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Table 1 Clinicopathological features (n=134)
Age (vears) 60.4 £13.1
Gender
Female 77
Male 57
Surgical cholecystectomy procedure
Laparoscopic 125
Conversion to open 9 (6.7%)
Disease (LC/0C)
Cholecystalithiasis 102 (100/2) (76.1%)
Acute cholecystitis 17 (12/5) (12.7%)
Choledocholithiasis 9 (8/1) (6.7%)
Polyp 5 (4/1) (3.8%)
Adenomyomatosis 1(1/0) (0.7%)
Surgical classification (OC)
Elective 128 (6;4.6%)
Emergency 6 (3;50%) P<0.0001
Table 2 Preoperative factor comparison
Factors LC (n=125) OC (n=9) P
Age (years) 60.2 £13.1 67.8 £135 ns
Gender (male : female) 17:60 3:6 ns
BMI (kg/m?) 248 +8.3 23.6 £6.5 ns
Surgical history 6 1 ns
WBC on admission (/ml) 6333 £2007 7960 £4021 0.0436
Preoperative EST 8 1 ns
Preoperative PTGBD 7 0 <0.0001
Surgeon's experience (years) 84 £34 88 +39 ns

EST : endoscopic sphincterectomy.

PTGRBD : percutaneus transhepatic gallbladder drainage.

ns : not statistically significant.
LC : laparoscopic cholecystectomy.
OC : open cholecystectomy.

Table 3 Intra/post-operative parameter comparison
Parameters LC (n=125) OC (n=9) P
Intraoperative blood loss (ml) 27 £58.4 181+£68 <0.0001
Operating time (min) 126 £51 173+£48.7 0.017
Postoperative complications 2 (1.6%) 1(11.1%) ns
heartfailure, SSI bile leakage
Postoperative hospital stay (days) 55+19 12.8+8.4 <0.0001

Note : Postoperative death was not a statistically significant parameter.
LC : laparoscopic cholecystectomy.

OC : open cholecystectomy.

ns : not statistically significant.
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Table 4 Imaging-based preoperative evaluation

. LC (n=125) OC (n=9)
Evaluation factors (%) (%) P
Gallbladder wall
thickening (25 mm) 31 (24.8} 6 (66) 0.017
Incarcerated gallbladder neck stones 7 (5.6) 5 (55.5) <0.0001
ascites 0 1(11) ns

Note: 1 Abscess formation and anomalous junction were not statistically significant evalua-

tion factors.

2 Abbreviations and other notes are the same as for Table 3.
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Laparoscopic-to-open cholecystectomy conversion at a
Japanese prefectural university medical school

Yasuharu TOKUYAMA, Shinji OSADA, Yuichi SANADA, Aiko IKAWA, Yoshihiro TANA-
KA, Naoki OKUMURA., Fumio SAKASHITA, Takao TAKAHASHI, Kazuya YAMAGUCHI
and Kazuhiro YOSHIDA

Department of Surgical Oncology, Gifu University School of Medicine

We retrospectively reviewed laparoscopic cholecystectomy (LC) results for 134 cases treated from
2004 to 2008 at the Gifu, Japan, university School of Medicine Department of Surgical Oncology, focus-
ing on the conversion from laparoscopic to open cholecystectomy (OC). LC was successful in 125 sub-
jects (93.3% ), but conversion to OC was required in 9 subjects (6.7% ). Pre- and intra/post-operative
factors were studied statistically.

Results : Statistically significant differences were seen in white blood cell count on admission, blood
loss during surgery, operating time, and postoperative hospital stay. Cases tending to be converted
to OC following preoperative imaging diagnosis involved gallbladder wall thickening (= 5 mm) and
incarcerated gallbladder neck stones.
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