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The timing of laparoscopic cholecystectomy following percutaneous transhepatic gallbladder
drainage and influence factors for laparotomic conversion in elderly patients with grade IIl
acute cholecystitis

CHEN Hong-bing, LI Jian, YANG Shao-wei, WANG Jian, ZHU Shu-lian (Department I of Surgery, Huangjiang
Hospital, Dongguan 523750, China)

Abstract: Objective To investigate the timing of laparoscopic cholecystectomy (LC) following percutaneous
transhepatic gallbladder drainage (PTGBD) and influence factors for laparotomic conversion in elderly patients with grade Il
acute cholecystitis (AC). Methods A total of 120 elderly patients with grade Il AC underwent LC within 2 months (group
A), 2-4 months (group B), and >4 months (group C) after PTGBD. Perioperative clinical indicators were compared among
three groups. The risk factors for conversion to open cholecystectomy were analyzed by multivariate logistic regression.
Results Gallbladder wall thickness, intraoperative bleeding and operation time were lower in groups B and C than in group A
(P<0.01). Conversion rate and hospital stay were higher in groups A and C than in group B (P<0.01 or 0.0125). Incidence of
drainage complications was lower in groups A and B than in group C (P<0.0125). Regression analysis showed that gallbladder
wall thickness =5 mm, cholecystitis attack and physician’s clinical experience <5 years were independent risk factors for
conversion, while 2-4 month interval between PTGBD and LC was a protective factor (P<0.05). Conclusion The optimal
timing of LC is 2-4 months following PTGBD in elderly patients with grade Il AC, and risk factors for conversion include
gallbladder wall thickness, cholecystitis attack and physician’s clinical experience.
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