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{Abstract)

The Conversion Rate of Laparoscopic Cholecystectomy in Consecutive
Two Periods.

Seog Ki Min, M.D., Ho-Seong Han, M.D., Young-Woo Kim, M.D.,
Yong Man Choi, M.D., Kwon Yu, MD.'

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

Purpose : With the development of surgical techniqué in laparoscopic surgery, the indication of
laparoscopic cholecystectomy for gallbladder disease has been expanded. In addition, the conversion
rate of the laparoscopic cholecystectomy is decreasing with the accumulation of experience. The aim
of this study is to compare the conversion rate of laparoscopic cholecystectomy between (wo
consecutive periods in the treatment of inflammatory gallbladder disease.

Methods : We compared the results of the laparoscopic cholecystectomy during two periods at
Ewha Womans University, Mokdong hospital. The period 1 was from August 1997 to July 1998, and
the period 2 was from August 1998 to July 1999, Totally, 226 patients with acute and chronic
cholecystitis were treated with laparoscopic cholecystectomy in these periods.

Results : There were 108 cases in the period 1, and 118 cases in the period 2. The operating time
was 84.5(+38.0) minutes in the period 1, and 83.9(%32.4) minutes in the period 2, The
postoperative morbidity was 2 cases(1.9%) in the period 1, and 2 cases(}.7%) in the period 2. The
conversion rate was 7.4% in the period 1, and 2.5% in the period 2.(p<0.05).

Conclusion : With the accumulation of the experience, the conversion rate of the laparoscopic
cholecystectomy could be decreased.
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Table 1. Demographics and indications for laparoscopic

Period 1{n=108) Period 2(n=118)

Average age(yr.) 503+ 14.4 33.7416.0
Gender ratio(male: Female) 68 :40 68 : 50
Chronic cholecystitis(n) S1(47.2%) 50(42.4%)
Acute cholecystitis(n) 45(41.7%) 49(41.5%)
Empyema(n) 10(9.3%) 13(11%)
Hydrops{n) 1(0.9%) 3(2.5%)
Perforation(n) 1((L9%) 3(2.5%1)
Pre, Op. Hx * 28(25.9%) 22(18.5%)

* Pre. Op. Hx ; previous abdominal operation history.
Note : All outcomes measures are statistically not significant.
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Tabie 2. Quicomes of between period 1 and period 2

Period 1 Period2  pvalue

Operation time(min.)  84.5(:38.0) 83.9(+£32.4) NS
7(7.4%) 32.5%) 0.02
2(1.9%) 2(1.7%) NS

Conversion rate(n)
Morbidity(n)

P < 0.05 : statistical significant
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Table 3. Reason of conversion from laparoscopic surgery to
open surgery,

Peried 1(n) Pexiod 2(n)
Severe adhesion (5) Severe adhesion(1)
Common bile duct injury(1) Bleeding (1)
Aberrant hepatic artery(10)  Colon perforation (1}
Total 7 3
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