A Comparative Study of Laparoscopic versus Mini Cholecystectomy
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A randomized trial of 100 patients with symptomatic cholelithiasis was carried out in North Surgical ward of Mayo
Hospital Lahore. Fifty patients underwent laparoscopic cholecystectomy while fifty paticnts were subjected to mini
cholecystectomy. Our results show longer operating time, less postoperative pain, lesser hospital stay and earlier
return to work with laparoscopic cholecystectomy than mini cholecystectomy. There were postoperative
complications in each group. There was 4% minor bile leak in case of laparoscopic cholecystectomy but nil in
minicholecystectomy. Our results are comparable with other similar series. In conclusion laparoscopic
cholecystectomy is probably better than minicholecystectomy in terms of quick postoperative recovery.
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Cholecystectomy through laparotomy has been the
standard operation for gall stone disease for the past 100
years. In 1879 the first successful removal of stone from
gall bladder in human was performed by Lawson tariff'.

Recent years have seen the development of
alternative methods for the management of biliary lithiasis
c.g. dissolution therapy with the help of bile salts and
MTBE (Methyl-tea-butyl ether), endoscopic and
percutaneous methods of stone extraction, biliary
lithotripsy and gallstone removal via mini laparotomy?.

Laparoscopic cholecystectomy was first introduced in
France in 1987 by Dubois et al® and since its introduction,
it has generated much excitement and enthusiasm among
general surgeons. Since then, this procedure has been
widcly accepted and adopted by the surgical community
and has become the new gold standard. Laparoscopic
surgery intended to minimize the trauma of access without
compromising exposure of the operative field. It has been
proved that in experience hands, the procedure decreases
post operative pain, reduces hospital stay and recovery
period without increase in morbidity and mortality
rates™>®,

Minicholecystectomy is an attractive alternative to
conventional  cholecystectomy.  Mini-cholecystectomy
described in 1982 byO’D wyer is an index that surgeons
are making an attempt to reduce the morbidity’.

Laparoscopic cholecystectomy has gained wide
acceptance for treatment of cholelithiasis in preference to
open cholecystectomy though it has been formally
compared with minicholecystectomy®.

Patients and methods
This study carried out in the Department of surgery at
Mayo Hospital, Lahore. A total of 100 patients of both
sexes and age groups who presented with symptoms of
pain right hypochondrium, flatulent dyspepsia, nausca,
vomiting, hecart bum and fealing of heaviness and
confirmation of cholelithiasis on ultrasonography were
offered cholecystectomy as the treatment.

The criteria for selection of the paticnts were both
sexes, age range was from 12 to 65 years, thin to moderate
built. Patients were educated about merits and demirits of

159 ANNALS - Vol. 5No:2 APR-JUN 1999

both the procedures in detail and were also informed that,
there is no evidence that either operation is superior.
Patients were randomly allocated by opening sealed
envelops, to either laparoscopic or minicholecystectomy.

Laparoscopic cholecystectomy was performed by
introducing pneumoperitoneum usually through lcm infra
umbilical incision initially with a Verres needle. Later on
from same incision a 10mm trocar with port is introduced .
Cholecystectomy was then performed using two additional
upper abdominal ports (cpigastric and  right
hypochondrium) with extraction of gallbladder through
infra umbilical incision in most of the cases. Metal clips
were applied across the cystic duct cystic and artery before
division and dissection was done with diathermy. Skin was
closed with usual standard technique.

In minicholecystectomy a transverse incision about
5-7cm made. Rectus abdominis muscle was retracted to
approach the abdominal cavity.

The data included age, sex, weight of the patient,
duration of operation, reasons of conversion from
minicholecystectomy and laparoscopic cholecystectomy to
standard cholecystectomy, pain score, post opcrative
nausea and vomiting, post operative complications, length
of hospital stay and time to return to removal work.

Results
A total of 100 patients were selected for the study, and
consultant surgeons at Mayo Hospital, Lahore, performed
cholecystectomies. Fifty patients underwent laparoscopic
cholecystectomy while fifly patients were subjected to
mini cholecystectomy.

The age and sex distribution in both groups are
shown in Table 1. Distribution of patients regarding
symptomatology is shown in Table 2.

Table 1. Sex and age distribution.

Sex Laparoscopic Mini
cholecystectomy Cholecystectomy

Male 13(26%) 5(10%)

Female 37(74%) 45(90%)

Age 43.5 years 52.5 years

(22-65 years) (35-70 years)




Table 2. Symptomatology

Symptoms n= Yoage
Pain right upper quadrant 88 88
Flatulence and dyspepsia 64 64
Feeling of heaviness after meals 62 62
Nausea and vomiling 40 40
Fever and others 12 12

The mean operation time for laparoscopic cholecystectomy
was 66.87 minutes ranging from 35-100 minutes and for
mini cholecystectomy 44.72 minutes ranging from 20
minutes to 65 minutes. So there was significant difference
in operating time between laparoscopic cholecystectomy
and mini cholecystectomy which was approximately 22
minutes as shown in Table 3.

Table 3. Operating time

Procedure N= Time in Mean minutes
minutes

Minicholecystectomy 50 20-70 © 44721 11.04

Laparoscopic 48 30-110 66.87£13.99

cholecystectomy

Post operative pain was experience by patients of both
groups with variable intensity according to visual analogue
scale (VAS) which was more in mini-cholecystectomy
group than in laparoscopic cholecystectomy group. Mean
VAS for laparoscopic cholecystectomy was 7.75 and for
mini cholecystectomy was 10.64 on the first post operative
day as shown in table 4.

Mecan injectable analgesia requirement was
3.04(10.82) for laparoscopic cholecystectomy and
3.22(10.83) for minicholecystectomy as presented in table
5.

Table 4. Pain score (VAS)

Pain score Laparoscopic Mini
Cholecystectomy Cholecystectom
(mean7.75) (Mean 10.64)
4 8
6 10 2
8 14 4
10 10 24
12 6 16
14 - 4
Total 48 50
Table 5. Injectable analgesia
No. of Injection Laparoscopic Mini
Cholecystectomy Cholecystectomy
3.0440.82 3.2240.83
2 11 8
3 25 28
4 9 9
5 3 5
Total 48 50

P<0.01 (students 1 test)

S Akhtar A Kamran M N Aslam A A Alietal

Post operative hospital stay was less for laparoscopic
cholecystectomy with a mean of 2.31 days (+0.65) ranging
from 2-4 days compared with mini cholecystectomy in
which it was 3.12 days (£0.9) ranging from 2-6 days as
shown in Table 6.

The patients afier laparoscopic cholccystectomy
resumed their normal work after a mean of 2.48 wecks
(£0.81) ranging from 1-6 wecks as compared to 2.54
weeks (30.70) ranging from 1-6 weeks in case of mini
cholecystectomy as shown in Table. 7.

There were post operative complications 4 each in
both groups. Fortunately there was no bile duct injury in
this study. There was 4% minor bile leak in case of
laparoscopic  cholecystectomy but nil in  mini
cholecystectomy. As shown in Table No: 8

Table No.8 : Complications:

Complications Laparocscopic Mini-
cholecystectomy cholecystectomy
(n=) (n=)

Injury to CBD 0 0
Haemorrhage 1(2%) 0
Bile leak 2(4%) 0
Wound infection 1(2%) 1(2%)
Pulmonarycomplictions 0 3(6%)
Chest infection 0 0
Total 4 4

Laparoscopic cholecystectomy was successfully completed
in 48 patients. In 2(4%) patients the procedure was
converted to traditional cholecystectomy. The reasons for
conversion were haemorrhage 1(2%) and empyema 1(2%).
There was no mortality in both groups.

Discussion

Cholecystectomy is the gold standard for the management
of gall stone disease. Alternative methods as dissolution
therapy with the help of bile salts and MTBE, endoscopic
and percutaneous methods of stone extraction and biliary
lithotripsy have unsatisfactory long term results.

There is a significant difference in operating time
between laparoscopic cholecystectomy and
minicholecystectomy of 22 minutes. This supports the
learning curve for laparoscopic cholecystectomy™'®. Our
operating  time for both  laparoscopic  and
minicholecystectomy were significantly lower than in
other studies as shown in Table .No.9

Table No:9. Comparison of operating time.

Study LC MC Value

Peters et al (1991) 85.27439 - -
Barkun et al (1992) 85.96132 73.1124.5 0.08
Malik et al. (1992) 90 - -
Barkun et al. (1993) 8613 73125 .0.08
Zahidet al (1993), . 60(45-80) :
McGinn et al.(1995) 74 50 <0.05
Chaudhry et al.(1995) 80 - -
Present study(1997) 66.87£13.99 44.72+11.04 0.05
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Laparoscopy vs Mini Cholecystectomy

Patients of both groups experienced the pain score with
variable intensity, higher in minicholecystectomy as
compared to laparoscopic cholecystectomy This is
comparable with other studies'"

Both laparoscopic and mini cholecystectomy
procedures are associated with shorter hospital stay and
earliecr retwrn to normal activities than traditional
cholecystectomy. Between these two minimally invassive
procedures hospital stay and return to normal activities
was slightly longer in case of mini cholecystectomy. These
result are comparable with other studies as shown in Table
No.10 and 11

Table No 10: Comparison of mean hospital stay (in days) of Laparoscopic
cholecystectomy and Mini-cholecystectomy.

Study Cases LC MC P-value
McGill 62 3(1-13) 4(1-6) 0.001
group(1993)

Tate et al (1993) 22 1.45(0.69) 2.82(2.82) 0.02
McGinn et al 310 2(0-7) 3(1-8) <0.001
(1995)

Present 100 231 312 <0.01
study(1997)

Table No 11: Comparison of mean time taken by patients to return to
normal activities after Laparoscopic chloecystectomy and Mini
cholecystectomy (in weeks).

Authors Year LC MC

Dubois et al 1982 - 4.8

Menill 1988 - 38

Barkun et al, 1993 1.7 2.8

Zahid et al, 1993 - |

Tate et al. 1993 K7 2.8

McGinn et al. 1995 1.5(0.6-13.0) 6.0(0.8-11.0)
Present study 1997 2.48(+.081) 2.54(+0.70)

In our study the laparoscopic procedure was successfully
completed in 96% patients, while in 4% patients the
operation was abandoned in favour of conventional
cholccystectomy This rate is comparable with other
studies." There was no conversion in
mlrucholecysteclomy which lS comparable to some
studies’ and different from others'".

Conclusion
Laparoscopic cholecystectomy and mini cholecystectomy
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both provide safe and effective treatment for most patients
with gall stones. Both require the additional skill of a
trained surgeon and its safe performance seems to be
related o proper training and experience. Laparoscopic
cholecystectomy is probably better than mini-
cholecystectomy in terms of quick postoperative recovery.
Conversion to standard cholecystectomy should be done
where technical difficulties are encountered.
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