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Table 1 Number of cases in each histopatholo-
gical phase

57(2315)

Table 2 Time interval from diagnosis to

| Number of cases

A phase: congestion and edema phase '
B phase : necrosis and abscess phase

B1: to muscular layer

B2 : to subserosal layer 11
C phase : absorption phase

Histopathological phase

C1 : to muscular layer
C2 : to subserosal layer 7

Total 26
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operation
Diagnosis  24hr 72hr

Histopathological phase | l l
A phase (n=2) |
B phase |

Bl (n=23) | 2 | 1

B2 (n=11) 3 1 7
C phase

Cl (n=3) 1)

C2 m=7) 7 (2)*

( )*: Patients who had PTGBD preoperatively

Table 3 Preoperative physical findings

At diagnosis | At operation
Histopathological |
phase Tenderness | Defense | Tenderness | Defense
(M~S) M~S)
A phase (n=2) 0 0 0 0
B phase
Bl (n=3) 1 3 2
B2 (n=11) 10 6 7
C phase
Cl (@=3) 2 (O* 1M* 0 0
C2 =7 4" 3" 0 0

M : Moderate, S: Severe
( )*: Patients who had PTGBD preoperatively

L7z (Table 3).
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Table 4 Preoperative temperature and WBC

At diagnosis At operation
Histopathological
phase Temp= WBC= Temp= WBC=z
38°C  [15,000/mm3| 38°C [15,000/mm?
A phase m=2) | 0 0 o | o
B phase
Bl (®=3) 1 1 1 1
B2 =11 | 9 6 7 4
C phase
Cl  (n=3) 1 1 ) 0 0
C2 (=7 1 M* 3 0 0

Temp : Temperature
( )*: Patients who had PTGBD preoperatively
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Table 5 Preoperative complications

Histopathological

phase At diagnosis At operation
A phase (n=2) {
B phase
Bl n=3) 0——— —0
B2 (n=11) —— Panperitonitis 1 ——————]
— Respi dysfunction 1 ——— With sepsis, shock 1
— Jaundice (T.Bil=5) 1 —1
Liver dysfunction —_ —3
(GOT, GPT =100)
C phase
Cl (=3 0 0
C2 (n=7) —— Jaundice (T.Bil=5) ] — —0
|—— Liver dysfunction 11— —_—]
| (GOT, GPT=100)
Tleus due to stone 1- — 0
Table 6 Operative findings
Histopathological Perforation Perichol fluid Abscess at
phase of GB e Pus Bile Subd or Douglas
A phase (n=2) 0 0 0 0 0
B phase
B1 n=3) 0 2 0 0 0
B2 (n=11) 2 0 3 2 3
C phase
Cl (n=3) 0 0 0 0 0
C2 (=7 2* 0 0 0 0

GB : Gallbladder, Per.i;hol: Pericholecystic, Subd: Subdiaphragrﬁ

* : Cholecyst-duodenal fistula 1 case
Covered perforation 1 case
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Table 7 Operative time, bleeding volume and
postoperative complications

Histopathological | Operative | Bleeding

phase time (min}* | volume (ml)*

Postoperative
complications

80+ 7.1 1156=49.5

A phase (n=2)
B phase
Bl (=3 50%+13.2 | 117+45.1—ia. infection 1
B2 (n=11) | 76%x24.8 | 197+47 8— Respi dysfunction 1
\t[.. y 1
(GOT, GPT =100)
C phase
Cl T ) 78t 2.5 105£45.0
c2 I ) 75%27.0 | 164£77.1— Wound infection

i.a.: intraabdominal, Respi: Respiratory
*: Excluding the cases with choledocholithiasis and cholecyst-
duodenal fistula

Table 8 Preoperative imaging findings of

gallbladder

Histopathological | Swelling | Thickness of | Edema
phase of GB wall (23mm) | of wall
A phase (n=2) 1 2 1
B phase ‘

B1 (n=3) 3 2 | 1

B2 (n=10* 9 10 5
C phase

Cl (=3 | 2 3

C2 (=7 5 7 3

GB : Gallbladder
* . Excluding 1 case without preoperative US and CT
examinations
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Table 9 Preoperative imaging findings around

gallbladder

Histopathological | Perichol | Perichol . r-Pleural
phase fluid panniculitis | Ascites effusion
A phase (n=2) 0 0 0 0
B phase

B2 (=3 3 0 1 0

B2 (n=10)* 7 2 4 3
C phase

Cl (=3 1 0 0 0

C2 (=D 3 1 3

Perichol : Pericholecystic, r: right
* : Excluding 1 case without preoperative US and CT
examinations

** . Including 1 case of subphrenic abscess

8, BERABEOHIEBGETR
AHCRRERECAEORR Y RTHMRAIED
fehrote, BHILETRWTFRORICH BERAEK
RiEEGOEAED bht, Bl, Cifioftiico
RS BUHO 1 IRBEORKYBDZDOAKT
ot 2Rz L T B2, CCHTREOBBHIZIHEE
ABROREKZOR ez REAERIEHAL, B’K
BRETEED 1 fixals), ElRKkoHRXRD,
B2ficixrhFh 24, 44, 3M, C2Hiciitzh%
n16, 3461, 26 THh -1, £4E LTiE B2010
Bk 641 (60%) &=, C2HiD 7Hi 4 Fl (67.1%)
IBEREORAITEOMRBMLTL Y BELRED
ERYTTHRVAED b, 7L, B2io > bl
TR X DPREBEEAD 1 FlL R ERLH R
FOEEFEMBBT IR, BEABEOCEHTER
R Lm0k Bih b (Table 9, £ B2
BcHERCBE R BT ERDLESHI0 5B, A
REuEEACRAFHRAL IR 1 AREL 46>
WTRITEEZHITR Y25 L, 1HAERBEOK
BERBOLTH 705, 3HATBERFHOKEIE
mx, PBRERERGEL BEK GlK HERETR
EAEIh T, XL, BRETEREDS 1 fi
B\ COESNITIBEREICKHE L icEEoRYE
B ERRIT 5 2 ERRTRETH - 72,
x5 %

SHBEELCIKIONEYEORER I HVERIC
BMRIEN RS X EBIEFN L, PR CICEREEN
B’ Eeo TV BEFAL R LHH SRR &
o TWHEFETHSH. ¥lcHMCBUILES DIC
PHELTCOHEFAGDIZORBRIETIETH



60(2318)

5, ChETORBMHOBE TR AL I I E B
EXREYRTAERER Y —FEL TR &Y, K
ENTE, FTXOFMBEHE TR TcRBER
FMREBLCHERIN TR, FEERYWFTR LE
IKFTRZFHMICHIG I TR LABE I EAEAR
Bz bip o,
CHhETOHED > LHRPFHEETRTHHRIME L
T, (1) AHEEXIEREAOCREIME RENE
ETI<EBLTHE, (O HBERCHT L+
DIBEENTEDZ LY, () 2B LEHIECYT
BTHRBEERIPCBENTEL L EMndTbhR
&t —F, BEEFLORHFRLHEETIHEME
LT, (1) REBEBAREEEBI Y -7 752
~3HECRFR»bORELERTHY, ARLD
BELBERMEE N TETHEMFMR L v b SIgRE
BHLABRBTHBZ LY, (2) BHEELAOEBD
FRZEL, REVEFEPCLFREN X SER
Lich, —BREYEBH LI TIBRYZ LT
WZEDY (3) BEIEMOBSICL ) BEAFHTLH
BB IOMPREROBELTSRTARTH S 2
£ (4) HEIFEN E TR B EHHERER, FHEF
B, FHMETRPLMESOHEL & EMBRBIcEI 2L
2, BUAZAMEKIENIBRE 1 5 A LA ORI CI &
FEMOFVRFMABERELEL, HREL 2L
Evama s (5) AR OERCAREHOBE B
LRABZERERDIFSLATHEY, ZhbDZ bk
YEECTREHFREERTAHEEL L L-TET
WA, AT, RELNZ L 5 L EBICEMRENR
ETHEBCROL I TRPLELELL T &
RT3, Thbb 15 -« BEH, 28
i - 85, 3B c, ok E1
HEE ShTwb, D\ T2~3AEL » RERED
AHFEBGB X2 bR CHEAMEES~EHBL,
AT RIEDORKRECHHIBEBEER RS L X
hTvsn, RESYIHBEAGRENITISEN DA TR
PLHEHICHIERENORBEIBREL Tk), &
OREHOFMIARBOEMR+TELLRB EL
Twb, IFIFHETFET»BECRFERFHD
BEEYEETARBENRBESHNFBECERIND
SHRLUEAEYTHE L EZTE, HRFIOKS
T RIETE  TERENAY R X 5 B2 OES ¥
T BRC ORI EE U2 C2HA 0 fE FI < W §i
B IS EREMEXREDL, LOhICIRERESE,
BfE, BERE, FHREEELLERR2INLE

BB BT B FAR OB

BiEARE 258 95

BHENEETR T, ThboZ b, BEZEAM
2L bHATHDY, B - BEHO > b L ifE
TR ETHOFENE L SEFTRRRCER LT
T2 0ENHB LEL LR, R, SEOKET
R hLOEGIIRIES LFME TOELEL, 2
WAhABATREATRBEHMERI R EAB L OM
Ehote, —H, ARV TR CIEERE(L
BREEEST5 BIIDES T, EEREHHN L E
PHERMATHRICRD T undd, ToEREELTLS
TRENDO D 5 EHEYE#MT 2 L TREICFEHN L KT
THLERDD EEL ORI,

ZTh TN GHRT RCEGH B2 L0 BELSRM
RREOREEYRBL, FHRFEHOHMOXNEL
D510 THAOH, 2T, WAHGFRCELTB
WL TR ARG OEARFZEL EOEFE R DT
Wic, 25K B2 EESI CHREERFIBIERZ A > b0
DEHEREDHh, BEEDHOBEERFTRLE 2
bhte, Laliehb, RENERCL Y ZHAGER
FRBBRLIZCS b LT, 2N ERBRE
BHEX IR LIERAML DY, 4L b FHREFEOFINT
DEECILLEVEBbhic, KMERR T3 BT
(338°CLLED RES15,000/mm? Ll ko 5 MER#E % A3
FRL EDEFICED b h, RENEECERLE
FlRD e o Te, —75, HATEGZE O 5 H US cHiH
T SRR O RIZREEA, HEEOINE,
biliary sludge 758, BHEMIAE K, HEFHICL B
fEZE R HRE LR TIRE ¥ 1o QARG
B5, ZOFTHEHEERERYRBRTIMRE LT,
BOERLIEE, REIRE, BERNBEYRBETS ae
choic % 7z (X hyperechoic lesion % intraluminal
membranes, intraluminal coarse echo 7t &23H % &
WhRTWA90 MR LBEIIEREFEA L L
Tk b, BRIV 0B E B KR E (serial ultrasonography)
B ZAOR AXHE T IR F %, L
ok 5 BEEHEEEXA Y RTFAAERNWIRFR
ZT5ELTw3%, ¥, BELVIEERER, AR
IR, BEEE, v a0 7 REERREGHENA
L US t CHHRBCRGBFE R0 5 X 5 nEER
TRREFHELIREE PTGBD 2 & B FE K
DEETHD EL, ThS T TBENEFD
BREETVARFEHRCS o T 2 ERFAIE LT
B, LirL7ehis US TRERDTMmRLHLE D 7 =
DI HEEECHERBEORRE Y T4l © X i
ERDHD, Ele, BHEKECEMLIS L EHFET



19924 9 A

SBMHEBRC L) FOBRBEBHiY F 5y H
W52 EREERENS S\, —F, CT TR TRE
hEMEEAOH RIBECEL, HEEOH R
%, BEEZEEE REARSERY BERBER
PROFELETH A, EHie CT TIzEER .0
ELAREFMROBER OEERCRE, it SHEER
BT 5 BBV O BEIEL BRI R &2 AT
L OIEREIED 5 BFEND B, HBRGIOBEITIL
US, CTR X3 BEEOL B L TR LHE
IRHEBEMRFTRATD -, RERED
RECBEL T BHLURBETRWThoRFcL 0
BB RERELRZD LSRN, ThRREEO SO
2y, B, BEH»EEOHR E cH¥T 5 2 L
BThoto, L LEAs B C2BTl, £0
Bl BERBE KGR B O Bicin x B ZEFEIE
5@, BK, EBlK BRETEBELV-LEBER
RIEDER LRI RAEHKL L Bd b hmtl, B
EEYZHT20CHARTREE 2 bR,

L ATRERERCHTEHRERo—DE LT
9 PTGBD %17\, KIEDOWHIB Y £ - TR
R & T T 5 HEER S » 5191920 x5 3 Flic s
U TH#ai PTGBD 21T L, BREROHERF - T
AP IBRBRE T L, Zo 3 fIiREEm
ik C1 161, C28A 2 il & RAED R W BIR 72 <
RN FMART TE, AEXSMEELOBEE
ELTCORBRB DM AND Z ERTESLEELD
5 LrLanbRBRARATRILAATH S,
SHERELD O B & BEEEELARETB E Tk
L ATuw3 B2HIDRESI T, RITRIEEL Y &6t L T
Wich, WETERICEHEECEERY R LTk, BA
FLRBHFEREE L CELLRETHAH S, o
BUT2 X 5 RO B R BT R M X
YULABRETHY, FMCERTIEHEDL 7L
REFRET 50T ERsEFRRVEEL DR
%, L7cd' > T PTGBD 34 5 RN R R © £ 5 KB
ErFAHZ ETHS bbb ECESEREES A
RECH L TRRALREEBETHH 54, BEOA
HERRZEX DIEFICH T 2GR T LA & Bbh
51)21).

LIk, ZeiagEs o TIRIETE S REE SN R
WCHEE 8 L % DOEERPT R % retrospective ICEEBE L,
SHEEAOFREHICOWTHRI LR, BEXER
ABIX D HAATHZH, HEIE - BEHO I B LI
BETRBE croBLrE L SEFATCERACESR

61(2319)

YROTAHLERDD EEL ORI, ¥, 5 oll-
BEHELVGCELHE E CIRERRE N L EE 5T
HEEBI TR L DEFLE LT L BTEER O B 5 HTHTHE D
BHEYERT 2 LRI FERZ BT T 5 L8R
5EELbhl, TR, BRENBER, 3BCLED
F#, 15,000/mmLl Eo HMBEKREEL 5 L CEEZE
12 C REZE B B O AR R B8 D FT Bz in 2 A5 1 B s Ik
%, K ERK BRETEREL G-I EER
KIEOERETRTHRAVFETRBC I TEDOR LA
T - BB RE T2 EERBEFRREE LN
7.

Brbricky, FEEKFOFRLHEEE VS
RERKXFE 1 REYE, STREEE TS CEBFTR
EREE e SRAEREEE, FEFEAE CERHK
LET.

X R

1) PEELR, FHXR, K & SpBEEROHN
BlAOTLHR. BBEEE 6 1525—1530, 1985

2) BRI, WLARET, ARG, ZEEELD
ABBRE—FHROLA I v 7 ElR—. BEK
6 : 1531—1536, 1985

3) REERSEL, LA #, BHBHIZ»  RERX D&
ToEtEERs, BBEBR 614511458, 1985

O B IR, REEE, AEEE G | SEERO
FiRsA. SBlEE 541 667—672, 1986

5) JIEBEE, FHEEL, =HIES  S4EELL 2
PR D FMREH, sBlesE 51 175—18],
1984 ]

6) BAEELX &K & SHBEEXAOFHEN. A
BHAR 56 | 661—666, 1986

7 REEH, TEIER, BhEMNGE» | StEEEskS-.
PRI FEMBEHOBKAKREN, BEEEA
PEOMS 8 239—243, 1988

8 B &, JILEA, RENBLEE, Sk
%« BB, AFHEE 59 530—537, 1988

9 £ B, AT & BhikiER | REIEEEREE
FloBHE—FHDO 214 1 v 7 IZHOWT—, BHEK
ABEOES T 425—429, 1987

10) Jarvinen HJ, Hastbacka J: Early cholecys-
tectomy for acute cholecystitis. Ann Surg 191 :
501—505, 1980

11) Linden W, Edlund G: Early versus delayed
cholecystectomy : the effect of a change in
management. Br J Surg 68 . 753—757, 1981

12) Norrby S, Herlin P, Holmin T et al: Early or
delayed cholecystectomy in acute cholecys-
titis? A clinical trial. Br J Surg 70 : 163—165,
1983

13) REEmS, AR EH, RAEHE> | AEELD



62(2320) SRR 31 B FRFH OB Hst & 258 9%

ARHER—FFHE PO e LT—, EHK
S2EOMLE 7 431—435, 1987

14) Jeffrey RB, Laing FC, Wong W et al : Gangre-
nous cholecystitis: Diagnosis by ultrasound.
Radiology 148 : 219—221, 1983

15) Kane RA: Ultrasonographic diagnosis of gan-
grenous cholecystitis and empyema of the gall-
bladder. Radiology 134 . 191—194, 1980

16) ¥ £5F, KEEE, DNMEESR RS | SRR

FHREMNcBE T R BENAESE 48!
621—626, 1987

18) ZE W, BB, SAELRE) BB
#—X®CT, BBEEE 10:349—358, 1989

19 ARIEE B 5 RERERRS | ERERFIR
TEELr—of BEE 5:19—26, 1983

200 HMEFHE, NEEE, Bl F StEEEERD
BT LR, SABHARR 541 1—6, 1986

21 MNERE, BILC—, KNERGY | SHEER

DEHFHBRBIZ LT HERHBSTEREOEH
t, EXMBLHEOLES 8221225 1988
17) BHBEYK, KEFHE, NLUBLE»  RUEEEELD

KBILFEHOEM ¢ v/, BRREDROEL
8 235—237, 1988

Operative Timing for Acute Cholecystitis —Comparison of Clinical and
Histopathological Findings—

Nobuhiko Ueda, Nobuki Takahashi, Hideo Yamasaki and Kazunori Hirano
Department of Surgery, Kaga Central Hospital

The present study examined the operative timing for acute cholecystitis and compared clinical findings with
histopathological findings of the resected gallbladder in 26 cases of acute cholecystitis. They were divided into three
phases by histopathological findings: congestion and edema phase (A phase), necrosis and abscess phase (B phase),
and absorption phase (C phase). Cases in B or C phase were subdivided into B1 and C1 phase in which inflammation
reached the muscular layer, and were subdivided into B2 or C2 phase in which inflammation reached the
subserosal layer. Patients in B phase, especially in B2 phase, frequently had associated complications before or after
the operation. So for patients in B2 phase it is necessary to perform an emergency operation. For patients in A or Bl
phase an early operation is necessary to prevent later complications. Severe inflammatory changes, such as
muscular defense, fever over 38°C, leukocytosis over 15,000/mms3, or on imaging findings, pericholecystic
panniculitis, ascites, right pleural effusion, or subphrenic abscess, in addition to pericholecystic fluid accumula-
tion, are important clinical findings from which B2 phase is conjectured.
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