DOI: 10. 16016 /j . 1000 -5404. 197. O4. 27

1997 8 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Aug. 1997 363
1450
2P FAAE IBELX WMokt FRFE ) .630038
H (LC) , 1450 LC
R 1450 LC, ERCP . &%: LC
61 (4.21%), 9 (0.62% ), ; ,
. Bk
; / ;
R572
1992 7 1996 7 1.3 BTk
( Laparoscopic cholecystectomy, LC)1450 + ( )202
s . ( )1227 + 21
L4 FRBEEZS
1 1. 60~
L1 —fk# 2.00kPa ( Calot ),
1450 312, 1138 , 1: ’ ’ ’
3. 6, 12~ 81 , 5.4 (> 60 )410 : 0.5 1 Ocem ’
19 . 200 ;
228 1. ’
1.2 RKATRLF ok ik R & 1 2 ' | | |
| LC 1.5 #4#FK
LC 61 4.2V ,

Tab 1 Methods of preoperative imaging examination

on patients

Methods Cases Accurate rate(% )
Ultrasound scane 1450 99. 8
Oral cholecystogram or
intrav enous cholangiography 410 39.0
ERCP 142 90. 0
CT 58 72.0
Intraoperative cholangiography 2 50. 0
2

Tab 2 Kinds of gallbladder diseases
Dis eases Cases
Gallbladder stones with chronic cholecystitis 1156
Gallbladder polyps 195
Acalculous cholecystitis 21
Acute cholecystitis 13
Gallbladder stones with common duct stones 65
To tal 1450

3

3 LC

Tab 3 Major reasons for conversion to open cholecystectomy

Reasons Cases  Percent rate(% )
Serious adherence of Calot's triangle 37 60. 66
Bleeding during operation 9 14. 75
Peritoneal general adherence 7 11. 48
Miriza symptom 3 492
Duodenal perforation 1 1. 64
Other problems 4 6. 56
To tal 61 100
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A report of 1450 cases undergone laparoscopic cholecystectomy
Gong Jianping, Zhou Yongbi, Wang Shuguang, Gu Hongguang, He Zhengping ( Department of Hepatobiliary
Surgery, Southwest Hospital, Third Military M edical University, Chongging, 630038)

Abstract Objective: To evaluate the safety and efficiency of laparoscopic cholecystectomy ( LC). Meth —
ods: From July , 1992 to July, 1996, LCwas performed in 1450 patients with benign gallbladder diseases. Of

the patients, 142 were examined with preoperative endoscopic retrograde cholangiography (ERCP). Results:

The conversion to open surgery was needed by 61 (4. 2¥ ) and various complications were found in only 9

(0.62% ) but no death and bile duct injury were found. Conclusion: LCis a safe and efficient technique in the

treatment of benign gallbladder diseases.
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