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A comparative study on laparoscopic retrograde cholecystectomy and subtotal cholecystectomy in
treatment of patients with complicated gallstone

PENG Zhen-yan

( Department of General Surgery the People’s Hospital of Macheng City Macheng 438300 Hubei Province China)

Abstract: Objective To compare the therapeutic effect of laparoscopic retrograde cholecystectomy and subtotal chole—
cystectomy in the treatment of patients with complicated gallstone. Methods Seventy-five patients with complicated gallstone
were selected and divided into group A and B. Patients in group A( n =37) underwent laparoscopic retrograde cholecystecto—
my and patients in group B( n =38) underwent laparoscopic subtotal cholecystectomy. The operation—related indexes and post—
operative recovery condition of patients in the two groups were compared. Results The operation time intraoperative blood
loss and volume of fluid infusion of patients in group B were( 86.47 +17.95) min ( 82.58 +34.84) mL and ( 786.57 =
128. 65) mL respectively which in group A were( 103.72 £22.56) min ( 108.23 +41.46) mL and( 975.68 £ 151.36) mL re—
spectively; the operation time intraoperative blood loss and volume of fluid infusion of patients in group B were significantly
less than those in group A( P <0.05) . There was no significant difference in conversion rate of open surgery body temperature
on the first and the second day after operation peritoneal drainage volume postoperative ventilation time and hospital stay time
between the two groups( P >0.05) . No obviously complications occurred in the two groups. Conclusions The laparoscopic
retrograde cholecystectomy and subtotal cholecystectomy have a similar therapeutic effectiveness. But laparoscopic subtotal
cholecystectomy is easier operation shorter operative time and less blood loss so it is more appropriate for patients with poor
tolerance.
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Tab.1 Comparison of the postoperative rehabilitation between the two groups (x=s)
n - I o~ /(mL-d") /h /d

A 36 37.25+£0.49 36.89 +£0.37 105.24 +21.09 24.69 £3.42 5.28 £1.41

B 37 37.32 £0.51 36.74 £0.38 102.31 +20.68 23.77 £3.35 5.63 £1.54

t 0.467 0.355 0.895 0.648 0.472

P >0.05 >0.05 >0.05 >0.05 >0.05
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