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Table 1 Patients characteristics in LC and OC
group

LC group | OC group
Number of cases 78 . 42
Age (y.0) 50.9+1.6(27—90) [52.6+1.8(28—81)
Sex (male : female) 1:1.8 1:2.0
Weight (kg) 61.3+2.6 62.8+2.6
Height (cm) 160.2+1.6 159.5+2.2
(Mean+SEM)

Table 2 Previous abdominal surgery

LC groupn="T8) | OC group(n=42)

appendectomy | 10 1
hysterectomy 4 1
cesarean section 2 0
oophorectomy 2 2
sigmoidectomy 0 1
appendectomy and 9 0

hysterectomy
appendectomy and 0 1

oophorectomy

Total | 20(26%) 16(38%)

HCRRMSERESY 1B~ 3 0 MR
bhiz,

BEEBAEM 245 b D12 LC BET 2061 (26%) ©
Y, XOWRITREGRMIOF, FHT405 4 4,
HEYIBE 2 4, INRMHA 261, Bk BB hE
VREFELBM TR TV EEMR 20D -7, —
7, OC BOFHELEGNTI66] (38%) TH b, HEY
BRIGILGN, FE LMW 1 6), INERLAT 2 6, S sk
TIBRAT 1 6, 3 X CBEHED REFIR: & SHBEREH 2
161CH -7 (Table 2),

3 HHEEE  HEEBROEOHL, LCRTILISMEF
RIFG(T AN AEGH], TAa—ik 340D, BERR
761, FFREZE (Thi ChildB) 341, B+ 15BE
26, BIBMOLHEES 24, BE%, systemic
lupus erythematosus (SLE), R4 (Bifd) 4%
1A bhte, —7 OC BB Huirs, BRR, 58
%, BBHOBEE, BEERSIOMENE 1 Fa
#uiz (Table 3).

4) # 50 drip infusion cholangiography (DIC) Ff
R DICHEIC X BB EHARE LCB6.9+0.2
mm, OCFHTIL7.840.4mm & EiZlcho7c, THE
EOFEREAIL LCEHCMETDIC BT L 2 7275
BlF1641(21%), OC BETZAIBIF1261(29%) T -
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Table 3 Preoperative associated disease

LC group(n=78) | OC group(n=42)

chronic hepatitis 9 1
diabetes mellitus 7 1
liver cirrhosis 3 0
peptic ulcer 2 1
old myocardiac 92 "
infarction B
pancreatitis 1 0
systemic lupus

erythematosus 1 ]

(SLE)

renal failure 1 0
old cerebral 0 |

infarction
bronchial asthma 0 ]

Total [ 26(33%: 6(14%)

Table 4 Intraoperative courses

LC group(n=78) | OC group(n=42)

operating | 190 948 4

time (min) 139.2+6.4 99.0+4.5
blood loss 47.0£10.2ml 138.5+17.4g
Intraperitoneal 20 (GO0 9

e 72(92% 33(78%)
complications none | none

(Mean+SEM)
pod

5) FMEHE | FHF MM, LCB12139.2+6.4
%, OCHETI299.0+4.55 & LCRETERL T,
b & vk LC B 1247.010. 2m] <784 =534
(68%)1210ml LI FCH - #o, —F, OC BT12138.5+
17.4g & LCRHCENRAR L, -7 (p<0.001), 7
¥, Fv—viLCETI2%, OCETIZT8%IZ = v
r—XFU—vHEBIhLY, BELEAEDFRER
CHEEE R,

¥, MR E SRBERE L L OGHERR SR,
LCHCHTBBEEBIT LIEALED b hkh ot
(Table 4).

6) fitkFER

a) BEAE  NEOBBAEBELYE L LC B
T3661(46%), FE 5 HARI0.5+0. 1B RITH - 7=,
BB % LE & L 7366H3061% indomethacin 4
ROBEDL TS REBHEN 2 bR, —F, OC
T2 B pentazocin T hilr & T 5 S AE 2 F
¥)1.6+0.1HELETH -7 (Table 5).
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Table 5 Postoperative course

78) | OC group(n=42)

LC groupin=

duration of a"‘jdlggggc 0.5+0.1 1.620.1
mnﬁggfg%?ggm 0.6+0.1 1.4£0.2
time to general diet, | 1.1x0.1 2.4+0.2
hospital stay (days) | 8.6+0.5(3—18) | 14.1%0.8(7—24)
complications 2 none

right shoulder pain 1

bleeding 1*

(Mean+SEM)

* . a case combined with liver cirrhosis
treated by blood transfusion.

e A¥ R L, LCEORIEARIFH0.6+0.1
BRI, 414 (563%) 137.5CULEOBMFEIL LI
Mot —F, OCBE T 1337.5CLH £ @ B 532961
(69%) Ik, FHEBFEAH$1.4+0.28/B& LC
B ~NEERER LT (Table 5).,
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SWTREREREZEX o, Fi, C reactive
protein (CRP) OEBTIIHBEHKROHEMORBE L OC
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7. (Fig. D.
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Fig. 1 Changes of white blood cell (WBC),
lymphocyte (LY) counts, and C reactive protein
(CRP) values

© LC group
® OC group
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Fig. 2 Changes of liver function before and after
operation
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BRERETC SV THBTRLCENF O 1 fixk
#+ L T blood urea nitrogen (BUN) s X U¥ creatinine
EOEBH % Hte, LCBC#Tsio BUN fEi213.0+
0.5mg/dl, creatinine {E%0.87+0.1mg/dl T, #i4i
ZTh%h11.3+0.5mg/dl, 0.86+0.1mg/dl TH - 7=,
—7, OCETRHigio BUN fE1213.4+0.7mg/d],
creatinine f 130.93+0.1mg/dl, HHE X+ h F h
13.1+0.7mg/dl, 0.9320.1mg/dl ¢, BWEE & b HidTEs
53T BUN & X U creatinine [0 BT IZ & A
E7e<, MEECERLZbRRL -,

£ WEREHHE | LC B B2 E L7\ 5 H A3
1BI(FBEZEEHA), KB EBhbhsBECE
BRES LAlIIA bR LA, HEESHERLOhE
otz (Table 5).
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e,
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A Retrospective Study of Laparoscopic Versus Open Cholecystectomy

Tetsuro Ishikawa, Masayoshi Nagayama, Yoko Yamamoto, Yukio Nishiguchi and Michio Sowa
First Department of Surgery, Osaka City University, Medical School

Among 120 consecutive patients who underwent cholecystectomy at our institution in the past 26 months, 78
patients underwent laparoscopic cholecystectomy (LC group), and 42 open cholecystectomy (OC group). Clinical
data, such as preoperative associated condition, operation time, intraoperative blood loss, and postoperative course
and complications, were retrospectively compared in the two groups. Preoperatively, the rates of associated
negative gall bladder on X-ray examination, previous abdominal operation and acute cholecystitis were similar in
the two groups. Mean operation time was significantly longer in the LC group than in OC group (139 vs 99 min),
whereas mean blood loss was less in the LC group (47 ml vs 139 £). Postoperatively, the number of febrile days,
leucocytosis and elevation of C reactive protein value were significantly improved in the LC group. In addition, time
needed to change to the standard diet and length of hospital stay were shorter in the LC group. There were no
remarkable differences between the two groups, in the liver and renal function tests. There were no death or major
complications after either procedure. These results demonstrated that LC is less surgically invasive and provides a
better quality of life, and indicated that LC may be applicable as a standard procedure in cholecystectomy.
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