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(WE] a4 HTEEAEREMETRAR (LC) MIGKRE S, PHHSEAEZ LCHEet., F¢ R
FBE 2020 4F 1 H 2 2022 4F 1 H17 LC 19 182 [RF AFSTS, HEEAFEL] (il =60 % ) FEHEEEL] (4l <60 )
BE AR . FEROR . TR i JFAE . (ERER R SIS RGOk, 2 AE AN TR
2, & LU S0 6, 34 4. 246 fi; ARBAEA 102 4, 55 534, L 49 il SAEMAEAMLL, BAE
LA ISR 2 [71.25% (57/80) vs 20.59% (21/102) , P<<0.05] , £ FIE#MTREHEFHZ [7.50% (6/80)
vs 0(0/102 ), P<<0.05], FAREFEHE[(69.04£31.57 ) minvs (55.29421.22) min, P<0.05], AR H fil 2 [30.00
(10.00, 30.00) mL vs20.00 (20.00, 50.00) mL, P<<0.05] , MEFREREZ[(6.10£3.97) dvs (4.89+2.53) d,
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Clinical analysis of laparoscopic cholecystectomy in the elderly
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[ Abstract ]| Objective To explore the clinical characteristics of laparoscopic cholecystectomy (LC) in the elderly and
evaluate the safety of LC. Methods A total of 182 patients who underwent LC in our hospital from Jan. 2020 to Jan. 2022
were enrolled. The clinical data of the course of disease, underlying diseases, operation time, blood loss, complications, length
of hospital stay and other clinical data of the elderly group (age=60 years) and the non-elderly group (age<<60 years) were
compared, and the characteristics of gallbladder diseases and the experience of safe operation in the elderly were summarized.
Results There were 80 elderly patients, including 34 males and 46 females; there were 102 non-elderly patients, including 53
males and 49 females. Compared with the non-elderly group, the operation time in the elderly group was significantly longer
([69.04+31.57] min vs [55.29+21.22] min, P<<0.05), with more underlying diseases (71.25% [57/80] vs 20.59% [21/102],
P<<0.05) , more patients with previous upper abdominal surgery [7.50% (6/80) vs 0 (0/102), P<<0.05] , more intraoperative
blood loss (30.00 [10.00, 30.00] mL vs 20.00 [20.00, 50.00 ] mL, P<<0.05), and greater total length of hospital stay ( [6.10+
3.97] dvs [4.89£2.53] d, P<<0.05). There was no significant difference in postoperative complications or postoperative
hospital stay between the 2 groups (all P>0.05). Postoperative pathology showed that 2 cases in the elderly group were
gallbladder adenomatous hyperplasia with high-grade intraepithelial neoplasia, without gallbladder malignant tumor.
Conclusion There are many underlying diseases in elderly patients. Controlling the surgical indications properly, careful
operation and nursing are important factors for the success of LC in the elderly.
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M B AN TIBRA (laparoscopic cholecystectomy,
LC) BAVIH/N R B AT B ] 5
e B IRV AR A R . BAERH R
P MO A AR IR, AR T H R VR,
TNz A B3 P 2 A LR, R A TS
FARMTF R IR SR, HRTE XA B IR
R A S b . ARFFE L) 2020 4F 1 H
22022 45 1 HFREEAT LC W MIFTENTSL, i
HAE IS IR 3 60 XK 85 00 y BFE d FIEE 2 4R
H, WP EF IGIRGORL, PR E4E R 2
LC 1241k

1 BRFTTE

L1 AR HEL2020 4F 1 H % 2022 45 1 A
TIBEATAHRAR MR Z LC 1Y B E AT TR 4,

BEFR=18%, K282 EWHEN 2
R TEIRRE R . MRS A IHAEE P IHEIRIL
RESE . ABEIE BT A B A T 28 A e A A 1]
TSI, B — 2D A7 m L IR I AR A i 52
( magnetic resonance cholangiopancreatography,

MRCP) . H#E MRI B b CT HEBR JH 5% P
o TEFEOP VTN EH TAR BRI XSS, BIASRT &
FARIENE, TA N AW AN INSE B

1.2 FoRbkE B —BEORMLE Uk IR
S BERNGON . BEAE TR RATEZAR A A

BMI, FARMCTRHAE T ARB ] A i

PRI RENEO0 . REGERSIOI N B0 . 2 75 0 I 5 |
WA FRAESE, JFARAEALAEIE . i, R
e DICUEGE . TIRFAR L FETSE,

13 FAF & IraBEYRSSRE, 3L
(I EIRCT em BEATU) LR D WLERAL, S1%EF 2 cm
HC0.5 em YIHAE D EEARSL, AMBE P2ihse B
2 em B 0.5 e YJ AN BHBIAL ) BAESE TR,

JEAE 22 F PR S AL I, SO AR B A 1 DL 2
FF7E 12~14 mmHg (1 mmHg=0.133 kPa) . XIF
JIELA0 J) Pl A E B 10 FE S, IR REIUAT DI BR B4, 4
W BB = f IR AT — A, W ER AR S
Bk, M 1A Hemolock & [ JIH 42 5y [k J5 42 vy 125
W2 ik, JH 2% 45 07 3 FH 2 #0 Hemolock X H 32 4],

ey FH 1 A Hemolock J2 4], 25 Wi 0245, ¥ 04
PRUIBRABSE ; % T IEHAE A Fl R AE R . HE =
AN E, PTEEEEATUIBRARSE,  HI MR S8 i v 1)

NHEE =77 e s, BT I S A VIBR A
REATE B 2 I 28 ) 54575 | iR ( percutaneous
transhepatic gallbladder drainage, PTGD ) & AKH
PR ZERG A . ARTARYE IR RAEFREE | A
HEAF O I B e R AR S A . A I =1
RN S RIE, AR AL 2 R i T
[ o AR TP PR B H S AR i Bk UK U i B
Kifr

1.4 %itsaz [ SPSS 24.0 M4 T4 H#
0T FFEIER TR ORI X £5 2R, A
] LE R VST RS ek e s AN G RS 400 (1
ORI CR Ui AL, Ui g ) 2R,
K H Wilcoxon 75 Bk, THECFOREABIECRE
SRR, R KR Fisher BiUIMER M. Kk
KHE (o) 4 0.05,

2 # R

2.1 EBHGALTH  ERIIEF R 184 f
EBF R, 2 49 PR i IE A MRTAS 25 %5 18 JIH 38 % 1
i g T 1 HE R, R St 182 B 58 B LC 1 & 4
ABESE, ZAELLHRE 80 19, 5 34 ). Lt 46 f,

W 60~85 %, F-) (6744+6.27) %, BMI K
(24.11%3.24) kg/m®. BH FFN LIER G
BBANIE 56 i, TCREIREA 24 1, HEFE 7 d~30 4F,

FR I E] A 5.00 (2.00, 34.50) NH; 6 plEEA
THERTFAR, 57 Bl SIS AR . 2 BURE IR
. O LA BT R GE R . AR
HEE 10261, 555361, 249, 4% 22~59 %,
- ¥ (44.05+9.85) %, BMIN (24.39+3.60)
kg/m’, JEFE 4 d~20 45, AL ER 6.00 (1.00,

24.00) N H; K EBEEFARLEE, 21 6lEES
IFm AR . 2 RO PRGBSI RGENG . B4R
B R 2 THE AR A B3 (P<<0.05)

PIAATFEARRS . A LA b i B3 ey T 25 5%
BHoitrm L (¥ P<0.05) , fEdES]. BMI, I
IREHL. e . TIEATF AL SO B 7% B T
B 22 R G R L (B P>0.05) . W 1,

22 R4 Wi A&7 80 flBAEHBEFAE 5H
(6.25% ) BEARFZW N SEMNER, 1200
i, MEMEINgE R | IR B R K B LA S5
2R $E R A 75 ) (93.75% ) 5 3 1) (3.75% )
ARHET 1NN BT IR & 52 AR ((endoscopic
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retrograde cholangiopancreatography, ERCP)
W5+ 48 W 3k 35 29 WLYT R (endoscopic
sphincterotomy, EST) . 102 ffl4EZH4HH 5
(4.90% ) & A2 W o 2tk 04 R, 97 Bl
(95.10% ) AR AR %5 2 6] (1.96% ) AT

13 PTGD, ZERIARJG 3 HATFARIBIT . W4IARHT
SEMHEIRRER MM 2R TG E L (P>0.05) ,
AR Hi4T ERCP+EST 5% PTGD 1 £ % L 161l 75 79 41 ]
ZRIgitEE X ($P>0.05) .

£1 182 1T LC EEMEL AR

Bzt EAEH (R =602 JERFU(FIR <60 %) A P{E

W, N 80 102
Fiy/ % xts 67.44+6.27 44.054+9.85 t=18.49 <0.05
P, n r=1.61 >0.05

5 34 53

g8 46 49
BMI/(kg*m ), Xx+s 24.114+3.24 24.39+3.60 t=—0.54 >0.05
IR, 1 (%) 21=0.79 >0.05

R L RN 56 (70.00) 65 (63.73)

PWNRINGED 24 (30.00) 37 (36.27)
e/ A, M (Q,, Ov) 5.00 (2.00, 34.50) 6.00 (1.00, 24.00) 7=0.61 >0.05
FIEFRTFARE, 1 (%) 6 (7.50) 0 Fisher #fi VI 2R 15 <0.05
TREEBT AR, n (%) 15 (18.75) 19 (18.63) 2=0.00 >0.05
LRI, n (%) r=4422 <0.05

ETIINER 27 (33.75) 14 (13.73)

2 TR PRI 6 (7.50) 4(3.92)

I 1L A9 9 7(8.75) 0

TR 5 (6.25) 0

TR LR G +2 B R 7 (8.75) 2 (1.96)

T IS + 2 MR BRI + T 005 3(3.75) 0

WP RSB 2(2.50) 1(0.98)
L B, n (%) 29 (36.25) 35 (34.31) 2£=0.07 >0.05

LC: [ B NBEIBRA s BML AR FAEH M (O, Ou) = A ELCR DU 4, 1 9o 80

23 FAREALARGHE

181 il 4 28 3 FLIE I

J e Rl PR

- IRPARBSET B, P

BN TFAR, 1 fIEARE PR ITE. 2FAF
AREFE R (69.04431.57) min, H H Il E 4 30.00
(10.00,30.00) mL, ARJF{ERERECH 2.53+1.61) d,
ARJE &AM 1 # . VI s DAL 3 6, JE&44
FARMIE N (552942122 ) min, H{7H Il &K 20.00
(20.00, 50.00 ) mL, AJFHRERECH(2344+127) d,
ARG RV REITRAL 3 6], Widd 8 H AR 22 D)
FIRI AL X EA B SR 2 . WAL R Y ARG

I RAE B2 R TG F L (P>0.05) . WL# 2,
RIS R S AR A 2 B0 AR IR e b A A
e G L B IR, AR IR B PRI 52 (72 491 )
LABEER A (6 ) , JCHHBEEIEME; AFE4Fdl
82 B AR 5, 20 BN IRSE LA, K&
A7 MBS R 1 A A e U b B AR AR B RE
LRI

£2 182 4T LC BEMFARER

bzt EAPH (AP =60 %) EBFH(FIR <60 %) it PiE

HI%, N 80 102

FARMF A /min, X+ s 69.04+31.57 55.29+21.22 1=3.50 <0.05
i /mL, M (0, O,) 30.00 (10.00, 30.00) 20.00 (20.00, 50.00) 7Z=—2.717 <0.05
FEETFIE, n (%) 1(1.25) 0 Fisher B IR % >0.05
JEIE, 1 (%) 1(1.25) 0 Fisher B PIHf 21 >0.05
VI Nels ik, n (%) 3(3.75) 3(2.94) Fisher i) F 2 >0.05
SRS A U, n (%) 37 (46.25) 33 (32.35) 1=3.66 >0.05
BAERBERE/, x s 6.10+£3.97 4.89+2.53 t=2.50 <0.05
ARJGHEBERE/, X+ 2.53+1.61 234+1.27 t=0.91 >0.05

LC: M FRRSETIBRA; M (O, Op): HH KT VUMK, b U750,
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CAE N GH A BRI — i, SR  E R
59, HE A Z PR, X s K
AMESH—LH T TR Z 68 51, fEbtT
LC I, 7R o 75 a7 S A i ig s i 7, X ]
REXT B 25 00 Ol D AR e ', DRI B AR SR
HEAT LC B 75 LS ORS A4k 1) 45 B A, Jsi DA
RIG I ZREMR KA AR ZAEH BH 80 ], Ho
57 B E A RN BN, 21 Bl E AT AR L
( FHEFRFARL 6 ) 5 41 153 HEAE R e
EEFFIE, LAY 79 BRI SE R LC, HIfRHE &4
R, BATIHELRE S EE AT LC 1YL 2RI
i, W% IR Iy .

3.1 PHdedriE miE BFSTIAM IR A 5 d
JEAT ARG HA LI B I RAE I e R
ARG 10 ] 20212 Wi B B R e S22 TR,
1 B E TR IFIE, B B EOF A E, (HE5E
YR, SR LI A&, B
JRRRIELE 1~2 JA R, 2rEmEidE 2~3 1A
AT FARIBITE R 4, TR IR 2 | 17
FEBEM T REREAT S IE AL T2 e AR R . AL EARE
RBFH, nIJefT ERCP 8 PTGD S8ifyr, Z&fif atk
WIS R TR

32 ApARMAERATAES Yo INAE
NRGEB ) BRI B AR A R A A R 550
AR, AHEST H R BT 2 048 MRIHERR 1Y 2 4]
PEGNENEE B 1 BIAR A VKR R R B S A B
e s EARA 2 AR AR AR A A A = 8 L B
A, RAETHIZIH4E MRI K4y, % g rEIHgE 51k
IREE R, Jeiomil, FBHX R E K i o it
TR AR A B . T AR TR A A AT
PIi B HS W, AT TS RO DIEE, XF
Fl AR WA R o B BB ml e AR
R 25 sl B SIS I 2R, K s R B 4R e
7.8~10.0 mmol/L ** ;& Ifil £ 35 AT ik 11 IR e
251, PnEAE 150/90 mmHg LA T, [l 8
I ARZY, LIS R RIS Sh  TCs K AT
F T U U2 M R TR Y 18
PR RN B, WIT s S &R, A
b 57 B IR IER . 2 BOBE RS . SO
106 015 T T, 2R G ) AT R 28 R b B

&, AR MBEITAE . HAREENE, 5IEE
R AR, B 1) B R RE K, {H R ZE
KA G A BERT ] o

3.3 M R aRtE I3 RE S ] R PR Y PR
TR IRAE . Kohn 25 I\ JIH 48 48 A 5 TN A S
FENNEE =, MR O B RS iE S, 1T IRgE)
KB UIRR, IFAranae S Wi, MfTxt 900 18 %
T 6 St T X R AR IR 76 AN H L 25 A
NBEVTIATI R WL IR 52 5 % . ik — 25 SRR AE IR
PR DM RANEIARIGX A VIR F AR % 2017,
JE W B PR R by, X0 PR sl A r s a8
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N RAETHIR 5 M4 5k lls, 28 2 W71
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B RE, Rl SRR T2 B, 3K 5B
o ARYAEBAFBE PA 2 HIARFIfT PTGD, 3 4
HIGATLC, A LIRS J& [ 2 5 K i 2%, oA
Je I RAE

3.5 BLARMERF AR EBH LA I FARR)
e BT AR LC RARS A8 SE T BRAE IR 3
FARBE WA EE R E, @ SERE, 555



.« 1454 -

WEREERFFR 2024 4E 11 J,55 45 %

AR R Gy B I B R o A R RTR TR
PRI, FRUDTR LR (1 em) R RRA
4, R AL, VIR B RAN, EAL
R, AU, WSSO, TR ERRIX
o, L. AL 6 BIBRAEA IR TR
EAEBFBIRSE TR
g5 bRk, AHBAFRH SR PINEZ,

W N RGN TEEN e bl NG S SR N T FIS S
LA I, AR BE ARG AR B B
S, (EE I AR TR W TEI 7 BT A
ST ER SR, IFREIEEAF B AR E
BE KRB TF S AR I, BAFBRFEITLCE
GAAl SRR,

[& % X #f]

[1]  European Association for the Study of the Liver (EASL).
EASL Clinical Practice Guidelines on the prevention,
diagnosis and treatment of gallstones[J]. J Hepatol,
2016, 65(1): 146-181. DOI: 10.1016/j.jhep.2016.03.005.

[2]  AGRUSA A, ROMANO G, FRAZZETTA G, et al. Role
and outcomes of laparoscopic cholecystectomy in the
elderly[J]. Int J Surg, 2014, 12(Suppl 2): S37-S39. DOI:
10.1016/].ijsu.2014.08.385.

[3]  GUTT C, SCHLAFER S, LAMMERT F. The treatment
of gallstone disease[J]. Dtsch Arztebl Int, 2020, 117(9):
148-158. DOI: 10.3238/arztebl.2020.0148.

[4] BUNDGAARD N S, BOHM A, HANSTED A K,
et al. Early laparoscopic cholecystectomy for
acute cholecystitis is safe regardless of timing[J].
Langenbecks Arch Surg, 2021, 406(7): 2367-2373. DOI:
10.1007/s00423-021-02229-2.

[5] AN Z, BRASETH A L, SAHAR N. Acute cholangitis:
causes, diagnosis, and management[ﬂ. Gastroenterol
Clin North Am, 2021, 50(2): 403-414. DOIL: 10.1016/
j-gtc.2021.02.005.

[6] ITOI T, COELHO-PRABHU N, BARON T H.
Endoscopic gallbladder drainage for management of
acute cholecystitis[J]. Gastrointest Endosc, 2010, 71(6):
1038-1045. DOI: 10.1016/j.gie.2010.01.026.

[7]  YUMH,KIMY J, PARK H S, et al. Benign gallbladder
diseases: imaging techniques and tips for differentiating
with malignant gallbladder diseases[J]. World J
Gastroenterol, 2020, 26(22): 2967-2986. DOI: 10.3748/
wjg.v26.i22.2967.

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Hh | 2 AR 2 BUBE DR B A I R B 2 5 4, Th
SRPR A BN WM o 2, h E R AR R R
PR EEN WS 2, 5F hEZAE 2 B
W DRI Bl VA I R A R ( 2022 4R ) [T] . rh e Rk
7,2022,61( 1):12-50. DOI: 10.3760/cma.j.cn112138-
20211027-00751.

o Lo i I BRI 25, AL s U BT P2 . LR
S R R AR [T] IR R4 2% 35, 2016,
32(3):295-297.

BRAGHE SO BT, 55 BURIAY TR A2 AR DI
FARBITARLE B E L 53002021 M LT] . E
SLHAMRRRGE ,2021,41( 6 ):639-645. DOI: 10.19538/
j-cjps.issn1005-2208.2021.06.04.

KOHN J F, TRENK A, DENHAM W, et al. Long-term
outcomes after subtotal reconstituting cholecystectomy:
a retrospective case series[J]. Am J Surg, 2020, 220(3):
736-740. DOI: 10.1016/j.amjsurg.2020.01.030.
OVERBY D W, APELGREN K N, RICHARDSON W,
et al. SAGES guidelines for the clinical application of
laparoscopic biliary tract surgery[J]. Surg Endosc, 2010,
24(10): 2368-2386. DOI: 10.1007/s00464-010-1268-7.
WAKABAYASHI G, IWASHITA Y, HIBI T, et al.
Tokyo Guidelines 2018: surgical management of acute
cholecystitis: safe steps in laparoscopic cholecystectomy
for acute cholecystitis (with videos)[J]. J Hepatobiliary
Pancreat Sci, 2018, 25(1): 73-86. DOI: 10.1002/
jhbp.517.

ALTIERI M S, YANG J, YIN D, et al. Early
cholecystectomy (<8 weeks) following percutaneous
cholecystostomy tube placement is associated with
higher morbidity[J]. Surg Endosc, 2020, 34(7): 3057-
3063. DOI: 10.1007/s00464-019-07050-z.

HANJ W, CHOI Y H, LEE I S, et al. Early laparoscopic
cholecystectomy following percutaneous transhepatic
gallbladder drainage is feasible in low-risk patients with
acute cholecystitis[J]. J Hepatobiliary Pancreat Sci,
2021, 28(6): 515-523. DOI: 10.1002/jhbp.921.

JEON H W, JUNG K U, LEE M Y, et al. Surgical
outcomes of percutaneous transhepatic gallbladder
drainage in acute cholecystitis grade Il patients
according to time of surgery[J]. Asian J Surg, 2021,
44(1): 334-338. DOLI: 10.1016/j.asjsur.2020.08.008.
KATAR M K, ERSOY P E. Is previous upper
abdominal surgery a contraindication for laparoscopic
cholecystectomy?[J]. Cureus, 2021, 13(4): e14272.
DOI: 10.7759/cureus.14272.

[(AxHE] WERI



