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Gallbladder removal is one of the most commonly performed surgical procedures. Gallbladder
removal surgery is usually performed with minimally invasive techniques and the medical name for
this procedure is Laparoscopic Cholecystectomy (LC). Gallstones occur worldwide, however it is
commonest among North American Indians and Hispanics but low in Asian and African populations.
Increased
sed experience and improvements in the application have proved LC to be safe and feasible in
patients with acute cholecystitis, and LC has been shown to be preferable to open cholecystectomy.
LC not only reduces the operation time, but also duration of symptoms and length of hospital stay, as
described in the Tokyo guidelines.
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INTRODUCTION
Laparoscopic cholecystectomy (LC) has been the treatment of
choice for symptomatic gallstone disease since 1990 (Mac
Mohan et al., 2000). The advantages of LC over open
cholecystectomy (OC) have been immediately appreciated.
These include an earlier return of bowel function, less
postoperative pain, improved cosmesis, a shorter length of
hospital stay, an earlier return to full activity, lower rate of
postoperative complications and decreased overall cost
(Wasana et al., 2017). A minimal impact on immune system,
minimal exposure to external environment, better visualization
of tissues for dissection and hemostasis reduces the frequency
of infections and other morbidity in patients undergoing LC
(Siddiqui and Khan, 2006) Nevertheless,
ess, there are several
patients who have had a postoperative hospital stay of more
than 24 hours, due to conversion to open surgery or
complications. Thus, the factors predicting this should be
investigated to inform the at-risk
risk patients. The aim of this
study
tudy was to acess the time period of post operative stay in the
hospital after LC in acute cholecystitis and to acess the positive
benefits of LC in these patients. Predictive factors for delayed
post operative stay has been studied by Tsang et al., (2007)
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where in independent predictive factors for delayed
postoperative stay have been elucidated which include i age
over 60 years, time for diet resumption greater than 8 hours
and oral analgesia intake of greater than two tablets.

MATERIALS AND METHOD
The present study was conducted on 65 patients having acute
cholecystitis and were laproscopically operated with in 24hrs
of admission. Prior to surgery patients were put on IV
antibiotics and IV fluids and operated within 24 hrs of
admission.
Exclusion criteria: The study excluded the patient’s with
proven common bile duct stones, surgical obstructive jaundice,
history of cholangitis, acute pancreatitis, cholecysto enteric
fistula, previous upper abdominal surgery, severe cardio
pulmonary disease, malignancy,
y, pregnancy, bleeding disorder,
portal hypertension and patient’s choice for open surgery. All
the patient’s were evaluated by consultants and standard
laboratory and radiographic tests were obtained. The patient’s
were operated after undergoing all labo
laboratory investigations
and for fitness of anaesthesia. Medical biodata of all the
patient’s were recorded in the performa and their consent was
taken for them to be included in the study.
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RESULTS
The present study was conducted on 65 patients, where in 12
were males and 35 were females taking the male to female
ratio to 1:4.40.Thereby, depicting
ting the fact that gall bladder
disease has higher incidence in females than males in all age
(Fig 1). Post operative assessment was made with regard to
the post operative pain, post operative nausea, vomiting,
wound infection and removal of drain. Among the 65 cases it
was observed that in 5 cases (8%) no drain was placed in the
sub hepatic space, while in 51 cases (78%) cases drain was
removed on 1st post operative day. In 8 cases (12%), drain was
removed on 2nd post operative day due to bile leak from gall
bladder intra operatively. In one case, drain was removed on
6th post operative day as the patient had cholecystogastric
fistula (Fig. 2).
The last important criteria in post-operative
operative assessment was
duration
n of hospital stay. In our study a maximum number of
45 patients (69%) had hospital stay of 2 days while 15 (23%)
patients had a hospital stay of 3 days. Only 5 patients had to
stay for more than 3 days and one among them had a hospital
stay of 8 days as hee had cholecysto gastric fistula (Fig 3).
Follow up at 1st and 2nd post operative week was done to assess
pain and discomfort, condition of wound and infection, level of
activity and return to work. In our study 50 patients (77%) had
no complaints at the follow up on 1st week and had their
sutures removed at the 1st follow up itself. 10 patients (15%)
had pain at the port site at first follow up. 3 patients
complained of bloating and 2 of abdominal pain (Fig 4). 53
(81.5%) patients returned to their previouss daily routine and
were able to do work in their full capacity on the 2nd follow up.
11(17%) patients were able to resume light work while only
one patient was advised rest even after 2nd post operative week
due to abdominal pain (Fig 5)

Fig 3. Depicting Number of days of hospital study.

Fig 4. Depicting observations at 1st follow up

Fig 5. Depicting observations aat 2nd follow up

DISCUSSION

Fig. 1. Depicting the gender wise prevelance of gall stones

Fig. 2. Post operative drain removal

Gallbladder disease is one of the most common procedures
done in the United States with more than 1.2 million
cholecystectomies done annually. Before 1991, an open
technique was the standard procedure for cholecystectomy.
This usually included performing an intraoperative
cholangiogram, and patients usually had a 2 to 6-day
postoperative in-house
house stay. With the advent of laparoscopic
surgery and the laparoscopic cholecystectomy in the early
1990s, the gold standard for cholecystectomy has change
changed to a
laparoscopic approach. This method showed a 30% increase in
the overall performance of elective cholecystectomies. Today,
92% of all cholecystectomies are done laparoscopically. There
are several indications in performing open cholecystectomies,
and this procedure remains an important part of training for the
general surgery resident (Jones and Deepen, 2018). Several
risk factors for gallstone formation have been identified. One
of the most important risk factors is female gender. Rates of
gallstones are two to three times higher among women than
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men. But this is primarily a phenomenon of the childbearing
age. Pregnancy is also a major risk factor for gallstone
formation. The risk is related to the number of pregnancies.
Sex hormones are most likely to be responsible for the
increased risk. Estrogen increases biliary cholesterol secretion
causing cholesterol supersaturation of bile. Thus, hormone
replacement therapy in postmenopausal women and oral
contraceptives have also been described to be associated with
an increasing the frequency of gall stones (Novacek, 2006).
In our study also female preponderance was observed in gall
bladder diseases. In our study drain in sub hepatic space was
kept in 60 (92%) of 65 cases in 78% cases drain was removed
on 1st operative day while !2% had their drains removed on 2nd
post operative day. These findings of ours are in accordance
with those of Smith et al., (1991). Post operative stay in the
hospital ranged from 2 to 8 days where in 69 % patients were
discharged on 1st post operative day and 23% on 2nd post
operative day. Only 5 patients had to stay for more than 3 days.
Out of these, one had to stay for 8 days and this was the case of
a patient who had cholecystogastric fistula. This is in
concordance to the results by Rattner et al., (1993) reported
post operative stay of 2-6 days for his patients and of these, 6
day post operative stay was reported in converted cases. Thus,
the hospital stay of the patients in our study was in accordance
to the earlier studies. In our study, 81.5% of the patients were
free of any epigastric discomfort and returned to full work by 2
weeks. Zucker et al., (1991) in a study reported that 5-30 days
was the time during which patients resumed their work.
Conclusion
The above study concluded with the fact that in the cases of
acute cholecystitis laproscopic cholecystectomy relieved their
agony at the earliest, they have a short hospital stay and a less
financial burden. These patients early return to full work with
cosmetic benefit.
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