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ABSTRACT
Introduc  on: Laparoscopic cholecystectomy has clearly become the choice over open cholecystectomy in the 
treatment of hepatobiliary disease since its introduc  on  by Mouret in 1987. This study evaluates a series of 
pa  ents with chronic calculus cholecys   s who were treated with laparoscopic and open cholecystectomy 
and assesses the outcomes of both techniques. 

Objec  ve: To evaluate the effi  cacy of laparoscopic vs open cholecystectomy in chronic calculus cholecys   s 
and establish the out-comes of this treatment modality at Lumbini Medical College and Teaching Hospital. 
Methods: This was a retrospec  ve analysis over a one-year period (January 1, 2012 to December 31, 2012), 
per-formed by single surgeon at Lumbini Medical College and Teaching Hospital located midwest of Nepal. 
166 pa  ents underwent surgical treatment for chronic calculus cholecys   s.  Pa  ents included were only 
chronic calculus cholecys   s proven histopathologocally and the rest were excluded.  Data was collected 
which included pa  ents demographics, medical history, presenta  on, complica  ons, conversion rates from 
laparoscopic. cholecystectomy to open  cholecystectomy, opera  ve and postopera  ve  me. Results: Pa  ents 
treated with laparoscopic cholecystectomy for chronic calculus cholecys   s had shorter opera  ng  mes and 
length of stay compared to pa  ents treated with open cholecystectomy for chronic calculus cholecys   s. 
Conversion rates were 3.54% in chronic calculus cholecys   s during the study period. Complica  ons were also 
lower in pa  ents who underwent laparoscopic cholecystectomy versus open cholecystectomy for cholelithiasis. 
Conclusions: Laparoscopic cholecystectomy appears to be a reliable, safe, and cost-eff ec  ve treatment modality 
for chronic calculus cholecys   s.
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INTRODUCTION
Laparoscopic cholecystectomy [LC] has clearly become 
the choice over open cholecystectomy [OC] in 
the treatment of hepatobiliary disease since the 
introduction of laparoscopic cholecystectomy by 
Mouret in 19871. Surgeons remain concerned about the 
safety and effi  cacy of LC due to obscured anatomy and 
chronic infl amma  on associated with chronic calculus 
cholecys   s [CCC]. Several studies have been published 
describing varying results.2-4 This study evaluates a series 
of pa  ents with CCC who were treated with LC and OC 
and assesses the outcomes of both techniques.

MATERIALS AND METHODS
We report  a  retrospect ive  analys is  of  166 
histopathologically proven CCC from 1st January 2012 
to 31st of December 2012 conducted at Lumbini Medical 
College and Teaching Hospital located at Midwest of 
Nepal. We divided the pa  ents based on their diagnosis 
and treatment modality into two groups: CCC treated by 
LC and OC. These groups were compared on the basis 
of mean age, male/female ra  o, dura  on of illness, 
opera  ve  me, length of hospital stay, conversion rates 
and comparison of LC versus OC.

RESULTS
Total of 166 cases were operated among which 
141[84.94%] were female and 25[15.06%] were male; 
as expected, there were more female pa  ents with 
gallbladder disease overall.

Table-1: Distribu  on of Gender on the basis of Month:

Month Cases Male Female
January 17 1 16
February 17 3 14
March 19 3 16
April 12 2 10
May 13 1 12
June 7 2 5
July 12 3 9
August 5 [Minimum] 1 4
September 12 3 9
October 10 0 10
November 19 3 16
December 23 [Maximum] 3 20
Total 166 25[15.06%] 141[84.94%]

Maximum 23 cases were operated in the month of 
December and minimum 5 cases in the month of 
August. Mean age for LC was 39.67 and for OC was 
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43.4.The propor  on of males undergoing OC was higher 
(M:F=1.27:1) as compared to those undergoing OC 
(M:F=1.27:1). The decision to undergo LC or OC was 
based on pa  ent preference of the procedure. Among 
166 CCC cases, 141[84.94%] had chosen LC, while 
25[15.06%] cases preff ered to undergo OC. Out of 141 
cases, 136 cases successfully underwent LC, while5 cases  
was converted to OC. Opera  ng Time [OT] were  65.2 
minutes in LC and 131.3 minutes in OC. LC had a shorter 
OR  me compared to OC. The mean length of stay [LOS] 
was 2.34 days for LC and 6.80 days for OC. The length of 
stay was signifi cantly shorter for LC compared to OC.

Fig. 1: Graph depic  ng the most common reasons of 
conversion from LC to OC

The overall most frequent intra opera  ve complica  ons 
of LC in CCC pa  ents was dense adhesion in three 
pa  ents which obscured the anatomy, bleeding from 
the liver bed in one patient and one patient with 
common bile duct injury required OC with T-tube 
drainage intra opera  vely, which was similar to other 
studies.5Post opera  vely there were 3 pa  ents with 
wound infec  on in OC cases though there were no 
mortality, respiratory, gastrointes  nal, urinary, and 
cardiovascular complica  ons for LC and OC which  was 
not comparable to other series.6

Fig 2: Graph depic  ng Conversion of Cases over one year 
period:

DISCUSSION 
Over the past decade, LC has become the predominant 
procedure in the treatment of hepatobiliary disease.  We 
noted that the male to female ra  o was higher in the OC 
group. These results concur with previous series, 7 which 

show that males tend to become symptoma  c later 
in life and have associated with other comorbidi  es; 
hence the requirement of an open procedure. Most 
of the procedures were performrd during December. 
We hypothesize that this may be due to the belief 
that there is lower incidence of wound infec  on in 
winter. 25 pa  ents had chosen to undergo OC primarily 
probably due to belief that all of the Gall stones were not 
removed by LC, other people in society had undergone 
OC and doing well.

Five pa  ents (3.54%) required conversion. The most 
frequent reasons for conversion was technical diffi  culty 
encountered because of the chronic inflammatory 
process, similar to what has been described by other 
authors8. The conversion rate of LC to OC was lower for 
the CCC group compared to other studies9. 

 The LOS was signifi cantly shorter for LC when compared 
to OC. These numbers are in line with na  onal and 
international standards for this procedures.7 We 
believe that this reduc  on in LOS, along with LC as the 
procedure of choice for gallbladder disease, infl uences 
the economic component of treatment of this disease. 
This minimally invasive procedure is easier on the 
pa  ents, and they recover faster. Overall, published 
complica  ons and mortality rates are lower for LC than 
OC. However, in our study, iatrogenic injuries to the bile 
duct and the liver were higher in the LC group than the 
OC group and post opera  ve wound infec  on rate is 
higher in OC group than LC group.

CONCLUSIONS
LC for CCC appears to be a reliable, safe and cost-
eff ec  ve procedure. We believe that with a cau  onary 
approach to CCC, LC will provide be  er outcomes in the 
management of this condi  on.
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