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ZR: 5 PIGBD 5 LC BE ILE, 212 LC AWM HIFIEGIE . B B gt 22 5 gt a8 L (3
P>0.05) , HZEAR P . FAREE . ARJGEBER R ARJF L2608 ARJE 08T R 25 &
ARG I KAE KA R B8 A (¥ P<0.05) o PTGBD Ja RFEFW LC BE H#, DL EIEtR2E S8 LS
= Y (¥ P<0.05) .
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Analysis of surgical timing for acute severe cholecystitis

SHI Liangpan, HUANG Shunhan, ZHENG Zhihua, LIU Jiangrui, SU Yibin

(Department of General Surgery, Quanzhou First Hospital Affiliated to Fujian Medical University, Quanzhou, Fujian 362000, China)

Abstract

Objective: To investigate the choice of surgical timing for acute severe cholecystitis (ASC).

Methods: The clinical data of 156 ASC patients undergoing emergency laparoscopic cholecystectomy (LC) or
elective LC after percutaneous transhepatic gallbladder drainage (PTGBD) were retrospectively analyzed. Of the
patients, 21 cases underwent emergency LC, 89 cases underwent LC within 2 months after PTGBD, and 46 cases
underwent LC more than 2 months after PTGBD. The main clinical variables were compared between patients
with different surgical timings.

Results: In patients undergoing emergency LC compared with those undergoing elective LC after PTGBD, the
number of open conversion and total hospitalization cost showed no statistical difference (both P>0.05), but
intraoperative blood loss, operative time, length of postoperative hospital stay, time period for postoperative
antibiotic administration, number of cases requiring postoperative analgesics and incidence of postoperative
complications were all significantly decreased (all P<0.05). No significant differences were noted in all above
variables between patients undergoing elective LC at different times after PTGBD (all P<0.05).

Conclusion: For ASC, performing early emergency LC is inadvisable, while elective LC within or more than 2

months after PTGBD may be more appropriate.

Weim B
{EE &I
BIEEE:

2017-08-23; fEITHEA: 2018-01-14,
W, R E R EEME RN — BB EVR BT, =S E AR T AR T ST
B, Email: qzsyb@sina.com

© JEAC T o [ 8 S0 FL 22 & T 225 http://pw.amegroups.com



226 wEERSFRE 5527 %
Key words Cholecystitis, Acute; Cholecystectomy, Laparoscopic; Drainage
CLC number: R657.4
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ASC) , EfRAaMMER (AC) BIFRw . K&
BN A SIS, 22K N HEDKRAR
(LC) FIRES A8 305 56 ™ B IF B kB,
&g KA. WESE"HIAH . 2 LC
B fIA], A e S, HLB A 34 m ™ & 1 R
o i ARSI . HEEAC, TCin AT
K, RENRE, &k, RERFR,
BickelZP ANy . fEASCH, JeTFPTGBDHAT#
WIRLC, /bR o AEBEE . AR
RAEYHC, FEH AWML, A ke T
TR DR, FrRREE S, SMERRGEET
FTPATHEBILC, TEIRIRY, X TASC, 26 R
FTLC; HATHEMIMLC, WPTCBDE £ AFfTLCFAR

[ E,  ASIE 5 0] B 73 Ay e B L2008 4E8 H —20154F
2H X156 BIASCAT FARIGIT WG IR AL, FAEA
b . FARBEE RS A BE I ] A R B AR
b, PE—BRIFASCTARBIHLAY LSS, & HAE N
K itk — 20 Bk 58 S AL 25 1 1 DR £

1 ANS5HE

1.1 IeERER
AWM A L56 B B FH, K214 2 e
LCHIREH, 894 FPTGBDJE 24 A WATLC, 464F
PTGBDJE 2N A LA EATLC, 3[R FAREHLE ZH—
MR 22 R GRS (BP>0.05) (%1) .
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Table1 General preoperative data of the patients
- 21210 PTGBD J5 £l LC »
- (n=21) 2AHMLC (n=89) 2AHJE LC (n=46)
PR [n (%) ]

5 8 (38.1) 32(359) 21 (45.7)

5’8 13 (61.9) 57 (64.1) 25 (54.3) <0.05
SRR (B, xxs) 56.3+9.7 58.6 +14.3 55.9 +13.1 <0.05
YRR n (%) ]
alitk A vk IngE 2(95) 8 (89) 4(87)

SR PERRSE 5 14 (66.7) 50 (56.2) 29 (63.0) <0.05

INJH ZEFLPE IR 56 5(23.8) 31 (349) 13 (283)

BIFGE[n (%) ]

R IR 10 (47.6) 45 (50.6) 21 (45.7)

WEIR I 4 (19.0) 11 (124) 8 (17.4) s

i 1(4.77) 5(5.6) 2(43) :

B ife A4 2(95) 7(79) 3(65)

1110 AN aREDNT A AR RS 1.2 MR

LR 6 048 A 09 Horp 4 300 (1) 71040 8 0 & 7 =
(>18x 10%/L) ; (2) #7 FJE W G KSR, Murphy fiF
FEME; (3) &R (KR >38 ) 5 4) A Bk
SEAEAR 5 (5) JIH 9% BE AN [F] AR B HE R (5.0 mm )
©) AIFA L. Bl B OBERIE S

1.1.2 #Hmarg (D) GIFAAES A; 2 5IF
BatERRER; Q) MAFTFEFARE; @) @Rk
W LI IE 2
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e 3dlh i . R & . FARME . 1
B IR B VO . R E B
i) S 8 s o
1.3 GitFabE

N FSPSS 23.048 iHH 1, HERR IS +
PRifE2E (xxs) Fow, THETRNA L] Bk it
Rrgs, THECHRER M x PR S, P<0.05 W2 R A 5
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AU 156H B2 MTAR, R RJFICH BLE
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2.2 22 LC 5 PTGBD [5## LC tbi&
H5PTGBDEHYLCEALK, B2LCH

BRI IE B R, EBE SR (PTGBD i £
LCEE N2 AERE SR ) ZREFKIHT¥E X
(¥P>0.05) , HEEARP M E . FAREM . R
JEAEBERIE] . RJEHA R MR . RIGKWE
R E . REIERERAERLH B M (3
P<0.05) (%2) .

&2 Ri2LC 5 PTGBD 5## LC BEMIRKEHLLE
Table 2 Comparison of the clinical variables between patients undergoing emergency LC and elective LC after PTGBD

Bz 212 1LC (n=21)  PTGBD J5#l LC (n=135) i x> P
R n (%) ] 3(143) 9(6.7) 0.606 0.436
AR (ml, x+s) 184 +122 90 + 76 3.44 0.002
JEERA n (%) ] 1(48) 0(0.0) — 0.135
RER 7 (%) ] 2(95) 5(3.7) 0.399 0.527
e (n (%) | 1(4.8) 0(0.0) — 0.135
YIMEGe n (%) ] 3(14.3) 4(3.0) — 0.052
BIFRIE [n (%) ] 7 (333) 9(6.7) 11.292 0.001
FAREE] (min, x+s) 120 + 40 88 + 47 2.97 0.003
ARIGABERTT] (d, x+5) 94+6.7 54+3.1 2.7 0.012
ARJGHAEZ MRS (d, x+s) 6.8 +4.1 4.1+2.1 29 0.008
AP HEURZGE [n (%) | 16 (76.2) 28 (20.7) 27.6 0
EREETH (T, x+xs) 19359 +22 012 25004 + 16 113 -1.42 0.159

2.3 PTGBD EAERE1T LC &LbE
PTGBDJ52 1 A4 5PTGBDJE2 A LI E4 b
B LCHFIFRE B A, R . F AR

ARG AEBE I E] . ARJE ST AR KA AR5
w7 LR 258 MoK 5 IF R RE R LB, 2w Egeit
#E Y (P<0.05) ($£3) .

% 3 PTGBD BEARAIETT LC BEMIGRER L

Table 3 Comparison of the clinical variables between patients undergoing LC at different times after PTGBD

EERAD 2AHAMLC (n=89)  24-HJ5 LC (n=46) tx’ P
PEER n (%) | 6 (6.7) 3(65) 0 1
A (mL, *+s) 96 + 87 77 + 48 1.43 0.155
JEAE U [n (%) | 0(0.0) 0(0.0) — —
N [n (%) ] 3(34) 2(3.1) 0 1
i n (%) ] 0(0.0) 0(0.0) — —
PIFEGE [n (%) | 2(22) 2(43) 0.022 0.883
BIFLIE [ (%) | 5(56) 4(8.7) 0.1 0.752
TAREE] (min, *+s) 93 + 50 80 + 40 1.554 0.123
AJEEBERE (d, xxs) 55+3.0 52+32 0.613 0.541
RIGHAERMBHRE (d, x+s) 41+20 40+24 0.208 0.835
A PIr T IR n (%) ] 17 (19.1) 11 (23.9) 0.427 0.513
ERERTEH (JT, x£s) 25023 + 16 324 24 966 + 15 876 0.02 0.984

3 it i’

3.1 BEREALITLCAK

TR EREEAREZRYIY, AC—ERF HLCEE
SilF; X TASC, Z2LCH MELLE S| 7z et
VAN R FEACH, Sl 202 Lo ] i 1E B
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0 1T . (A P P P S = R S S T8 = %
A i AR B, B AT HEAC, Tk
I ) YRR, R R, &2k, RETF
Ao BT A AE O B AS ] B ) S AT LCYR YT Ak
ZEA AR (acute calculous cholecystitis,
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48 hINATLCH A B y7 sk e & et A,
Melloul 2% 42 (5] ASC #1934 J7 P 4T 81 657 1 F
SERM: PTGBD+HFEMLCHI A2 LCH A B A
JP vk . S LCHR IR IE R, MR . IHGE B
KR H M %5 I R AE 2 . Huang5 % 3341 207k fiH
e FL 0 B UEAT [0 Bk AF O R B . 4 H R 5
Gl + 8 T AR 227 MR B AR A K4
R T4 . PTGBDEEA LCIBIT MG
AERRE R R FHE R LCTF AR T AR T HRER
Jak i o SRR . PTGBD IR YT 4T Uk
MIIACCH R . M ER L. T, AFH
M EEFAR G FREE | W %KMW
A, XASCHRIEIT A AR EE . MR
WACHIIZIGR, 20134F M 4R ml 5 /UK 8 A C B ™
ERERACH R, b HE3IMY, I B
1E VI )5 . X FRIEMAC, H#EFEFHITLC,
XFFHRE YA C, AT gk 6 B ) B A A B Y R A )
BRAR, (HJ2&, FHILCR 8 A 2 50 0 4 0 B AR R
A1, WA b R S R, T &R TR
MR F AR, S FHEIEAC, EWRBIEFR
BIY (GRS EAR | PrAERSE) 51T LE W
MLC.

AutgRh, 2168 F T2 2LC, THEFIEA
36 (14.5% ) , Rifiifist (184 £122) mL, F
ARHEFE] (120 +40) min, RJGEFERE (9.4 +
6.7)d, RGHiAERMHRE (6.8+4.1)d, K
Ja W R F 166 (76.2% ) , 1EFEE%H
(19 359+22 012) Jo; fEIERIES, HEME
B (4.8% ) . Witi26] (9.5% ) . Wk
16 (4.8%) . I G336 (14.3%) ; 5
PTGBDJG H#MALCHIELEE, BT iR . B B 3%
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. OFARRM . RIGEGRE . ARG P04 R
KRB, ARG I 7 TR 25 5 ORI5S00 &0 1
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R AWM. HILEELNN: X TEGLE
A5 LC R 4 45 9 175 ™ 2 R J3E A0 B 2 1) 45 R KO T
s BXTEIFA LM G 2MASCREE, s
JEATLC AT RER M FFAMIHIE . MUila %, HIEH T
fTPTGBD, TFRIENRE, HEEMITLC,

3.2 faEtthEEFFRE

XFFANRRE A LRz E IR A . (D) FFAErA
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ACHHE (JoHRGEEAC) ] 5 A 52 58 155
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TR A (0C) BWLCHE A, i, B
SRLCIRYF ASCIE —Fp 2 el S0 ik, H KB
W F W AR AT S T R B U e B A e O P A
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