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<Abstract>

Percutaneous Cholecystostomy in Acute Cholecystitis
Followed by Interval Laparoscopic Cholecystectomy

In-Sang Yoon, M.D., In-Sang Song, M.D., Jin-Sun Bae, M.D.

Department of Surgery, College of Medicine, Chungnam National University, Daejeon, Korea

Purpose: This study is to evaluate the safety and effectiveness of interval laparoscopic cho-
lecystectomy after the pecutaneous cholecystostomy.

Methods: Retrospective medical records were reviewed from december 1998 to march 2002. All
thirty-eight patients who underwent interval laparoscopic cholecystectomy after the percutanous
cholecystostomy had acute cholecystitis with underlying medical disorders or nonoperatively retrieved
discases. We analyzed clinical responses after the percutancous cholecystostomy and the predictive
factors for conversion to laparotomy, and also compared operative time, length of postoperative hospital
stay, morbidity and mortality between open cholecystectomy (OC) and laparoscopic cholecystectomy
(LC) patients.

Results: The Percutaneous cholecystostomy was performed successfully in all patients (38 patients)
and clinical conditions were improved in 28 patinets (68%) with 48 hours and in 36 paients (95%)
within 5 days after the percutaneous cholecystostomy. The conversion from LC to OC was necessary
in 28% of the patients. The significant predictors of conversion to OC were non-patent cystic duct on
cholangiography (p <0.026), below 100 ml of average drainage/day (p <0.029), above 2 days of clinical
responses after the percutaneous cholecystostomy (p <0.05). Postoperative complications were 3 wound
infections (2 OC versus 1 LC) and 2 pulmonary atelectasis (1 OC versus 1 LC).

Conclusion: The interval laparoscopic cholecystectomy after the percutaneous cholecystectomy is a
safe and effective treatment modality in selected patients with acute cholecystitis, especially associated
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at LC, and reduce the conversion to OC.

stectomy

with critical illness and underlying medical disorders. Preoperative cholangiography via the cholecy-
stostomy tube may be helpful to clarify the anatomy and minimize the risk of serious bile duct injury
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Table 1. Chracteristics of 38 patients

He B3P A7} 219 (55%) 0] b 17
(45%) 0.2 AWulE 1212 A9 53t 654
o]4te] I F L 187(47.4%) -2 oF WEE XA 8Tk
(Table 1).
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Distribution No (%)

Sex o} 3Fo] 4 mg/dl ©]2Fo] At AST/ALTZ} 200 U/L ©]
Male 21 (55) 3 B e Al Tk B9 2044tk &
Female 17 (45) S AgS T A= et e O

Age sgol 74 Bk, dae Bue Ay #a
<65 20 (52.6)
>65 18 (47.4)

Chief complain No (%) Table 2. Associated diseases in acute cholecystitis

RUQ* pain 35(92) Associated diseases No

Fever/chill N 20(53) Hepatobiliary panceatic disease 20

Nause.a/vornltmg 20(33) : cholangitis, liver abscess, LC*, biliary pancreatitis

Jaundlce‘ 3@ Respiratory disease 9

Chest pain 20 : pneumonia, COPD*, pleural effusion
b p Diabetes mellitus, hypertension 7

Laboratory data Mean Cerebrovascular disease 6

Biliruabin 3.4 mg/dl Cardiovascular disease 6

WBC* 12300 /mm’ . CHF*, Atrial fibrillation, recent MI*

Fever 38.1°C Sepsis 4

AST* 261 U/L Renal disease 3

ALT* 213 U/L : renal failure, acute pyelonephritis

*RUQ=right upper quadrant; WBC=white blood cell; AST=
aspartate aminotransferase; ALT=alanine aminotransferase.

*LC=liver cirrhosis; COPD=chronic obstructive pulmonary
disease; CHF=congestive heart failure; MI=myocardial infartion.
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Fig. 1. Clinical responses after percutaneous cholecystostomy.
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Table 3. Bile culture

Organism No (%)
Growth 28 (73.7)
E.coli 12 (31.6)
Enterococcus 6 (15.8)
Klebsiella 4 (10.5)
Pseudomonas 3 (7.6)
Prodentia 1 (2.6)
Staphylococcus 1 (2.6)
Enterobacter 1 (2.6)
No growth 10 (26.3)
Total 38 (100)




Table 4. Analysis of predictive factors of conversion
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1% Aol 7}

100 cc B 9H

AT A= 7

. Laparoscopic Conversion Significance
Predictors grouf)), n:27p(%) group, n=11 (%) (in value)

Age 0.38
>65 14 (51.9) 4 (36.4)
<65 13 (48.1) 7 (63.6)

Sex 0.50
Male 14 (51.8) 7 (63.6)
Female 13 (48.2) 4 (36.4)

Wall thickeness on ultrasound 0.17
>4 mm 19 (70.4) 10 (90.9)
<4 mm 8 (29.6) 1 (9.1

Cholangiography 0.026*
Patency of cystic duct 25 (92.6) 7 (63.6)
No patency of cystic duct 7 (7.4) 4 (364)

Bacterial growth on bile culture 0.90
Growth 20 (74) 8 (72.7)
No growth 7 (26) 3(27.3)

Total bilirubin 0.64
TB>4 12 (44.4) 4 (36.4)
TB<4 15 (55.6) 7 (63.6)

White cell count 0.88
>12000/mm’ 13 (48.1) 5 (45.5)
<12000/mm’ 14 (5.19) 6 (54.5)

Fever 0.43
38°C> 16 (59.3) 5 (45.5)
38°C< 11 (40.7) 6 (54.5)

Daily drainage amount 0.029*
<100 cc/day 7 (25.9) 7 (63.5)
>100 cc/day 20 (74.1) 4 (36.5)

Period of clinical response after cholecystostomy 0.05*
<2 21 (71.8) 5 (45.5)
>2 day 6 (22.2) 6 (54.5)

Period from cholecystomy to operation 0.52
<2 weeks 20 (74.1) 7 (25.9)
>2 weeks 7 (63.9) 4 (364)

* p value<0.05.
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Table 5. Operative time and postoperative hospital stay between
laparoscopic and conversion groups

Laparoscopic ~ Conversion

aroup aroup Significance
(=27) @11 @ vale)
Op(eré.iti)on time 81 135 0.00%
min
Duration of
postoperative 4 11.7 0.02*

hospital stay (day)

* p value<0.05.
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