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<Abstract>

Clinical Benefits of Laparoscopic Cholecystectomy
in Patients Aged 80 or Older

Hee Jun Yang, M.D., Dong Hee Kim, M.D.

Department of Surgery, Eulji General Hospital, Eulji University School of Medicine, Seoul, Korea

Purpose: Laparoscopic cholecystectomy (LC) has rapidly replaced open cholecystectomy as a
treatment of choice for symptomatic cholelithiasis. This procedure has had on the fatest growing segment
of our population: elderly and those 80 years or older who are at high risk for surgery. This study
is aimed to assess the clinical benefits of LC in patients 80 years or older.

Methods: From 2002 to 2004, a total of 299 patients underwent LC, 15 patients of 80 years or older
were compared with 284 younger patients.

Results: In this study, 15 patients (2 males and 13 females) with a mean age of 83.8+3.8 years
(range, 80~93) were evaluated. Disease severity of 15 patients included 6 patients (40.0%) with acute
cholecystitis, one patient (6.7%) with acute gallstone pancreatitis, one patient (6.7%) with ascending
cholangitis, 2 patients (13.3%) with empyema, and 5 patients (33.3%) with uncomplicated cholelithiasis.
The mean operative time was 72.3+45.5 min. Complications occurred in 4 patients (26.8%) including
bladder retention in one patient, paralytic ileus in one patient, retained stone in one patient, postoperative
bleeding in one patient. The mean length of stay was 7.1£3.9 days. There were no differences in disease
severity, operative time, complication rate and hospital stay between 80 years or older and younger
group (p>0.05).

Conclusion: LC is a safe and effective procedure for most elderly patients with symptomatic
cholelithiasis, including the elderly 80 years or older. We recommend that early LC should be encouraged
in symptomatic elderly patients before the development of complicated cholelithiasis.
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Table 1. Demographic characteristics of aged 80 years or older
and younger patients

Age >80 Age <80

years years p value
No. of patients (%) 15 (5) 284 (95) -
Mean age 83.8£3.8  50.5+£14.9 <0.001
(range) (80~93) 2~79)
Gender NS*
Male (%) 2 (13.3) 107 (37.7)

Female (%) 13 (86.7) 177 (62.3)
Comorbid disease (%) 15 (100) 94 (33.1)  <0.001
+

HTN 8 (533) 52 (18.3)
NIDDM' 5(333) 23 8.1
IHD* 1(6.7) 17 (6.0)
copp' 4. (26.7) 14 (4.9)
Others' 1 (6.7) 3 (L)

*NS=not significant; *HTNZhypertension; ¥ NIDDM=non-
insulin-dependent diabetes mellitus; S[HD=ischemic heart
disease; ' COPD=chronic obstructive pulmonary disease; In-
cludes age >80 years group: liver abscess(n=1); age <80
years group: liver cirrhosis (n=2) and chronic renal failure

(n=1).
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84 AAE TSl 34 B, e Fue
G4 A4, BEAS TN S, 9 I
E02 RGO T AR BEe 9l o) Table 3. O;;.eraiive time of aged 80 years or older and younger
— o patients
S gA 34 WAl gl A9E B ddow
Aot 804 oAt AE TN E FA Hdd Operaﬁive time Age >80 Age <80 p value
P R e o (min ) years (%)  years (%)
691(40.0%), B34 FAFA 194(6.7%), E=A 19
- 1 1 *
(6.7%), 11;:[]_% "Z'Tlc'): 2@](133%)’ E,l_/‘g %%O‘jj 501](33 3%) M?an op;eratlve time (732531421;)5) (6260613376) NS
N _ range ~ ~
0)o] o ulo 37 15 =S =
7hAAov, 804 vie] BT vimated g s+
Less than 60 min 8 (53.3) 169 (59.5)
61~100 min 5 (33.3) 82 (28.9)
Table 2. Disease severity of chqlelithiasis of aged 80 years or More than 100 min 2 (13.3) 33 (11.6)
older and younger patients
*NS=not significant; " min=minutes.
Disease severit Age =80 Age <80 value
Y years (%) years (%) p
Acute N 6 (40.0) 91 (32.0) Table 4. Postoperative complications of aged 80 years or older
cholecystitis and younger patients
Acute gallstone 1 67) 17 (60)
pancreatitis ' ' Age =80  Age <80 p value
Ascending years (%)  years (%)
cholangitis 167 20D
Total licati
Epyema of otal complication 4 2653 12 (43) NS
2 (13.3) 19 (6.7) rate
gallbladder Wound infection 0 7 2.5
Uncomplicated P :
5 (333 152 (53.5 ostoperatlve
cholelithiasis (333) (53.5) bleeding 167 207
+
Others 0 3.(LD Bile leakage 0 3 (1)
Total 15 (100) 284 (100) NS* Paralytic ileus 1.(6.7) 0
*NS—notsienificant: " Includ <50 - Ad Bladder retentin 1(6.7) 0
=not significant; Includes age years group: Ad- Retained stone 167 0

enocarcinoma of gallbladder (n=1) and Adenoma of gall-
bladder (n=2). *NS=not significant.
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Table 5. Duration of hospital stay after LC of aged 80 years
or older and younger patients

Duration of hospital Age >80  Age <80

stay (day) years (%) years (%) P Va©
Mean hospital stay 7.1£3.9 5.0+£2.4 NS*
(range) 4~15) 2~27)

Total hospital stay NS*
Less than 3 days 1 (6.7) 61 (21.5)

4~7 days 8 (53.3) 191 (67.2)

More than 7 days 6 (40.0) 32 (11.3)

*NS=not significant.
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