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ABSTRACT

Introduction: Laparoscopic cholecystectomy is the most
commonly performed surgical procedure of the digestive
tract. It has replaced open cholecystectomy as the gold
standard treatment for cholelithiasis and inflammation of
the gallbladder. The procedure offers the patient reduced
hospital stay, faster return to work, less pain, and
improved cosmetic results. This study aimed to analyze the
advantage of laparoscopic cholecystectomy over open
cholecystectomy. Methods & Material: This prospective
study was conducted at the Department of Surgery,
Naogaon Medical College, Naogaon, Bangladesh, from
July 2015 to June 2017. A total of 100 patients were
selected for this study purpose as per inclusion criteria.
Statistical analysis of the results was obtained by using
Statistical Packages for Social Sciences (SPSS-17)

hivite, Result: In this study, most (30, 30. 0%) of the patients belonged to the age group of
A0 years, followed by 27 patients (27. 0%) in the group of 41-50 years, 25 patients (25.
b in the group of 20-30 years and the rest 18 patients (18. 0%) in the group of 51-60 years
iy The present series showed female predominance for indications of cholecystectomy.
5t il 100 study subjects 50 (50. 0%) patients underwent the laparoscopic procedure and 50
41 1"y) patients underwent the laparotomic procedure. Regarding intra-operative findings,
4kl {26, 26. 0%6) of the patients had short cystic duct, followed by empyema in 21 (21. 0%)
Cillents, 17 (17. 0%) patients had intrahepatic gallbladder, 15 (15. 0%) patients experienced

(The Insight 2022; 5(2): 92-100)
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mucocele, 12 (12. 0%) patients had contracted gallbladder, and the rest 9 (9. 0%) patients )
bilobed gallbladder. Concerning complications, most (8, 16. 0%) of the patients suffered |
bleeding in the laparotomy group while 3 (6. 0°%) patients syffered from bleeding in the lapai oy
group and were managed by laparoscopic control-laparotomy, followed by 6 (12. 0%) pan.
experienced surgical site infection in laparotomy group though only 1 (2. 0°%) in the laparos.
group and were managed by percutancous drainage, 4 (8. 0%) patients had a hernia in laparon
group while 2 (4. 0%%) patients had a hernia in the laparoscopy group and hernia was repaired. 5
0°) patients experienced bile leakage in laparotomy group and 2 (4. 0%) in the laparoscopy
and were managed by laparotomy-ERCP. However, 2 (4. 0%) patients went through cholcdo.
injury in the laparoscopy group and 1 (2. 0%) in the laparotomy group. In terms of prior abdoni
surgery, 18% of patients went through the previous abdominal laparoscopic procedure and
underwent a laparotomic procedure. Regarding the comparison of laparoscopy and laparon
procedure, hospital stay was also less (1-2 days) in laparoscopy and more (=3 days) in lapar oo
duration of operation was shorter (20-30min) in laparotomy and comparatively longer (30-60 mim
laparoscopy. Recovery to normal activity was early in laparoscopy and late in laparoton
Conclusion: This study concluded that in individuals with acute cholecystitis, laparos .,
cholecvstectomy is a legitimate, safe alternative to open cholecystectomy. [n comparison to
cholecystectomy, the procedure has a lower risk of problems, suggests a shorter hospital st
provides a more comfortable postoperative phase for the patient.

Keywords: Laparoscopy, Laparotomy, Cholecystectomy, Gall Bladder

INTRODUCTION crucial to its success. Cure

A systemic endocrine-metabolic response
to surgical harm is brought on and is
proportional to how stressful the surgery
was. When compared to open
cholecystectomy, laparoscopic
cholecystectomy had a better clinical
result, which may mean that there is less
risk of surgical trauma.!'!l The first
laparoscopic cholecystectomy was
conducted in 1985 by Prof. Dr. Erich
Miihe of Germany. Gynecologists had
been using the laparoscope for years for
diagnostic procedures before general
surgeon Miithe  started  performing
laparoscopic cholecystectomy in 1985.21 A
minimally invasive operation called a
laparoscopic cholecystectomy removes the
gallbladder through the laparoscope. The
reasons for performing this procedure are
the same as those for eclective standard
cholecystectomy, but the patient's choice is

contraindications are changing. I
treatment should not be used on thosc w/
have advanced cholecystitis, abdoin.
sepsis, ileus, bleeding disord
pregnancy, or morbid obesity.l'" [}
patient can anticipate a hospital sty

under two days following a laparoscop
cholecystectomy, and they can retur |
work in around two weeks. Low at t
percent, the related surgical mortaly
rate.l*l Additionally, compared to
group of patients who undcrw
laparoscopic cholecystectomy, ih
laparotomic cholecystectomy group hi
considerably lower spirometric valucs i
delayed recovery of the breathi

parameters. In the laparotomi
cholecystectomy group compared to tli
group undergoing laparoscop
cholecystectomy, the abdomm

circumference was substantially larger .
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i pmount of time required for defecation
(il peristalsis restoration was significantly
tuper Y Laparoscopic  surgery  also
t wsriin the chance that the surgical team
i become infected with hepatitis B,
bty €, or human immunodeficiency
fivmen 1 Additionally,
anipulation may  impair the mucosal
{4t function of the gut and contribute

intestinal

{he systemic inflammatory response
o1 uring open cholecystectomy because
{i imtestine is susceptible to operations at
jnte locations and the barrier function is
feredd  during intestinal manipulation,
wliing in  bacterial or endotoxin
canslocation into the systemic
“enlation”l Additionally, there are
ciuble  differences in  immunological
hatm teristics between laparoscopic and
lymimtomic operations. The preservation
/1 himmune function in the postoperative
fhwse may play a role in the positive
lewelits of  laparoscopic  surgery.(®
“viunding to a study, ESR and CRP
alwes showed that acute-phase reactions
i the largest in patients having open
fuilecystectomy (PO. 02 and PO. 003,
(e tively). . Laparoscopic
liilee ystectomy  patients  experienced
lpiilicantly less pain and analgesic use
1111 1009 and PO. 0001), which resulted in
i shorter hospital stay following the
jimedure (PO. 0001) for these patients.[®]
lifeition  rates from wounds and
juswmonia are lower after laparoscopic
himlev ystectomy. The approach did not
slvit the rates of severe hemorrhage or
file leakage.!'9 The goal of this study was
it vwmmpare the benefits of laparoscopic
wel vpen cholecystectomy.

ISSN (Print): 2663-9491 ISSN (Online): 2789-6897

OBJECTIVE
General Objective

e To analyze the advantages of
laparoscopic cholecystectomy
over open cholecystectomy.

Specific Objectives

e To see the intraoperative and
postoperative complications of
both groups.

e To compare the duration of
operation in laparoscopy and
laparotomy procedures.

e To compare the duration of
hospital stay and recovery to
normal activity in the
laparoscopic approach.

METHODS & MATERIAL

This prospective study was conducted at
the Department of Surgery, Naogaon
Medical College, Naogaon, Bangladesh,
from July 2015 to June 2017. A total of
100 patients were selected for this study
purpose as per inclusion criteria. All
subjects underwent proper surgical
procedures after obtaining informed
written consent. A pre-designed data
collection sheet was used to collect data
containing the history & physical
examination findings of the patient,
intraoperative and postoperative
complications &  follow-up Criteria.
Statistical analysis of the results was
obtained by using Statistical Packages for
Social Sciences (SPSS-17) software and
the level of significance was measured by
using an appropriate procedure like the
chi-square test (X?). All data were kept
confidential and used only for this study
purpose. Ethical clearance was obtained
from the ethics committee of Naogaon
Medical College.
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Inclusion Criteria 0%) patients experienced surgical sic
* Patients between 20-60 years of infection in laparotomy group though oniy
age. 1 (2. 0%) in the laparoscopy group and

were managed by percutaneous drainage. |
(8. 0%) patients had a hernia w
laparotomy group while 2 (4. 0%) paticni
had a hernia in the laparoscopy group and
hernia was repaired, 5 (10. 0%) paticnl

e Patients indicating
cholecystectomy.

e Patients who had given consent to
participate in the study.

Exclusion Criteria experienced bile leakage in laparotonn
e Patients who did not give consent group and 2 (4. 0%) in the laparoscopy
to participate in the study. group and were managed by laparoton

ERCP. However, 2 (4. 0%) patients went
through choledochal injury in (s
laparoscopy group and 1 (2. 0%) in th
laparotomy group. [Table 4] In terms ol
prior abdominal surgery, 18% of paticni
went through the previous abdommal
laparoscopic procedure and 70",
underwent a laparotomic procedui
[Figure 2] Regarding the comparison ol
laparoscopy and laparotomy procedur
hospital stay was also less (1-2 days)
laparoscopy and more (=3 days) w
laparotomy, duration of operation wu
shorter (20-30min) in laparotomy an
comparatively longer (30-60 min)
laparoscopy. [Table 5] Recovery to nornul
activity was early in laparoscopy and lat
in laparotomy. [Figure 3]

e Patients with any chronic disease.

RESULTS

In this study, most (30, 30. 0%) of the
patients belonged to the age group of 31-
40 years, followed by 27 patients (27. 0%)
in the group of 41-50 years, 25 patients
(25. 0%) in the group of 20-30 years and
the rest 18 patients (18. 0%) in the group
of 51-60 years of age. [Table 1] The
present series showed female
predominance for indications of
cholecystectomy. [Figure 1] Out of 100
study subjects 50 (50. 0%) patients
underwent the laparoscopic procedure and
50 (50. 0%) patients underwent the
laparotomic procedure. [Table 2]
Regarding intra-operative findings, most
(26, 26. 0%) of the patients had short

cystic duct, followed by empyema in 21 Table 1: Distribution ofsubjects
(21. 0%) patients, 17 (17. 0%) patients had according to age. (N=100)
intrahepatic gallbladder, 15 (15. 0%)

patients experienced mucocele, 12 (12. Age (years) N o
0%) patients had contracted gallbladder, 20-30 25 25.0
and the rest 9 (9. 0%) patients had bilobed 31-40 30 30.0
gallbladder. [Table 3] Concerning 41-50 37 7.0
complications, most (8, 16. 0%) of the ‘' [s1-60 18 18. 0

patients suffered from bleeding in the
laparotomy group while 3 (6. 0%) patients
suffered from bleeding in the laparoscopy
group and were managed by laparoscopic
control-laparotomy, followed by 6 (12!

The Insight Volume 05 No. 02 July-December 208
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Table 3: Distribution of respondents
according to intra-operative findings.

4

(N=100)
Nl—l—l?lfai:nperative N Yo
findings
Contracted GB | 12 12.0
[ Mucocele 15 15.0
“Empyema 21 21.0
Short cystic duct | 26 26.0
| Intrahepatic gall | 17 17.0
Vigure 1: Distribution of respondents bladder
according to sex. (N=100) Bilobed gall 9 9.0
bladder
I nblc 2: Type of approach done on
vespondents in this study (N=100)
e ntion N %
| apivroscopy 50 50.0
I apurotomy 50 50.0
Table 4: Distribution of respondents according to complications. (N=100)
Laparoscopy Laparotomy
i omplications 1
v I n=50 (%) n=50 (%) Management
{ limledochal injury 2 (4 0) 1 (2 0) Laparotomy
il leakage 2(4.0) 5(10.0) Laparotomy-ERCP
Dol site 1(2.0) 6 (12.0) Percutaneous drainage
‘-imlu fion
Alpinin 2(4.0 4 (8.0) Hernia repair
f“ln»allnp_ 4 (8.0) 8 (16.0) Laparoscopic control-
; laparotomy '
[ The Insight Volume 05 No. 02 July-December 2022
: Page96
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Laparotomy , 207% |
.

20%
19% | Laparosopy, 18%
17%
Laparosopy Laparotomy
Figure 2: H/O prior surgery of study subjects (N=100)
Table 5: Comparison of laparoscopy there are many documented advanii
and laparotomy procedure (N=100) oflaparoscopic surgery in different sty
there arestill concerns about its pol
Traits Laparoscopy | Laparotomy complications. However,in comparis
(n=50) (n=50) open surgery, laparoscopic  cuiu
5 <l 13 =5 accounts for less morbidity 4
tOS‘:da ) = mortality.[''] In this study, most (10
i 5 4 0%) of the patients belonged to the
Abaraton S 20-30 group of 31-40 years, followed Iy
of . patients (27. 0%) in the group of I
opc?rauon years, 25 patients (25. 0%) in the gron
L 20-30 years and the rest 18 paticnix |

0%) in the group of 51-60 years ol 4
The present series showed (vu
predominance for indications

cholecystectomy which was quite relat
to other studies.['2!3] Regarding
operative findings, most (26, 26. (",
the patients had short cystic duct, foll.
by empyema in 21 (21. Q%) paticnts,
(17. 0%) patients had intrahep
gallbladder, 15 (15. 0%) pa

! = Earlyrecovery experienced mucocele, 12 (12. |
' = Late recovery patients had contracted gallbladder.
Figure 3: Recovery to normal activity in the rest 9 (9. 0%) patients had bik

the laparoscopic approach (N=100) ‘ gallbladder which was quite similu

‘ another study.U'4 Concerl

DISCUSSION complications, most (20, 40. 0%) ul

patients suffered from bleeding
laparotomy group while 4 (8. 0%) pati
suffered from bleeding in the laparok
group and were managed by laparowi

Laparoscopic cholecystectomy is the
method of choicefor the treatment of
symptomatic gallstone disease. Although

The Insight Volume 05 No. 02 July-December #
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sl lnparotomy  followed by 15 (30.
i ptients  experienced surgical site
thin i laparotomy group though only
") in the laparoscopy group and
mnanaged by percutancous drainage,

('L 0%) patients had a hernia in
dutey group while 2 (4. 0%) patients
{4 herma in the laparoscopy group and
linin was  repaired, 10 (20. 0%)
Wonis experienced  bile  leakage in
Aty group and 2 (4. 0%) in the
simcopy group and were managed by
dutnmy-ERCP. However, 2 (4. 0%)
“iis went through choledochal injury

i laparoscopy group and 1 (2. 0%) in
lapirotomy  group.  In  another
“Hpntion,  bile leakage affected 18
e (4 6%), hernias at the incision site
withvted 6 patients (1. 2%), and
fonmmes were  necessary  for 15
‘i (3 0%). Surgical site bleeding and
il site  infection were observed
p=+tively in 11 patients (2. 2%) and 17
siie (Y, 4%). 52 patients (10. 4%) had

i b ally -induced complications.[!’!
garding the comparison” of laparoscopy

i lupmrotomy procedures, total blood
wuw less (30-50ml) in laparoscopy and

( ~60ml) in the laparotomy

sihne. The length of the surgery was
et (20-30min) in laparotomy and
Wiinbly longer (30-60min) in
swumvopy.  The hospital stay was

' seatie shorter (1-2 days) in laparoscopy
I hmper (3 days) in laparotomy.
iling to another study, the median
¢ tesume full activity after discharge
|1 days, while the median hospital
; mllowing the laparoscopic procedure
- 1 days.'®) According to the current
Iy laparoscopic  cholecystectomy
.Ml in a shorter hospital stay than
cholecystectomy, which

e

(ilnic

ISSN (Print): 2663-9491 ISSN (Online): 2789-6897

resulted in a longer hospital stay.!'”) This
method's benefits include less scarring,
less incisional discomfort, a shorter
hospital stay, and a quicker return to
function.""®’  Furthermore, this study
demonstrated that returning to normal
activities occurred sooner after
laparoscopy and later after laparotomy,
which was also demonstrated by another
author.['”! The same findings are reached
by extensive multicenter research, such as
those recently carried out in France and
Belgium with 3,708 patients. The
laparoscopic cholecystectomy procedure is
most likely the best treatment option for
gallbladder lithiasis. It serves as the first
practical step toward contemporary
surgical techniques.[?’)

LIMITATIONS OF THE STUDY

The study was conducted in a single
hospital with a small sample size. So, the
results may not represent the whole
community.

CONCLUSION

This study concluded that in individuals
with acute cholecystitis, laparoscopic
cholecystectomy is a legitimate, safe
alternative to open cholecystectomy. In
comparison to open cholecystectomy, the
procedure has a lower risk of problems,
suggests a shorter hospital stay, and
provides a more comfortable postoperative
phase for the patient.

Funding: No funding sources
Conflict of interest: None declared

Ethical approval: The study was approved
by the Institutional Ethics Committee
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RECOMMENDATION

The goal of any cholecystectomy, whether
laparoscopic or open, is the safe removal
of the gallbladder while avoiding injury to
the CBD at all costs thus. Due to several
advantages, laparoscopic cholecystectomy
is recommended. However, further studies

with

a large sample size involving multiple

centers should be conducted to combat
minor challenges in this regard.
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