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<Abstract>

A Comparison of Early Versus Delayed Laparoscopic Cholecystectomy
for Acute Cholecystitis in Objective Scoring System

Jung Min Bae, Nak Hee Kim, Kyu Ha Jun, Jong Dae Bae, Ki Hoon Jung,
Byung Ook Jung, Sung Han Bae, Woo Sup Ahn

Department of Surgery, Dongguk University Medial College, Gyeongju, Korea

Purpose: Laparoscopic cholecystectomy is the ‘Gold standard’ for symptomatic cholelithiasis. Now,
laparoscopic cholecystectomy is being replaced in open cholecystectomy for acute cholecystitis. But,
the conflict is existed in eary versus delayed laparoscopic cholecystectomy for acute cholecystitis. We
analyse the effectiveness of early versus delayed laparoscopic cholecystectomy for acute cholecystitis
used ‘objective scoring system’.

Methods: Between March 2000 and March 2001, 17 cases of acute cholecystitis were performed
by laparoscopic cholecystectomy at Dongguk University hospital. We analysed this cases in structured
scoring assessment by Eubanks study.

Results: The early group was operated beyond 4days after developed cholecystitis. Mean operation
time in early group was 111.4 minutes. The delayed group was 162 minutes (p=0.015). The average
raw point of early group was 74 points. The delayed group was 48.4 points (p=0.002). The average
error point of early group was 27.8 points. The delayed group was 61.7 points. The drainage procedure
was related to error point (p=0.001).

Conclusion: The total hospital day and postoperative diet day was not related operation timing if
cholecystectomy was done completely by laparoscopy. But, the early laparoscopic cholecystectomy in
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acute cholecystitis was consumed more shorter operation time and was appointed more higher raw point
than delayed operation. So, the early laparoscopic cholecystectomy was more beneficial than delayed

operation.

Key words: Acute cholecystitis, Laparoscopic cholecystectomy, Objective scoring system
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54 Table 1. General feature of early group versus delayed group
Delayed
4 Early group grot}llp p value
i)
@ 3] M:F 3:4 5:5
5 Average age 62.0 51.2
.g Hospital stay (day) 11.7 16.6
s 27 Post OP 5.0 73
z Discharge day
1 Post OP diet day 1.4 2.1
Average OP time (min) 111.4 162.0 0.015
0- Drain apply (No) 4 8
2 3 4 5 6 8 9 1 16 26
Operation day (HD#)
Fig. 1. Operation timing.
Table 2. Result of raw point in early group versus delayed group
Early group (No.) % Delayed group (No.) % p value
Initial expose
Placement of fundus grasper 7 100 10 100
Placement of body grasper 7 100 7 70
Retraction of fundus cephalad 7 100 10 100
Retraction of body anterolateral 7 100 8 80
Initial dissection
Start dissection at body infundibular junction 4 57.1 3 30
Identification of the cystic duct 7 100 10 100
Circumferential ~dissection of duct 6 85.7 8 80
Cystic duct dissection
Adequate length of duct 7 100 4 40 0.035
Proximal clip 7 100 9 90
Distal clip/ ligature placement 7 100 10 100
Division of duct 7 100 8 80
Cystic duct cannulation (skip of cholangiogram not performed)
Ductotomy
Catheter placement
Sacure catheter
Remover catheter
Cystic artery dissection
Indentify cystic artery 6 85.7 6 60
Circumferential dissection 6 85.7 1 10 0.004
Adequate length 6 85.7 1 10 0.004
Proximal clip 5 71.4 4 40
Distal clip 6 85.7 6 60
Transsection of artery 7 100 6 60
Gall bladder fossa dissection
Areolar tissue division 7 100 7 70
Inspect liver bed 7 100 6 60

Total raw point
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Table 3. Result of error point in early group versus delayed group

Early group (No.) %  Delayed group (No.) % p value
Gallbladder
Ggallbladder insury, mechanical or cautery 5 71.4 9 90
(no bile spilled)
Unintensional release of the gallbladder with grasfer 6 85.7 9 90
Gallbladder injury (bile or stone spilled) 4 57.1 8 80
Liver
Liver injury (including cautery) without bleeding 6 85.7 6 60
Liver injury with bleeding 2 28.5 4 40
Major vascular injury (other than cystic duct) 0 0
Common bile duct, hepatic duct injury 0 0
Cystic duct
Additional attempt at clip/ligature placement in duct 2 28.5 10 100 0.003
Additional attempt at ductotomy
Additional attempt at cystic duct cannulation
Misplaced clip or ligature in cystic duct 1 14.2 2 20
Unintentional removal of cholangiogram catheter 0 0
Unintentional cystic duct transsection 0 0
Failure to cannulate patent cystic duct 0 0
(only mark once)
Cystic artery
Additional attempt at clip placement in artery 3 42.8 9 90 0.101
Additional attempt at cutting cystic artery 0 2 20
Misplaced clip on cystic artery 0 1 10
(clip in clip, patial occlusion, and so forth)
Mistaking artery for duct (or duct for artery) 0 0
cyctic artery tear 0 0
Micellaneous
Injury to other abdominal viscus 0 0

Prolonged operative time
(>90 min, excluding cholangiogram, 10 pts/15 min)

Total error point
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Table 4. Average point result in early group versus delayed

group
All case Early - Delayed p value
group  group
Average raw point 59.0 740 484 0.002
Average error point 47.7 27.8 617

Average error point (not 13.6 10.7 157
added time error point)
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