{1.5%103 208 59 N-S
= 1.5x103 50 24
LFT
increase 109 45 N-S
normal 145 37
ALP*
increase 71 33 N-8
normal 180 49
Combined
diseas(+/-) 41 13 N-§
D 25 10
liver disease 8 2
Delayed time
(day) 146+ 1.63 234+ 1.90
{ 48hrs 153 55 <0.05
> 48hrs 99 3 <0.001
previous
biliary Sx 18 6 N-8

* ALP : alkaline phosphatase
' N-S: not significant

+ significant < 0.05

« tnivariant analysis
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Table 2. Postoperative risk factor for open conversion, univariant analysis

Laparoscopic Open P value
cholecystectomy conversion
Acute cholecytitis type
SACH 165(65.4%) 20(23.5%) N-§?
CAC! 91(34.5%) 66(76.5%) <0.05
empyenma 76(83.5%) 53(80.3%) <0.05
pericholecystic abscess 15(16.4%) 13(19.7%)
Intraoperative liver
finding
nomal 174(67.7%) 44(51.8%) N-5
abnormal 83(32.3%) 41(48.2%) <0.05
- fatty liver 6l 18 N-S
- chronic liver disease 22 23 <0.05
Significant < 0.05

* SAC 1 simple acute cholecystitis

'CAC : complicated acute cholecystitis(included empyema
gangrenous type, pericholecystic fluid collection)

'N-8 : not significant,

Table 3. Multivariant analysis of preoperative & intraoperative potential risk factor for open conversion.

Variable QOddi ratio 95% CI* P value
Sex{male) 3.2991 1.7299-6.2919 0.0003
Age( =60} 2.3858 1.2473-4.5634 0.0086
Delayed time 1.4720 1.2388-1,7492 0.0001
Complicaled AC* 5.5646 2.9337-10.555 0.0001
chronte liver diseasefinding 3.2519 1.4458-7.3142 0.0044

Significant < 0.05
* (1 : confidence interval
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Table 4. Comparison of complication rate, operation time, postoperative hospital stay according to surgical modality. Univariant

analysis of varient for laparoscopic cholecystectomy versus open conversion & open cholecystectonmy versus open

conversion
Laparoscopic open open P value P value
cholecystectomy chelecystectomy conversion LC*+oCY oct/iocvt
(n=263) (n=35) (n=30)
Complication 21(10%) 10(29.4%) 18(20.7%) <0.05 N-§
rate(%)
Operation time 83.5+36.2 90.5+33.6 140.21-64.4 <(.05 <0.05
(min}
Postoperative 0.27+3.18 10.38+3.18

hosp. stay{day)

11,05£370 <{1L.05 N-5

* LC : Laparoscopic cholecystectomy
YOCV : Open conversion

Table 5. Causes of open conversion

Cause Number of patients(%})
Unclear anatomy 20 23
sever adhesion & intlammation 24 (28)
Uncontrolled bleeding* 7 (8)
Bile leakage® 4 (5)
Duet & vessel injury 16 (19)
CBD exploration 13 (15)
Cancer* 2 2

* (3B bed & division site

' GB bed

* Cancer is improved as postoperative
permanent biopsy
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tOC : Open chotecystectomy
N-S : not significant.

- Significant < 0,05
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