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Background: Laparoscopic Cholecystectomy first introduced in 1987, is becoming more and
more popular and now it has become gold standard in symptomatic gallstone disease. The current
descriptive study is carried out in Department of General Surgery, Ayub Teaching hospital,
Abbottabad to evaluate the result of Laparoscopic Cholecystectomy in symptomatic gallstones
disease in our set up with special emphasis on complication rate, morbidity and mortality.
Methods: The data of all patients who underwent Laparoscopic Cholecystectomy form January to
December 2007 was entered in standardized proforma and analysed on SPSS 10. Results: Out of
60 patients, 51 (85%) were female and 9 (15%) were males; the age range from 17 to 65 years
mean age being 40.30 years, majority were in age 30-40 years group. Two (3.3%) patients had
bile leak, 1 (1.3%) patient developed port site wound infection 1 (1.3%) patient developed
collection in pouch of Morrison and in 1 (1.3%) patient stone were recovered from the epigastric
port site wound. There was no bile duct or colonic injuries. The conversion rate was 5%. There
was no mortality. Conclusion: Laparoscopic cholecystectomy is a safe and effective treatment for
gall stone disease and is up to the accepted standard in our set up as compared to national and

international data.
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INRODUCTION

Gallstone disease is a major health problem
worldwide particularly in the adult population.! The
prevalence of gallstones in the United States is
around 10% to 15 % amongst white males and in
Europe around 185%.2 Although the data from
within the country in scanty, but the breakthrough of
the admission data from Karachi shows that it is the
3" commonest cause of admission accounting for
16%"° and 14%."

Cholecystectomy is procedure of choice for
symptomatic  gallstones. The traditional open
cholecystectomy performed for the first time in 1882
by Carl August Langerbach® has been replaced by
Laparoscopic Cholecystectomy (LC) which has
revolutionized the treatment of gall bladder disease
and is now the gold standard for the treatment of
gallstones and the commonest operation performed
laparoscopically worldwide.®’

LC is minimally invasive procedure
whereby the gallbladder is removed using
laparoscopic technique.® It causes less surgical
trauma thereby resulting in reduced hospital stay and
early resumption to normal activity’.

The current research review shows clear
benefit of laparoscopic cholecystectomy over open
cholecystectomy in terms of intra operative, intra
hospital and long term morbidity.>#***

The current study is planned to compare the
morbidity of open cholecystectomy with laparoscopic
cholecystectomy in a set up like ours where adequate
expertise is in the phase of development.
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PATIENTS AND METHODS

This descriptive study was carried out in Surgical Unit
‘A’ and ‘B’ of Ayub Teaching Hospital Abbottabad
from January 2007 to December 2007 over a period of
one year. Patients of either sex, more than 13 years of
age who underwent laparoscopic cholecystectomy
irrespective of indication were included in the study.
The patients who had jaundice, mass or dilated CBD
(>10 mm in Diameter) and patients having positive
hepatitis B or C virus screening test were excluded. All
patients were admitted and necessary preoperative
workup including Blood CP, Urea, Sugar, Liver
Function Tests and Hepatitis B and C screening was
done. Ultrasound abdomen was done in each patient to
confirm gallstones and to assess the CBD diameter and
was used as a tool for exclusion criteria. Chest X-ray
and ECG were done if the patient was above forty.

Standard four-port technique was used. The
pneumoperitonium was created by closed method by
using Veress needle.

All the data about patient was recorded on
standardized proforma and analysed by SPSS 10.

RESULTS

Out of 60 patients, 51 (85%) were female and 9
(15%) were males giving rise to a female to male
ratio of 5.6:1. The age ranged from 17 to 65 years
mean age being 40.30 years, majority were in fourth
(31.66%) and fifth (25%) decade of life. One (1.7%)
patient had diabetes mellitus, 11 (18.3%) had
hypertension, 3 (5%) had ischaemic heart disease and
45 (75%) had no co-morbidity for anaesthesia or
surgery. Majority of the patients (75%) had multiple



stones, 14 (23.3%) had single stone while 1 (1.7%)
had polyp in the Gall Bladder. Adhesions were
present in 22 (36.7%) patients. The status of the gall
bladder as observed in this study is given in Table-1.
Two (3.3%) patients had bile leak, 1 (1.3%) patient
developed port site wound infection 1 (1.3%) patient
developed collection in pouch of Morrison and in 1
(1.3%) patient stone were recovered from the
epigastric port site wound. There was no bile duct or
colonic injuries. The conversion rate was 5%. Two
patients were converted due to fibrous adhesions and
one was converted due to dilated CBD. The operative
time is given in Table-2. Drain was placed in
Morrison’s pouch in 26 (43.7%) patients. The post-op
hospital stay was 1-5 days, mean stay being 1.63
days. Average cost of the Laparoscopic
Cholecystectomy is PKR 1,500 excluding cost of
hospitalisation and anaesthesia. There was no
mortality.

Table-1: Per operative status of gall bladder

Gall bladder No of patients %

Acutely Inflamed 5 8.30

Chronic Inflammation 25 41.70

Mucocele 2 3.30

Normal 28 46.70
Table-2: Operative time

Time Patients %

Less than 60 minutes 8 13.30

Less than 90 minutes 19 31.70

Less than 2 hours 20 33.30

Less than 3 hours 10 16.70

More than 3 hours 3 5.00
Table-3: Conversion rate

Series Conversion rate

Raza et al* 11.11

Saeed et al® 3.20

Bhopal et al ° 7.50

Saleem et al*° 10.00

Tarcoveanu et al™ 16.00

shiazaki et al™ 6.40

Jaffary et al™ 3.00

Shamim et al”! 7.50

Cheema et al” 2.00

Elder et al” 12.50

This study 5.00

DISCUSSION

Since 1987, when first laparoscopic cholecystectomy
was performed, there is continuous decrease in no. of
open cholecystectomies. Now in developed countries
less than 20%'®** of the total cholecystectomies are
performed by open method. In developing countries
like Pakistan the procedure is still common due to lack
of skill and apparatus as reported 32% by Igbal et al®,
80% by Abbasi et al*®. and 21.3% by Raza et al'.

The present study elaborates the early
experience of laparoscopic cholecystectomy in terms
of morbidity and mortality. No surgical procedure is
without having complications. Iterogenic bile duct
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injuries have long been matter of concern and debate
and laparoscopic  cholecystectomy has been
associated with an increase in the incidence of
operative bile duct injuries.** The procedure may be
related to some serious complications like injury to
aorta by veress needle or trocar. Diziel et al'
reported 13 cases of aortic injury with one death.
Similarly Raviaco et al'® reported one injury to aorta
and one to middle colic artery.

In our study majority (85%) of the patients
were female which is consistent with the national™
and international®”**** papers. Mean age and
minimum age is slightly less than reported in the
literature™ 2,

Review of national and international data
shows a conversion rate of 2% to 15% in various
studies.™ The conversion rate is high amongst studies
from developing countries™®"?*% when compared to
the studies from developed countries****1"!® (Table-
3). Our study concluded the conversion rate of 5%.
The reason for conversion was dense adhesion in two
cases and dilated CBD in one case. The other reason
reported in the literature are haemorrhage in Calot’s
triangle, slipped liga clips, gangrenous patches in the
fundus, partial transaction of the CBD, injury to the
stomach, instruments failure,” and bilio-digestive
fistula."*>#? We did not encounter any of these
problems in our series.

Haemorrhage during the surgery occurred in
1 (1.7%) patient. This haemorrhage did not require
conversion. Our observation shows fairly improved
results as compared to the results of Raza et al* and
Lim et al? while results reported in other
series'®*®# show bleeding in less number of patients.

In this study 3 (5%) gall bladders were
perforated. This is reported 0.97% by Khan S.*° The
situation was handled by applying liga clips or holding
the perforation site by grasper. Port site wound
infection occurred in 1 (1.7%) patient. This is reported
2.2%" and 1.63% elsewhere. This infection required
no special measures except dressing.

CONCLUSION

Laparoscopic Cholecystectomy is a safe and effective
procedure in our set up and is up to the accepted
standard as compared to national and international
studies. Proper training of the young surgeons and
availability of equipment are the main areas of
concern.

REFRENCES

1. RazaM, Wasty WH, Habib L, Farhat J, Saria MS, Sarwar M.
An audit of Cholecystectomy. Pak J Surg 2006;23(2):100-3.

2. Schirmer BD, Winters XL, Edlich RF. Cholelethiasis and
cholecystitis. J Longterm Eff Med Implants.2005;15( 3):329-38.

43



10.

11

12.

13.

14.

Alam SN, Rehman S, Raza SM, Manzir SM. Audit of
General Surgical Unit: Need for self evaluation. Pak J Surg
2007;23(2):141-4.

Jawaid M, Masood Z, Igbal SA, Sultan T. The pattern of
diseases in a Surgical Unit at tertiary care public hospital at
Karachi. Pak J Med Sci 2004;20(4):311-4.

Gadaor TR, Talamzii MA. Traditional vs Laparoscopic
cholecystectomy. Am J Surg.1999;161:336-8.

Cuschieri A. Laparoscopic cholecystectomy. J R Coll Surg
Edinb.1999;44:187-92.

Ji W, Li LT, Li JS. Role of laparoscopic subtotal
cholecystectomy in the treatment of complicated
cholecystitis. Hepatobilpancreatic Dis Int.2006;5(4):584-9.
Saeed T, Zarin M, Mahmud Aurangzeb, Aziz Wazir, Roohul
Mugeem. Comparative study of Laparoscopic versus open
Cholecysyectomy. Pak J Surg Jun 2007;23(2):96-9.

Bhopal FG, Rai MA, Igbal MA. A comparative study of
morbidity in laparoscopic and open cholecystectomy. J Surg
Pak. 1998;3(3):2-7.

Khan S, Zakiuddin G Oonwala. An audit of Laparoscopic
Cholecystectomy. Pak J Surg Jun 2007;23(2):100-3.

Mazhar Iqgbal, Irfan Sattar, Khalid Rasheed, Nageebullah
Khan, Asadullah Khan. Complications of Laparoscopic
Cholecystectomy: A Learning Curve. J Surg Pak Dec
2006;11(4):170-1.

Purkayastha S, Tilney HS, Georgiou P, Athanasiou T, Tekkis
PP, Darzi AW. Laparoscopic cholecystectomy versus
mini-laparotomy  cholecystectomy: a meta-analysis of
randomised control trials. Surg Endosc.
2007;Aug;21(8):1294-300.

Tarcoveanu E, Nicculesce D, Georgescu S, Bradea C, Epure
O. Conversion in Laparoscopic cholecystectomy. Chirugia.
2005;100(5):437-44.

Ishiazaki Y, Miwa K, Yoshimoto J, Conversion of
laparoscopic to open cholecystectomy between 1993 and
2004. Br J Surg 2006;93(8):987-91.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

J Ayub Med Coll Abbottabad 2007;19(4)

Igbal J, Ahmed B, Igbal Q. Laparoscopic cholecystectomy vs
open  cholecystectomy, morbidity = comparison. The
Professional 2002;9(3):226-34.

Abbassi SA, Azami R Haleem A. An audit of Laparoscopic
cholecystectomy performed at PNS Shifa. Pak Armed Forces
Med J 2003;53(1):51-8.

Diziel DJ, Milikan KW, Economo SG. Complications of
Laparoscopic cholecystectomy, a national survey of 4292
hospitals and an analysis of 77604 cases. Am J Surg
1993;165:9-14.

Roviaro GC, Macioco M, Rebuffat C, Varoli F, Vergani V,
Rabughino G, et al. Complications following
cholecystectomy. J Roy Coll Surg Edinb 1997;42:324-8.
Jaffary SA, Shamim MS, Raza SJ, Dastagir A. instrument
failure; a preventable cause of conversion in laparoscopic
cholecystectomy. Pak J Surg 2006;23(2):92-5.

Kama NA, Doganay M, Dolapci M, Reis E, Atli M, Kologlu
M. risk factors resulting in conversion of laparoscopic
cholecystectomy to open surgery. Surg Endosc 2001
Sept;15(9):965-8.

Shamim M, Dhari MM, Memon AS. Complications of
Laparoscopic cholecystectomy. Pak J Surg 2006;22(2):70-5.
Cheema MA, Zahid MA, An experience of laparoscopic
cholecystectomy at Lahore General Hospital. Biomedica
2001;17:32-6.

Elder S, Qunin J, Chourih, Sabo E, Matter I, Nashe E, Schein
M. Safety of laparoscopic cholecystectomy in a teaching
services: A prospective trial. Surg Lap Endosc
1996;6(3):218-20.

Lim SH, Saleh I, Poh BK. Laparoscopic Cholecystectomy: an
audit of training programme. Aust NZ J Surg
2005;75(4):231-3.

Arain  GM, Hassan A, Randhawa MH, Malik SA.
Laparoscopic Cholecystectomy and its complications: a study
of 1100 cases. Pak J Gastroentrol 1998;12(1-2):29-35.

Address for Correspondence:
Professor Tariq Saeed Mufti, Head of Surgical Division, Ayub Medical College, Abbottabad-22040, Pakistan. Tel:
+92-300-8110593

Email: tarigmufti@hotmail.com

44



