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A Comparison of Early Laparoscopic Cholecystectomy Versus Delayed Laparoscopic Cho-
lecystectomy after Percutaneous Transhepatic Gallbladder Drainage in Acute Cholecy-

stitis

Seung Yeon Moon, M.D., Sang Mok Lee, M.D., Sung Wha Hong, M.D.

Department of Surgery, College of Medicine, Kyung-hee University, Seoul, Korea

Purpose: The laparoscopic cholecystectomy (LC) has been
accepted as the gold standard treatment for the acute
cholecystitis presently. However, mortality, morbidity, open
conversion rate, and complications still remain to be solved.
This retrospective study was undertaken to evaluate the safety
and effectiveness of percutaneous transhepatic gallbladder
drainage (PTGBD) followed by LC in patients who have coexi-
sting diseases or elderly patients who have systemic diseases.

Methods: We analyzed 127 patients who underwent lapa-
roscopic cholecystectomy for acute cholecystitis between Ja-
nuary 1999 and December 2003. Thirty six patients who
underwent the percutaneous transhepatic gallbladder draina-
ge (PTGBD) before laparoscopic cholecystectomy were classi-
fied into PTGBD group, 91 patients who underwent laparo-
scopic cholecystectomy directly were classified into non-
PTGBD group.

Results: Compared with the non-PTGBD group, the PTGBD
group had a higher frequency of coexisting disease (p=0.000)
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and their mean age was older than non-PTGBD group
(p=0.029). and their ASA classification was worse than non
-PTGBD group (p=0.000). the PTGBD group showed higher
body temperature (p=0.019) and longer duration of hospita-
lization than early LC group (p=0.000). There were no signi-
ficant differences in gender, conversion rate, duration of sur-
gery, postoperative hospitalization days and postoperative
complications between two groups.

Conclusion: Preoperative transhepatic gallbadder drainage
is a safe and effective treatment modality in selected patients
with acute cholecystitis,especially associated with old age and
coexisting diseases.

Key words: Percutaneous transhepatic gallbladder drainage
(PTGBD), Acute cholecystitis, Laparoscopic cho-
lecystectomy (LC)
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Table 1. Clinical status

H
Al#Y3t (o]3F PTGBD: 3603 7] B74743 w4 PTGBD  Non-PTGBD
o - Group Group p value
AAES A (03 non-PTGBDT: 91¢))0.2 b (n=36) (n=91)
of A, F& T ALV F9EE, & $ FHE, A
243 =2 nwstgct Age (year) 65.8 60.1 0.029
27) 2373 W AAEE 48~12A% ol Ags  MOF Port o 1asd 096
Qo gape] A Age] Talsl AohE s & w Body temperatuge C) 37.8+1.1 37.3+0.9 0.019
] 2aate 2o Aoz Her Leukocyte.(fnm.) 15,096 13,629 0.199
= ASA classification 2.35 1.75 0.000
w4 el e 1) FI37.5°C oY) Ee F4 Duration of
SABE B HE, 2 £ A WET 29 370 surgery (minutes) 108257.7 1012442 0495
10,000/mm3), agla 3) 259 A F4 gEdE E Postoperative
gy o7 Add A9 = 3 ) o)lA4d W= F% hospitalization (day) 7663 6+4.7 0402
oo 7o 0T & Yy
c}. Total hospitalization (day) 31.1+10.7 9.1+4.9 0.000
AAAo 7 FA Pddoz Auyw, A Fdg Complication (%) 83 (3) 7.7 (7) 0.731
WoARW AN FAAS Edetgt AN AL 9 Open ?onversion rate (%) 2.8 (1) 55 (5 0.515
d 2Tee B AT 2o fr, 4y g Moy (o) 0 :
Table 2. Associated comorbidities
Associated disease PTGBD Group Non-PTGBD Group
Hepatobiliary pancreatic disease Cholangitis 10
Active hepatitis 5 3
Liver cirrhosis -
Biliary pancreatitis - 2
Respiratory disease Pneumonia 1 1
COPD 6 -
Decreased lung volume 1 -
Endocrine disease Diabetes mellitus 8 9
Hyperthyroidism 1 -
Hypothyroidism - 1
Hypertension 7 8
Cerebrovascular disease 8 7
Cardiovascular disease Atrial fibrillation 3 1
LVH 1 3
Severe MR 1 -
Angina 3 -
Old MI 2 -
Renal disease Nephrotic syndrome 0 1
Sepsis 2 0

*COPD=chronic obstructive pulmonary disease; LVH=left ventricular hypertrophy; MR=mitral regurgitation; MI=myocardiac infarction.
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g dEe 617482, PIGBDT°| 6584, non-
PTGBD °| 60.14E& PTGBDw°| F9&A =%4chp=
0.029). A48 2= PTIGBDT# non-PTGBD#°] 217} 16 :
1, 1512 F #7r 2ol $1th(p=0.964).

ASA (American society of Anesthesiologists)¥&-F 3 ©
uhH 7 F3lo A gAY AR dEE v 3
AR B/ AR FAV 2555 v A3
o}x]=dl, PTGBDT2 Hi 2.35, non-PTGBDT &
1752, BAIH 22 ov] SJA PTGBDwo| w3 ¢4
o % TH(p=0.000).

JY Al AL, PTGBD©| 37.8°C, non-PTGBD©|
37.3°CZ, PIGBD¢] SAF o2 v YA =k (p=
0.019), PHAA NFF FX= F 1 2ozt ¢l
(p=0.199)(Table 1).

Suk 23S pTGBDFl A 327(88.9%), non-PTGBD*
oA 327 (352%) 2.2 PTGBDoIA 98t 2stthp=
0.000). PTGBD*& F7FA] o]e] swrdg-S 743l 29
7} 1990(52.7%) 2™, non-PTGBDZl A+ 8¢](8.8%) A Th
(Table 2).
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2 5 b frog ztele flAth(p=0.495).
Fe 3T 37 AYY5E PIGBDTIIA HF 7.6¥, non-
PTGBDZIIA i 692 F 7t ole It
(p=0.402). & A YL+ PTGBDTIA 31.1¥, non-PTGBD
oA 91492 F93A non-PTGBDT oA ©f #okch
(p=0.000)(Table 1). & & FHZTL PTGBDT A 34
(8.3%), non-PTGBDTolA 79(7.7%)QLH, EAZOR
T 23 s zole I th(p=0.731)(Table 3). &
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9 e Aoy & T dF 4 SHZ AW
3tk |2 A S8 PTGBDT A 14](2.8%), non-PTGBD
T 54(5.5%)F EAZHCE #FY3 Fole U
(p=0.515)(Table 4).
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Table 3. Complication of laparoscopic cholecystectomy

Non-PTGBD

PTGBD Group (n=36) Group (n=91)

Myocardiac infarction 1 bile leakage 2

Intraabdominal abscess 1 bleeding 2

Wound infection 1 sepsis 1

wound infection 1 acute renal failure 1

Table 4. Cause of open conversion

PTGBD Group (n=36) Non-PTGBD Group (n=91)

CBD stone remove 1  adhesion 2
intraabdominal bleeding 1
gallbladder perforation 1
intraabdominal fluid collection 1

oo}, A& T 3UAdE WL FX= 7,269/mm’,
A &2 37.1°C, total bilirubin®] 1.6 mg/dL, AST/ALT7} 50/
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