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THE REASONS AND EXPERIENCE OF 45
TAPAROSCOPIC CHOLECYSTECTOMY CONRERTED TO
OPEN CHOLECYSTECTOMY

Wu Chengyi, et al

Dept. of General Surgery. The First Hoapital

The reasons of 456 patients first undergoing laparcscopic cholecystectomy and then converted
to open cholecystectomy were reviewed during a recent 18-month period, the reascons for the
conversion were generally related to inflammation, difficult dissection ¢r unclear anatomic
definition. Complic. tions usually resaited form inexperience and forced operation in the difficult
and unassured circumstances. In the first early 9 months, 19 of 179 patients were converted ta open
surgery (11 were active conversion, 4 forced conversion and 4 reoperation).In the subsequent 9
thonthe, 26 af 117 patients were converted to open surgery {22 were active conversion, 3 forced
conversion and 1 reoperation). There was significant difference in the safety and fine rate for the
latter versus the former. It can be conciuded that open conversion rate did help to improve safety

and fine rate of laparoscopic cholecystectomy.
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