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Fig. 1b Age and number of patients who under-
went concomitant cholecystectomy in their age
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Table 1 Main causes for lapartomy in patients
who underwent concomitant cholecystectomy

Total number OfILHI'I'l:nF"‘.I[é{I'I!

patients cholecystectomy (%)

Gastric cancer 775 33 (4.3
Colorectal cancer 524 9 (1.7
Hepatocellular carcinoma 31 6 (19.4)
Gastrointestinal polyp 33 6 (18.2)
Tleus 107 5 (4.7
Pancreas tumor 64 4 (6.3
Peptic ulcer 131 3(2.3
Malignant lymphoma 15 3 (20.0)
Esophageal varices 18 316.7)
Hereditary spherocytosis 5 3 (60.0)
ITP 12 3 (25.0)
Incisional hernia 64 3(4.D
Miscellaneous 5
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Table 2 Clinical data of patients who underwent
concomitant cholecystectomy

symptomatic : 24
asymptomatic : 62

detection of gallbladder diseases

was prior to /simultaneous at

the time of diagnosis of other disorders
prior to 1 26
simultaneous at : 60

gallstones (n=60)

classification : number of stone:

cholesterol stone : 47 one: 30
pigment stone 15 1-20: 34
others 11 >20: 15
unknown r 7 unknown: 2

gallbladder polyp (n=6)

classification : size of polyp:
cholesterol polyp: 5 <5mm: 4
adenoma 01

<10mm: 2
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Table 3 Breakdown of pre/post operative
complications

*Pre-operative complication :

s cholecystectomy alone

(n=250)
Hypertension I 19 56
Diabetes mellitus 169 % 16
Liver disease 12% 14
Heart disease 8 10
Miscellaheous | 5 13

Ak :P<005 % :P<010

**Post-operative complication :

Bile leakage 1
Abscess ] ;
Hepatic failure 3 ]
[leus

Anastomotic leakage
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Concomitant Cholecystectomy with Intra-abdominal Surgery for Other Diseases

Makoto Takahashi, Yoshihiro Okada, Harumi Tanaka, Fumio Endo, Kazuhide Ono, Yoshio Masuda,
Yoshinori Masuda, Atsushi Kato, Goro Obata and Mitsuru Takai
Division of Surgery, Matsudo Municipal Hospital

Of 602 cholecystectomies performed during a 10-year period in our Division of Surgery, 86 (14.3%) were
concomitant with other intra-abdominal operations (concomitant cholecystectomy), and were reviewed to
determine the effects on morbidity. The number of patients undergoing concomitant cholecystectomy has increased
yearly and the rate of concomitant cholecystectomy among overall cholecystectomies has been more than 20% for
the past 3 years. More than 40% of the patients were in their 70s or 80s. The primary intra-abdominal disorders



58(1974) it D BB F AT ABE U T T i BEEE I RE B 0 RY BEsMNEEE 258 TF

necessitating celiotomy were 33 gastric cancers, 9 colorectal cancers, 6 hepatocellular carcinomas, 3 esophageal
varices, hereditary spherocytoses and others. Eighty-six cases of gallbladder disease (80 of gallbladder stones and 6
of gallbladder polyps) were detected and diagnosed pre-operatively by ultrasonographic imaging, and almost none of
the patients had symptoms related to the gallbladder diseases at the time of surgery. Therefore, concomitant
cholecystectomy was performed without any difficulty and post-operative morbidity attributable to cholecystec-
tomy was negligible (1 bile leakage, 1 intra-abdominal abscess) compared with that in patients for whom
cholecystectomy was the sole operation. We think that concomitant cholecystectomy is safe and does not increase
morbidity.
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