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Clinical analysis of 180 cases of laparoscopic cholecystectomy in aged patients
NIE Wei, ZHONG Yan-wen, GUO Yu-ming, CHEN Jun
( Department of Surgery, Chongqing Municipal Corps Hospital, Chinese People's Armed Police Forces, Chongging 400061, China)

Abstract: Objective To evaluate the clinical value of laparoscopic cholecystectomy (LC) in aged patients with cholecystolithiasis. Methods
Data from the perioperative management of 180 cases, espectally those from comorbidities such as cardiovascular diseases, respiratory diseases,
diabetes, cirthosis, acute biliary pancreatitis, etc. and selection of operation opportunity and indications in the aged group were analyzed retrospec-
tively and compared with those in non-aged group (n=840). Results Success of LC was achieved in 172 cases (95.7% ), but 8 patients under-
went open cholecystectomy (OC) . Intraoperative arrhythmia, elevated or greatly fluctuated blood pressure, postoperative transient biliary leak, and
postoperative pulmonary infection were found in 22, 33, 4, and 8 cases. Satisfactory recovery was found in this group, but no death was found.

Counclusion  Though there is a high risk in the aged patients, more attention paid to the treatment and care during the perioperative peried and

proper selection of operation opportunity and indications can result in satisfactory results in aged patients undergoing LC.
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