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A retrospective study of early laparoscopic cholecystectomy in the

treatment of acute calculous cholecystitis
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Abstract : Objective To retrospectively analyze the clinical efficacy of early laparoscopic cholecystectomy in the treatment of acute
calculous cholecystitis. Methods — Thirty-two patients with acute calculous cholecystitis who underwent surgery in Jingxian Hospital
from January 2017 to August 2018 were enrolled in the study. They were assigned into two groups according to the time interval from
symptom onset to laparoscopic cholecystectomy. Patients of the early operation group (18 cases) were operated within 72 hours after
symptom onset, while patients of the delayed operation group (14 cases) were operated more than 72 hours after symptom onset. The
differences in perioperative indexes,number of cases of conversion to open surgery,and status of complications were compared between
two groups. Results The amount of bleeding,operation time , postoperative anal exhaust time and hospitalization time in early operation
group were significantly lower than those in delayed operation group (¢ =2.134,P =0.041;¢=2.303,P =0.028;¢ =3.863,P =
0.001;2=2.618,P =0.014,respectively) . The rate of conversion to laparotomy in the early surgery group was 0. 00% ,which was sig-
nificantly lower than 28. 57% in the delayed surgery group (y* =5.877,P =0.015). The complication rate of the early operation group
was 5. 56% , which was lower than 14.29% of the delayed surgery group, but the difference was not statistically significant (P =
0.568). Conclusion In the treatment of acute calculous cholecystitis, early laparoscopic cholecystectomy is safe and reliable, which
can effectively improve the clinical symptoms of patients,and reduce the conversion rate to laparotomy and the incidence of postopera-
tive complications, thus having better value of clinical application.
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