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Table 1 Summary of clinical features in 82 cases
who received laparoscopic cholecystectomy

Original gallbladder disease Number of cases

galistone 74
polyps of gallbladder 6
choledocholithiasis 1
silent stones

Total 82

Male : Female=23:59 (1:2.6)

Age: 24~79 (mean age: 53.5)

operative time : 28~155 minutes
(mean : 73.3 minutes)

duration of hospitalization ; 2~17 days
(mean: 6.5 days)
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Fig. 1A 67 year old male patient who had cholecystolithiais. Initially, he was
considered about the indication for LC, but it was immposible to remove his
gallbladder with LC and we performed cholecystectomy with the open lapar-
otomy.

Fig. 2 A female patient who was initially considered about the indication for
OC and whose gallbladder was removed with OC. But we retrospectically
thought that her gallbladder could have been removed with LC easily.
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Fig. 3 Indication for laparoscopic cholecys-
tectomy in the view of patient’s symptoms and
image finding of ERCP
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O@ cases who were considered about the indica-
tion of LC. O—cases whose gallbladder was
removed with LC, @—cases whose gallbladder
was removed with open lapalaparotomy

A A cases who were considered about the indica-
tion of OC. A—cases whose gallbladder coald
have been removed with LC, A—cases whose
gallbladder conld not have been removed with LC
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Fig. 4 Study on the patients without the history of acute cholecystitis whose
gallbladder showed negative finding on ERCP
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O@ cases who were considered about the indication of LC. O—cases whose
gallbladder was removed with LC, @—cases whose gallbladder was removed
with open lapalaparotomy

A A cases who were considered about the indication of OC. &A—cases whose
gallbladder could have been removed whth LC, A—cases whose gallbladder
could not have been removed with LC
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Indications of Laparoscopic Cholecystectomy Based on Preoperative Imaging Findings

Yoshitaka Wakizaka"?, Syuichi Sano?, Yoshimi Nakanishi?, Yoshinobu Koike"®, Susumu OzakiD,
Rikizo Iwanaga? and Junichi Uchino?
UDepartment of Surgery, Sapporo City General Hospital
BFirst Department of Surgery, Hokkaido University School of Medicine

I'studied the indications for laparoscopic cholecystectomy (LC) and values of preoperative imaging findings in
82 patients who underwent preoperative imaging diagnostic tests (abdominal echogram, abdominal CAT scan,
ERCP). I analyzed mainly patients who were considered to be indicated for LC but whose gallbladders could be
removed by open laparotomy, or whose gallbladders were removed by open laparotomy but were considered
indicated for'LC from retrospective study. I found the following resuits: 1) LC can be easily performed in patients
with a history of severe acute cholecystitis if they have no findings of a thickened wall or negative gallbladder signs. -
2) Abdominal echogram and CAT scan were the best preoperative imaging tests for determining the gallbladder’s
state, especially for obstruction of the cystic duct. These results are important today when the operative indications
of LC are extremely indefinite because of the accumulation of operative experience and technological impro-
vements.
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