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Abstract . Laparoscopic cholecystectomy (LC) was widely accepted as a treatment for
gall bladder disease. In the early days of this procedure, previous upper abdominal
surgery was a relative contraindication to LC. However, some studies reported that an
indication for LC extended to these patients. To assess the feasibility of LC for patients
who had previous upper abdominal surgery, we retrospectively analyzed our cases.
Between January 1998 and November 2000, 217 patients with gall bladder disease were
considered as candidates for cholecystectomy. Patients were divided into three groups
(Group A: LC for patients with no abdominal surgery or lower abdominal surgery, Group
B: LC for patients with upper abdominal surgery, Group C: Open cholecystectomy (OC)
for patients with upper abdominal surgery) and compared with regard to operation time,
removal of nasogastric tube, start of oral intake and postoperative hospitalization. There
were no statistically significant differences in operation time within the three groups. As
for removal of nasogastric tube, start of oral intake and postoperative hospitalization,
group B was significantly earlier than group C. If patients are selected carefully, LC will
be a useful procedure for patients who had previous upper abdominal surgery.
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Table 1. Cases of laparaocopic cholecysetectomy performed between Jan.1988 to Nov. 2000

Total patients 217 cases

Gender Male 102 cases
Female 115 cases

Groups Group A: 200 cases

(LC for patients with no abdominal surgery (144 cases)
or lower abdominal surgery (56 cases))

Group B: 8 cases
(LC for patients with upper abdominal surgery)

Group C: 9 cases
(OC for patients with upper abdominal surgery)

(LC: Laparoscopic cholecystetomy, OC: Open cholecystetomy)
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Table 2. Profiles of patients with previous uppér abdominal surgery underwent laparaocopic cholecysetectomy

case Number of Past Previous Years after Grade of
laparotomy disease procedure previous surgery adhesion
1 1 Gastric ulcer Distal gastrectomy, 26 moderate
Billroth- T
2 1 Gastric ulcer Distal gastrectomy, 28 moderate
Billroth- I
3 1 Perforation of Distal gastrectomy, 18 moderate
duodenal uicer Billroth- I
4 1 Gastric ulcer Gastrectomy 31 moderate
(unknown in detail)
5 1 Duodenal ulcer Gastrectomy 20 severe
(unknown in detail)
6 1 Perforation of Distal gastrectomy, 20 severe
duodenal ulcer Billroth- I
7 1 Gastric ulcer Distal gastrectomy, 20 mild
Billroth- I
8 1 Duodenal ulcer Distal gastrectomy, 43 moderate

Biliroth- 1

Table 3. Profiles of patients with previous upper abdominal surgery underwent open cholecysetectomy

case Number of Past Previous Years after Grade of
laparotomy disease procedure previous surgery adhesion
1 v 1 Gastric cancer Distal gastrectomy, 7 moderate
Billroth- I
2 2 Gastric cancer Distal gastrectomy, 13 unknown
Billroth- I
Residual gastric Total gastrectomy. 7 severe
cancer Roux en-Y
3 1 Gastric cancer Distal gastrectomy, 4 mild
Billroth- I
4 1 Perforation of Distal gastrectomy, 7 severe
duodenal ulcer Billroth- I
5 2 Diverticulitis of Colectomy 2 4 moderate
rightt sided colon (unknown in detail) !
6 1 Gastric cancer Gastrectomy 5 severe
(unknown in detail)
7 2 Gastric cancer Distal gastrectomy, 4 unknown
Billroth- I
lleus Adhesiotmy 1 severe
8 1 Gastric cancer Distal gastrectomy, ’ 9 severe
Biliroth- T
9 1 Gastric cancer Distal gastrectomy, 5 severe

Billroth-
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Fig. 1. A case of mild adhesion;

Arrow is the first trocar site (A). The only omentum was mildly adhered (B).
Without disseciting adhesion, cholecystectomy was performed (C).
(F : Forceps, L : Liver, O : mentum, W : Abdominal wall)
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Fig. 2. A case of severe adhesion;
Arrow is the first trocar site (A). The small intestine was severely adhered to the abdominal
wall (B). After we detached the adhesion carefully, cholecystectomy was performed (C, D).
(S : Small intsstine, W : Abdominal wall)

Table 4. Operation time, removal of nasogastric tube, start of oral intake and postoperative hospitalization in 3

groups
Groups Operation Removal of Start of Postoperative
P time (min.) NG tube (days) oral intake (days) hospitalization (days)
A 91.0+£36.1 = | 1.0+£0.1 =] 1.1£03 74%+27 — ]
N 7 7
* * bs *
B 11551354 — * 1.0+£0.0 = t 18+1.2 = t 89+20 — +
* t t t
C 110.2+26.3 —J_ 24+12 = 43+19 — | 19.6+164 — |

% *; No significance, t; p<0.0001, t; p < 0.001
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