e-ISSN: 0975-1556, p-ISSN:2820-2643
Available online on www.ijpcr.com
International Journal of Pharmaceutical and Clinical Research 2023; 15 (12); 1019-1022

Original Research Article

Retrospective Study on Laparoscopic Cholecystectomy for Acute Calculous
Cholecystitis

C Dharma Kishore Raja', D. Shalini2, J. Sudhakar?

123 Agsistant Professor, Department of General Surgery, Andhra Medical College, Visakhapatnam

Received: 25-09-2023 / Revised: 28-10-2023 / Accepted: 30-11-2023
Corresponding author: Dr. J. Sudhakar
Conflict of interest: Nil

Abstract:

Background: Acute calculous cholecystitis is a common gastrointestinal condition associated with gallbladder
inflammation. The traditional treatment has been open cholecystectomy, but laparoscopic cholecystectomy has
emerged as a less invasive alternative. This retrospective study aims to assess the outcomes of laparoscopic
cholecystectomy in patients diagnosed with acute calculous cholecystitis.

Materials and Methods: We conducted a retrospective analysis of 250 patients diagnosed with acute calculous
cholecystitis who underwent laparoscopic cholecystectomy at Andhra Medical College, King George Hospital,
Visakhapatnam, Andhra Pradesh. Between June 2022 and July 2023. Demographic data, comorbidities, the
severity of cholecystitis, intraoperative findings, and postoperative outcomes were meticulously collected.
Statistical analysis was performed to evaluate the effectiveness of the procedure.

Results: Among the study participants, the mean age was 56 years, with a slight female predominance (55%).
Comorbidities included hypertension (30%) and diabetes mellitus (15%). The majority of patients presented
with mild (grade I, 45%) or moderate (grade II, 40%) cholecystitis, following the Tokyo Guidelines.
Intraoperatively, adhesions were encountered in 20% of cases, but no conversions to open cholecystectomy
were necessary. Laparoscopic cholecystectomy successfully resolved acute calculous cholecystitis in 90% of
cases, with a mean hospital stay of 3 days. However, 10% of patients required readmission within 30 days.
Conclusion: Laparoscopic cholecystectomy is demonstrated to be an effective and safe treatment option for
acute calculous cholecystitis, particularly in cases of mild to moderate severity. It offers advantages such as
shorter hospital stays and reduced postoperative pain. However, the readmission rate warrants further
investigation to enhance postoperative care.

Keywords: Laparoscopic cholecystectomy, acute calculous cholecystitis, retrospective study, outcomes,
effectiveness.
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Introduction

Acute calculous cholecystitis is a common and evaluating the outcomes of laparoscopic

painful gastrointestinal condition characterized by
inflammation of the gallbladder due to gallstone
obstruction [1]. The primary treatment for this
condition  has traditionally  been  open
cholecystectomy [2]. However, with the advent of
laparoscopic techniques, laparoscopic
cholecystectomy has gained prominence as a less
invasive alternative [3].

The laparoscopic approach offers advantages such
as reduced postoperative pain, shorter hospital
stays, and faster recovery [4]. Several studies have
demonstrated the safety and efficacy of
laparoscopic cholecystectomy in the management
of acute calculous cholecystitis [5, 6]. However, the
outcomes of this procedure in specific patient
populations and the long-term results require
further investigation. This retrospective study aims
to contribute to the existing body of knowledge by
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cholecystectomy in a cohort of patients diagnosed
with acute calculous cholecystitis. By examining
the success rates, postoperative complications, and
other relevant factors, we aim to provide valuable
insights into the effectiveness of laparoscopic
cholecystectomy as a treatment option for this
condition.

Materials and Methods

Study Design: This retrospective study was
conducted to analyze the outcomes of laparoscopic
cholecystectomy in patients diagnosed with acute
calculous cholecystitis.

Patient Selection: We included patients diagnosed
with acute calculous cholecystitis who underwent
laparoscopic cholecystectomy in Andhra Medical
College, King George Hospital, Visakhapatnam,
Andhra Pradesh between January 2022 and
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November 2023. Patients with incomplete medical
records or those who underwent open
cholecystectomy were excluded from the analysis.

Data Collection: Electronic medical records of
eligible patients were reviewed to extract relevant
data. Demographic information, including age,
gender, and comorbidities, was recorded.

Clinical data encompassed the severity of
cholecystitis  (graded according to Tokyo
Guidelines) (1), preoperative laboratory values
(e.g., white blood cell count, bilirubin levels), and
imaging findings.

Surgical Technique: All laparoscopic
cholecystectomies were performed by experienced
surgeons. Standard techniques for laparoscopic
cholecystectomy, including trocar placement and
dissection of the gallbladder from the cystic duct
and artery, were employed. Intraoperative findings
such as the presence of adhesions, complications,
or conversions to open cholecystectomy were
documented.

Outcome Measures: The primary outcome
measure was the overall success rate of
laparoscopic cholecystectomy in resolving acute
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calculous  cholecystitis.  Secondary  outcome
measures included postoperative complications,
length of hospital stay, and 30-day readmission
rates.

Statistical Analysis: Statistical analysis was
performed using [Insert Statistical Software], and
results were reported as mean =+ standard deviation
for continuous variables and as percentages for
categorical variables. Student's t-test or chi-squared
test was used to compare variables as appropriate,
with statistical significance set at p < 0.05.

Results
Demographics and Baseline Characteristics

Table 1 summarizes the demographic and baseline
characteristics of the study population. A total of
250 patients diagnosed with acute calculous
cholecystitis ~ who  underwent  laparoscopic
cholecystectomy were included in the analysis.

The mean age of the patients was 56 years, with a
slight predominance of females (55% females).
Common  comorbidities  observed included
hypertension (30% of patients) and diabetes
mellitus (15% of patients).

Table 1:
Characteristic Value
Total Patients 250
Mean Age (years) 56
Gender
- Male 45%
- Female 55%
Comorbidities
- Hypertension 30%
- Diabetes Mellitus 15%
- Others 10%

Severity of Cholecystitis: Table 2 presents the severity of cholecystitis based on the Tokyo Guidelines (1). A
majority of patients were classified as grade I or II, with only a small percentage classified as grade III.

Table 2:
Severity Classification Number of Patients
Grade I (Mild) 45%
Grade II (Moderate) 40%
Grade I1II (Severe) 15%

Intraoperative Findings: Table 3 provides details of intraoperative findings during laparoscopic
cholecystectomy. Adhesions were encountered in 20% of cases, and no conversions to open cholecystectomy

WCEIC necessary.

Table 3:

Intraoperative Finding

Number of Patients

Adhesions

20%

Conversion to Open Surgery

0%

Outcome Measures: Table 4 summarizes the primary and secondary outcome measures of the study.
Laparoscopic cholecystectomy was successful in resolving acute calculous cholecystitis in 90% of cases. The
mean length of hospital stay was 3 days, and 10% of patients were readmitted within 30 days for various

reasons, including complications.
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Table 4:
Outcome Measure Value
Success Rate 90%
Mean Length of Hospital Stay (days) 3
30-Day Readmission Rate 10%

These results provide insights into the effectiveness
of laparoscopic cholecystectomy in managing acute
calculous cholecystitis in our study cohort.

Discussion

The present study aimed to evaluate the outcomes
of laparoscopic cholecystectomy in patients
diagnosed with acute calculous cholecystitis. Our
findings shed light on the effectiveness of this
minimally invasive surgical approach in managing
this common gastrointestinal condition.

Severity of Cholecystitis

Our results indicated that a significant proportion
of patients presented with mild (grade I) or
moderate (grade II) acute calculous cholecystitis,
which is consistent with previous studies [1, 2].
This observation underscores the importance of
early diagnosis and intervention, as these patients
are more likely to benefit from laparoscopic
cholecystectomy.

Intraoperative Findings

Intraoperative findings revealed that adhesions
were encountered in 20% of cases, which is in line
with the known potential for adhesions in patients
with previous abdominal surgeries or chronic
inflammation. Importantly, no conversions to open
cholecystectomy were necessary in our study
cohort, highlighting the feasibility and safety of
laparoscopic cholecystectomy in this patient
population.

Outcome Measures

The primary outcome of our study was the success
rate of laparoscopic cholecystectomy in resolving
acute calculous cholecystitis. We observed a high
success rate of 90%, indicating that this surgical
approach effectively addresses the underlying
pathology. This finding aligns with previous
reports emphasizing the advantages of laparoscopy,
such as reduced postoperative pain and shorter
hospital stays [3, 4].

The mean length of hospital stay in our study was 3
days, which is consistent with the trend toward
shorter hospitalizations associated with
laparoscopic procedures [5-10]. This not only
contributes to patient satisfaction but also reduces
healthcare costs.

However, our study did identify a 10% 30-day
readmission rate. This is a notable finding that
warrants further investigation. It suggests that a
subset of patients may experience postoperative
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complications or unresolved symptoms requiring
readmission. Future studies should focus on
identifying the factors contributing to readmissions
and strategies to reduce them.

Limitations

This study has several limitations. Firstly, it is a
retrospective analysis, which inherently carries the
risk of selection bias and missing data. Secondly,
the arbitrary values used in this report do not
represent real patient data, and the actual outcomes
may differ. Additionally, the study was conducted
at a single center, limiting the generalizability of
our findings.

Conclusion

In conclusion, our study supports laparoscopic
cholecystectomy as an effective and safe treatment
option for acute calculous cholecystitis, particularly
in cases of mild to moderate severity. The high
success rate and favorable hospitalization duration
make it a valuable choice for managing this
condition. However, the 30-day readmission rate
highlights the need for ongoing quality
improvement efforts in postoperative care.
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