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Abstract:

Objective: In this research study we compare the result of conventional open to laparoscopic cholecystectomy on
the basis of duration and positive result on patient after surgery.

Methodology: This research study is done in five years from January 2014 to December 2018 four hundred
cholelithiasis patient participate in this study 200 patients treated with open and 200 patients was treated with
Laparoscopic cholecystectomy. During surgery we noted the duration and positive parameters of both surgery and
also determine advantages & disadvantages of both procedures. All 400 patients were equally divided in 2 groups
one OC for open cholecystectomy & 2™ LC for laparoscopic cholecystectomy.

Results: The surgery time of LC was shorter than OC patients the duration of surgery in OC was 54.16+11.94
minutes & in LC was 46.89+14.83 minutes’ p values are greater than 0.001. The OC group surgery was fifty point
five percent complicated as compared to LC it was thirty-seven percent as well as all negligible and extensive
problems with joined morbidity of forty-three point seventy-five percent p value is greater than 0.001. The hospital
stay was also longer in OC group with respect to LC group i.e. 5.56+9.8 (range 4-10) days vs. 3.02+1.75 (range 1-
5) days respectively. OC patient take longer time to return it routine work with respect to LC i.e. 31.61+7.6 days
(range three-six weeks) & 18.06+5.16 days (range one-four weeks) respectively p<0.001.

Conclusions: The LC is more admirable & good to OC due to short operational duration, early unrest & fast
return, decrease the duration of pain & less complicated, decrease in bed rest & patients able to return it routine
work in short time.
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INTRODUCTION:

Gall stones disease is one of the famous biliary
pathology suffering females mostly all over the world.
The popularity of this disease decreases from fifteen-
twenty percent in U.K, U.S.A. and Australia decrease
the ratio of this disease up to one percent of its
population. OC is one of the famous procedures
operated in surgery. OC consider one of the oldest &
good methods from past one century now a days LC
considered 1%t choice for cholelithiasis. Common
biliary surgery has undergone a few modifications
from  traditional open to  minilaparotomy
cholecystectomy but since the introduction of
laparoscopy into general practice in 19907 the
surgical treatment of gallstones is changed and
therefore elective laparoscopic cholecystectomy has
almost replaced the open procedure.

About seventy to eighty percent of surgery is operated
according to LC & thirty to twenty percent operated
on OC all patient is aged, cardiopulmonary
conciliated patients and patients with difficult
gallstones where laparoscopic surgery is not
beneficial. This procedure of surgery beneficial for
cirrhotic patient if it was done experienced surgeon.
According to our clinical approach LC has advantages
over OC due to short operation duration, short
recovery time, less costly, less bed rest time, low
disability ratio. In this research we compere many
functioning & perusal parameters of both procedures
impose the good surgical option for our patients with
cholelithiasis. The principle to be imposed was
duration of surgery, duration of pain, complication in
both procedure, bed rest time & duration of return to
routine works.

METHODOLOGY:

This study was conducted in the surgery department
of Jinnah Hospital Lahore, and the duration of this
research was from January 2014 to December 2018.
All cholelithiasis patients were admitted in hospital
under the observation of study. The procedure of
surgery selection on the bases of patients aims either
the patient want OC or LC defend on the patient
selection, demonstration of gallstone disease (simple
or complicated), exorbitant corpulence and related
comorbid circumstances of patients. Conventionally
the cases due to over age of 65 years, having
negotiated cardio-respiratory situation and patients
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with difficult gallstone disease were favored for open
cholecystectomy. The cases with medical or surgical
jaundice, pancreatitis, and imagined or proven
gallbladder malignancy were removed from study.
From the hospital administration were given in oral
and written instruction to the patient about the type of
operation with details of their eventually and
complications and also inform about hospital rest.

All patient of this research was divided in 2 groups
one for OC and other for LC equal number of patients
was study in both cases. The result of both procedures
noted to compere the advantages of both procedures.

The open cholecystectomy was achieved with
Kocher’s  subcostal laceration or transverse
minilaparotomy laceration whereas laparoscopic
cholecystectomy operation was carried with standard
4 ports technique. All patients were inspirited for
early mobilization and mandatory anesthesia was
given in form of non-steroidal anti-inflammatory
drugs and opioid derivatives whatever required
according to rigor of pain. The data was evaluated in
statistical programme SPSS version 16.0. The recode
option was applying for numerical parameters and
was classify Pearson’s chi square test was conducted
for absolute variables on ninety-five percent certainty
interval. P value <0.05 was studied as level of
consequentiality.

RESULTS:

All four hundred cholelithiasis participant of this
study were equally divided in two groups (OC &LC).
In recent years more cases were treated on the base of
OC now when patient familiar with laparoscopic
procedure more ever all cases preferred laparoscopic
cholecystectomy. Male to female ratio was observed
in OC up to 1:4 in LC patients up to 1:8. The age limit
of both sexes was ten to eighty years with average age
of forty-five.56 + twel.18 years in open
cholecystectomy and thirty-seven.64 + nine.08 years
in laparoscopic cholecystectomy group.

In both groups commonly we noted upper abdominal
pain, dyspepsia, nausea, and vomiting during clinical
observation. In Ultrasound observation additional
stones were seen in OC up to seventy-seven point five
percent & in LC groups up to seventy-six percent.
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Table-I: Operative Time
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Operative time oC LC P values
Number of patients 200 Number of patients 200
percentage percentage
Thirty min Seventeen(eight.5 Forty five (twenty two point Greater than 00.001
percent ) five percent)
Forty five min Fifty three(twenty six.5  |Seventy three (thirty six point Greater than 00.001
percent) five percent)
Sixty min Seventy eight (thirty nine |Fifty five (twenty seven point Greater than 00.001
percent) five percent)
Seventy five min Thirty two (sixteen percent) | Fifteen (seven point five Greater than 00.001
percent)
Ninety min Twenty (tine percent) Towel (six percent) Greater than 00.001
90 minutes
75 minutes
60 minutes mLC
mOC
45 minutes
30 minutes
0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00% 45.00%
Table-1 Postoperative pain
Postoperative pain ocC LC P value

200 Patients

200 Patients

point five percent)

five percent)

Mild Twenty nine (fourteen pointNinety nine (forty nineGreater than 0.001
five percent ) point five percent)
Moderate Ninety eight (forty nineSeventy eight (thirty nineGreater than 0.001
percent) percent)
Sever Seventy three (thirty sixTwenty three (eleven pointGreater than 0.001
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Mean operative time were 54.16+11.94 minutes in OC
which was slightly greater than LC were 46.89+14.83
minutes. The average operative time of both OC &
LC were 50.02 minutes & 43.15 minutes respectively.
Open cholecystectomy group comparatively taken
longer operative duration than Laparoscopic
cholecystectomy compression of both groups with

respect to operative duration are given in Operative
time table-1.

Also we compered the Postoperative pain of both
Open cholecystectomy groups & Laparoscopic
cholecystectomy groups in Postoperative pain table-1
average pain duration of OC groups are greater than
LC groups.

Table-11: Mobilization Time

Mobilization Time ocC LC P value
No of patient 200 No of patient 200
Percentage percentage
4-8 hours Tar teen (six.5 percent) Thirty two (sixteen per) P value is greater 0.001
9-12 hours Thirty (fifteen percent) Sixty one (thirty.5 per) P value is greater 0.001
13-16 hours Forty seven (twenty.5 pr)  |[Eighty one (forty.5 per) P value is greater 0.001
17-20 hours Seventy (thirty 8 percent)  [Seventeen (eight.5 per) P value is greater 0.001
21-24 hours Thirty four (seventeen Nine (four.5 percent) P value is greater 0.001

percent)

45.00%

40.00%

35.00%

30.00%

25.00%
20.00%
15.00%
10.00%
5.00% -
0.00% -

4-8 hours 9-12 hours

13-16 hours

mOC

mLC

17-20 hours 21-24 hour
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Mobilization time of OC groups is commonly high from LC groups in the above figure when the mobilization time

is increase the number of patient in OC groups increase and numbers of patient in LC decrease.

Table-11: Postoperative Complication

Complications 0oC LC P value
No of patients 200 No of patients 200 <0.001
percentage percentage <0.001
Nausea & vomiting Twenty seven (13.50%) Fifteen (.50%) <0.001
Chest infection Nineteen (9.50%) Towel (6.00%) <0.001
Bleeding Seventeen (8.50%) zero <0.001
\Wound Sepsis Twenty seven (13.50%) Eleven (5.50%) <0.001
Port-site sepsis Zero Thirteen (6.50%) <0.001
Conversion to open Zero Two (1.0%)
Re-exploration 2 (1.00%) 3 (1.50%) <0.001
Biliary leak Nine (4.50%) Seven (3.50%) <0.001
(with CBD (with CBD
Injuries Injuries
Two cases) Three cases)
Shoulder pain Zero Eleven (5.50%) <0.001
Shoulder pain
Biliary leak
Re-exploration
Conversion to open
Port-site sepsis mLC
Wound Sepsis mOC
Bleeding
Chest infection
Nausea & vomiting

0.00% 2.00% 4.00%

6.00%

8.00% 10.00%

12.00% 14.00%

The repetition of complication determined was also
higher in OC with respect to LC bleeding & biliary
leak was observed in both patient but commonly
higher in OC groups. On the other hand, wound sepsis
thirteen point five was main problem of OC patients
& port-site sepsis six.5 percent & shoulder pain five.5
percent was main complication of LC patients. More

ever all the minor and major complication of both
groups were discoursed on the above figure- Il. The
average minor & major complication of both groups
was forty-three point seventy  five percent, OC is
equal to fifty.5 percent as compere to LC were thirty-

seven percent.

Hospital stay OC patients 200 LC patients 200 P values
percentage percentage Greater than 0.001

1 day zero Thirty three (16.500%) Greater than 0.001

2 day zero Fifty one (25.50%) Greater than 0.001

3 day Nine (4.50%) Sixty five (32.500%) Greater than 0.001

4 day Eighty five (42.50%) Twenty seven (13.50%) Greater than 0.001

5 day Fifty three (26.500%) Thirteen (6.50%) Greater than 0.001
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6 day Nineteen (9.50%) five (2.50%) Greater than 0.001
7 day Sixteen (8.00%) Three (1.50%) Greater than 0.001
10 day Nine (4.50%) zero Greater than 0.001
15 day Five (2.500%) Two (1.00%) Greater than 0.001
20 day Three (1.50%) One (0.50%) Greater than 0.001
30 day One (0.50%) zero Greater than 0.001
45%
40%
35%
30%
25%
20% mOC
15% - mLC
10% -
5% -
0% i T T T T T 1
day 1 day 2 day3 day4 day5 day6 day7 day day day day
10 15 20 30
OC patients take more time in recovery due to this days (94.5%) the average hospital stay was5.56 £2.98
reason the hospital stay of OC patients is longer than for OC & 3.02 £ 1.75 for LC groups. All the hospital
LC patient approximately OC patient take four to tin stay of both groups is explain in above figure I11.

days (91%) on the other hand LC patients take 1 to 5

Table-111 Return to work

Return to Work OC Patient 200 LC Patient 200 P value
percentage Percentage
Weeks 1 Zero Twenty five 12.5% Greater than 0.001
Weeks 2 Seven (3.5%) Sixty nine 34.5% Greater than 0.001
Weeks 3 thirty five 17.5% Eighty one forty.5 % Greater than 0.001
Weeks 4 Eighty three 41.5% Twenty two eleven % Greater than 0.001
Weeks 5 Forty seven 23.5% Three one.5 % Greater than 0.001
Weeks 6 Twenty eight 14% Zero Greater than 0.001
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OC patients more resumption time than LC patient it takes more time to return at routine work the mean resumption
time of OC was 31.61 + 7.6 days as compere to LC was 18.06 £ 5.16 days.

DISCUSSION:

The aim of our research study was to compared the
advantages of both procedure and recode the operative
duration and common parameters like duration of pain
mobilization time complication in both groups bed
rest and duration of return to routine works. The ratio
of gallstones disease in females of western countries
is about two times more to that of males in recent
study they were lower as compere to past. Igbal J. et
study the sex ratio of both OC & LC patients in his
study 5:1(93.100 percent: 6.90 percent) for OC &
19:10 (91.060%0percent:8.940 percent) for LC
groups. Age also play important role in gallstone
disease under the age of fifty to sixty years about
twenty percent of female & five percent of male suffer
of gallstone disease. In our research study high
frequency was seen in 30 to 60 ages in OC group with
average age of forty-five.56 + 12.10 years where as 30
to 50 ages with average age of thirty-six.64 + 9.080
years in LC patients which indicate higher overage
age in OC patients. Rosen muller M et al also indicate
high incidence for OC & low for LC sixty and fifty-
four respectively.

The overage operating of OC is longer than LC the
average operating time for OC was 54.16 + 11.94
minutes & for LC was 46.89 + 14.83 minutes 30 to 90
minutes was common range for both groups p value
greater than 0.001. In some other research which
shows shorter operative duration in OC group
patients. According to Johansson M et al study (OC =
80 V/s LC = 90 minutes). Open cholecystectomy

groups patients seen more ill, sense more pain and
have slowed recovery with respect to laparoscopic
cholecystectomy where they have minimum surgical
stress, less operation pain, faster recovery duration
and early vomiting recovery flexibility and feeding. In
this research study superiority of cases (eighty-
five.5percent) of OC group sense balanced to serious
pain and have slow recovery with respect to LC group
where eighty-eight.5 percent sense smooth to
balanced pain (P<0.001) with faster recovery duration
and early mobilization in LC groups patients.

The Postoperative bitterness due to different leading
and negligible complications was seen more in open
cholecystectomy with respect to laparoscopic
cholecystectomy group (OC were fifty.5percent V/s
LC were thirty-seven percent). The common
bitterness in both cases was forty-three point seventy-
five percent p value is greater than 0.001 this result
was higher than Leo Jonas et to al concept which
were six percent. The wound sepsis determine in OC
was thirteen.50 percent as compared to LC group
(six.50 percent) which is two times higher than LC
group. the frequency of wound infection was also
thrice higher in OC with respect to LC patients.
Bleeding is also considering the serious case of OC
groups (OC were eight.50 percent Vs LC=five.50
percent) & biliary leak (OC were four.50 percent Vs
LC were three.50 percent) were the complications
important for re-exploration [OC were 2 cases (one
percent) V/s LC were 3 cases (one.5percent) & two
one perent conversion from LC to OC of the groups.in
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many studies it given that conversion ratio from LC to
OC decrease from three.9 percent to towel percent.

The hospital stay was higher in open cholecystectomy
groups as compere to Laparoscopic
cholecystectomy.in our research study the range
hospital stays from three to thirty days in OC & one to
twenty days LC with average length of admitted
duration as five.560 * two0.980 days in OC and
three.020 £ one.750 days in LC group p value equal to
0.001. Different researcher given different idea about
hospital stay many were like five point one days in
OC & two point five days in LC group patients.

OC groups patient take more time to return it normal
work as compere to LC groups patient OC were 6
weeks and LC group were one to four weeks.
Majority of cases [OC=96.5% Vs LC 98.5%
(P<0.001)]. Average reopening time to work was
thirty-one.610 + seven.60 days for open
cholecystectomy & eighteen.060 + 50five.160 days
for Laparoscopic cholecystectomy patients. This study
considers that LC group patients recently return to job
as compared to OC group.

CONCLUSION:

From this research study we conclude that LC is
admirable than OC in many respects like shorter
operating duration, resent mobilization, the duration
of pain was less, less postoperative complications, less
bad rest and recently return to routine work.
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