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Atrophic Cholecystitis

CHEN Ping, WU Jian-chun, LIN Fei-ting, LIU Chang, CHEN Zhuo-guo
(Changsha County First People's Hospital, Changsha 410142, Hunan, China)

ABSTRACT Objective: To study the possibility and safety of laparoscopic partial cholecystectomy in chronic atrophic cholecystitis.
Methods : From March 2007 to March 2011, we treated 26 patients with chronic atrophic cholecystitis by laparoscopic partial
cholecystectomy. Results: 24 cases of the successful completion of surgery, two cases of transit laparotomy, no deaths. Operative time
was 30~170 min, an average of 103 min. Bleeding 5~70 mL, an average of 45 mL. 3 ~ 11 days after discharged an average of 6.46 days.
Follow-up 3 months to 36 months, asymptomatic recurrence, results were satisfactory. Bile leakage after operation was found in 1 cases
and recovered after conservative management. Conclusions: Laparoscopic partial cholecystectomy may simplify the operation and reduce
the risk of chronic atrophic cholecystitis, and can obtain similar efficacy of laparoscopic cholecystectomy.
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Table 1 The clinical outcomes analysis of laparoscopic partial cholecystectomy
(Observation item ) Results
Transit laparotomy 7.7%(2/26)
The operative time 30~170min (103.4+ 35.5min)
Intraoperative bleeding) 5~70ml (45.7 + 18.9ml)
Postoperative length of stay) 3~11 days(6.46 + 3.5 days)
Postoperative rest time 1~2weeks
Death 0
Bile leakage 4.2%(1/24)
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