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ABSTRACT Objective: To investigate the clinical efficacy of laparoscopic cholecystectomy and small incision cholecystectomy in
the treatment of cholelithiasis and effect on the stress response. Methods: 80 patients with cholelithiasis treated in our hospital from
January 2016 to December 2016 were selected and divided into two groups: laparoscopic group and small incision group. The operation
time, intraoperative blood loss, anal exhaust time, hospital stay and postoperative complications were compared between the two groups,
the WBC, NE %, the fasting blood glucose (Glu), serum cortisol (Cor) and C- reactive protein (CRP) levels were measured and compared
between the two groups before and on the 1st, 3rd after operation. Results: The operation time, bleeding volume, anal exhaust time,
hospitalization time in the laparoscopic group were shorter than those in the small incision group (P<0.05), the complication rate of
laparoscopic group was lower than that of small incision group (P<0.05). Before operation, there was no significant difference in the
WBC, NE, Glu, Cor and CRP levels between the laparoscopic group and the small incision group (P>0.05); the levels of WBC, NE, Glu,
Cor and CRP in the laparoscopic group were significantly higher on the 1st day after operation than those before operation (P<0.05), the
Glu, Cor and CRP recovered to preoperative level on the 3rd day after operation (P>0.05), the WBC and NE were also decreased but still
higher than those preoperation (P<0.05); the WBC, NE, Glu, Cor, CRP levels on the 1st day after operation in the small incision group
were significantly higher than those before operation (P<0.05), which were higher than those in the laparoscopic group (P<0.05). The
levels of WBC, NE, Glu, Cor and CRP decreased on the 3rd day after operation, but they were still higher than those before operation
(P<0.05), which were higher than those of the laparoscopic group (P<0.05). Conclusion: The stress response caused by laparoscopic
cholecystectomy is lighter, which is beneficial to the rapid recovery of patients after operation and reduce the incidence of complications.
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Table 1 Comparison of operative indexes between the two groups

Group The number of cases  Operation time(min) Intraoperative blood loss(mL) Anal exhaust time(d) ~ Hospital stay(d)
Laparoscopic group 45 55.1x 5.0 459+ 4.9 1.5+ 0.4 4.1+ 1.1
Small incision group 35 83.2+ 8.2 91.8+ 8.3 3.6 1.2 6.3+ 1.6

P <0.001 <0.001 <0.001 <0.001
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Table 2 Comparison of the incidence of complications between the two groups

Groups The number of cases Bile leakage  Incision infection Bile duct injury Fever Total(%)
Laparoscopic group 45 1 1 0 1 3(6.7)*
Small incision group 35 1 2 1 2 6(17.1)

Note: compared with the small incision group,*P<0.05.
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Table 3 Comparison of the stress response indexes between the two groups before and after operation

Groups Time WBC(x 10°/L) NE(%) Glu(mmol/L) Cor(mmol/L) CRP(mg/L)
Preoperative 6.40%+ 1.10 58.01+ 17.23 5.65%+ 2.47 203.79% 57.29 12.08+ 1.24
Laparoscopic group One day after operation 9.34+ 2.20* 78.90+ 20.01 * 7.01+ 231 533.59+ 42.58® 1561+ 1.22*
Three days after operation 7.16+ 132 50.78+ 8.67* 5.85+ 1.80° 207.78+ 59.02° 13.02+ 1.43°

Preoperative 6.56x 1.10 58.42+ 15.86 5.47+ 2.47 203.49+ 56.28 12.04+ 1.21

Small incision group One day after operation 1431+ 3.42¢ 89.56+ 18.67° 7.54% 2.14* 55822+ 42.58° 17.98+ 1.31*
Three days after operation 9.67+ 1.50° 65.42+ 7.01* 6.63+ 1.57° 230.56+ 44.02° 14.12+ 1.35°

Note: compared with this group before operation, *P<0.05; compared with small incision group at the same time, *P<0.05.
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