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Laparoscopic cholecystectomy is the gold standard procedure for symptomatic gallstones but at a higher price.
Recently a few studies comparing mini cholecystectomy to laparoscopic cholecystectomy have shown that mini
cholecystectomy has comparable results to laparoscopic cholecystectomy at an affordable price. We compared these
two techniques over a period of two years.224 patients were studied, 122 had laparoscopic and 102 had mini
laparotomy cholecystectomies. Results showed that operation time and theatre cost were low in mini laparotomy
cholecystectomies but these patients required more post operative analgesics. There was no significant difference in
total hospital stay and resumption to routine activities. Total cost to hospital and patient was also similar for these
two techniques. There were two common bile duct injuries in laparoscopic group and none in mini
cholecystectomies and there was no mortality in either group. We conclude that results of mini laparotomy
cholecystectomy are very much similar to laparoscopic cholecystectomy and it can be used as an alternative to

laparoscopic technique.
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Cholecystectomy is one of the most common procedures
performed in general surgical practise. It is most effective
and widely practised treatment for symptomatic gallstones.
Four essential methods used now a days for removal of
gall bladder ie. standard open cholecystectomy, mini
laparotomy cholecystectomy, standard laparoscopic
cholecystectomy and mini laparoscopic cholecystectomy.
Since its introduction in 1990, laparoscopic
cholecystectomy has replaced open cholecystectomy as
routine standard procedure except for difficult cases. This
approach has now been challenged by the introduction of
mini laparotomy cholecystectomy and mini laparoscopic
cholecystectomy.

Aim of our study is to compare laparoscopic and mini
laparotomy cholecystectomy in terms of procedure time,
post operative recovery, total stay in hospital and cost.

Materials and methods:

This is a retrospective study of our experience of
cholecystectomies at west surgical unit, mayo hospital
Lahore over a period of two years from September 2003 to
august 2005.

All acute or elective patients who had laparoscopic
cholecystectomy or mini laparotomy cholecystectomy
were studied. Cholecystectomies performed only by the
consultants were included in the study. Patients who had
common bile duct exploration were excluded. All
laparoscopic or mini laparotomy cholecystectomies that
were converted to open  cholecystectomy were also
excluded. All patients were well matched for base line
characteristics like, age, sex, body mass index etc.
Laparoscopic cholecystectomies were performed by a
standard 3 or 4 port technique. Maximal length of the
incision for mini laparotomy cholecystectomy was 5 cm.
Rectus abdominis muscle was rtetracted but was also
divided when required. A single vicryl suture was used for
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the total operation i.e. ligation of cystic duct, cystic artery
and wound closure, in majority of cases. Bupivacain was
injected in the wound and abdomen was closed without
drain. Operation time was counted from the induction of
anaesthesia to extubation. Total analgesic requirement was
recorded on patients’ charts. Other parameters noted were
total hospital stay, average cost of the procedure and
complications.

Results

A total of 224 patients were included in the study.122
patients underwent laparoscopic cholecystectomy (54%)
and 102 (46 %) had mini laparotomy cholecystectomy.

Table 1: Type of procedure

HTotal
H Mini
OLap
Total Lap Mini
Mean duration of operation for laparoscopic

cholecystectomy was 78 minutes with a range of 55 to 129
minutes, while mean time for mini laparotomy
cholecystectomy was 62 minutes with range of 40 to 95
minutes.

TLaparoscopic patients group had a mean of 15 mg of
nalbuphin and 100 mg of diclophenac, while mini
cholecystectomy patients had 25 mg of nalbuphin and 150
mg of diclophenac. There was no difference in time to
resumption to liquids or solid food between the two



groups. Mean hospital stay was 2.5 days for laparoscopic
group and 3 days for mini laparotomy group. (Table 2)

Table 2: operative and post operative data

Theatre Hospital stay
time (days)
(minutes)

Laparoscopic 55-129(78) 1-9(2.5)

cholecystectomy

Range (mean)

Mini cholecystectomy 40-95(62) 1-4(3)

Range (mean)

P value 0.79 0.68

Mini cholecystectomy was more economical to patient and
hospital as compared to laparoscopic procedure.
Complications are shown in table 3. Two patients in
laparoscopic group had iatrogenic injury to common bile
duct, which was identified immediately and was managed
by converting to open procedure and T tube placement.
One patient in mini cholecystectomy group had
haemorrhage in wound secondary to wound infection on
11th post operative day.

Table 3: complications

Complications Lap Chole  Mini Chole
Bile duct injury 2 0
Wound infection S 6
Secondary haemorrhage 0 1
Injury to adjacent viscera 0 0
Others like, M I, DVT, PE 0 0

Discussion

Laparoscopic and mini laparotomy cholecystectomies are
relatively  new techniques. Mini laparotomy
cholecystectomy was first described in 1982 " but it was
overlooked due to enthusiasm about laparoscopic surgery.
For past few years there were studies comparing these two
techniques™*. We compared these techniques in terms of
operation time, post operative recovery, analgesic
requirement, duration of stay in hospital, cost of procedure
and complications.

Operation time was significantly longer in
laparoscopic procedure (table 2). Similar results are shown
in all other studies™®’, and it also contributed to the higher
operating room cost for laparoscopic cholecystectomy®,
Post operative analgesic requirement was higher in mini
cholecystectomy patients initially, probably due to
retraction but later we started using bupivacaine injection
in the wound which provided good pain relief in the
immediate post operative period. Both techniques had no
significant difference in total duration of stay in hospital
and complications. Mini cholecystectomy is more
economical than laparoscopic cholecystectomy and there
are few well designed studies showing clear benefit of
mini laparotomy cholecystectomy over laparoscopic
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procedure in terms of cost” ® Overall incidence of bile duct
injury is higher in laparoscopic cholecystectomy than for
open technique’ In our study there were two injuries to
common bile duct in laparoscopic group and none in mini
cholecystectomies. Mini laparotomy cholecystectomy is
beneficial in certain situations where pneumoperitoneurmn
may be hazardous or difficult like, old patients with
cardiopulmonary disease *10 previously scarred abdomen
and  pregnant women.  Although  laparoscopic
cholecystectomy is increasingly being performed for acute
cholecystitis successfully but it has a high conversion rate
leading to increased theatre time and cost''.

We conclude that mini laparotomy cholecystectomy and
laparoscopic cholecystectomy have comparable results.
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