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Abstract

Objective: To investigate the clinical effect of the subserosal decollement in LC for the severe acute
cholecystitis. Methods: 198 patients bearded severe acute cholecystitis were retrospectively ana-
lyzed in our hospital from September 2006 to November 2006, including the acute calculous pyo-
genic cholecystitis, the acute calculous gangrenous cholecystitis, the acute urinary calculus pyo-
genic cholecystitis, the acute non calculous gangrenous cholecystitis and the perforation of gall-
bladder. The control group with 98 patients (September 2006 to September 2011 in our hospital)
were treated by normal LC. The treated group with 100 patients (September 2011 to November
2015 in our hospital) were treated by the subserosal decollement in LC. Then we compared the
operation time, the bleeding, the rate of open cholecystectomy, the LOS (length of stay), and the
time of keeping drainage tube in the two groups. Results: The operation time in the treated group
was 85.0 * 32.3 min, and in the control group was 128.0 * 46.5 min, P < 0.001. The bleeding in the
treated group was 42.0 + 23.6 m], and in the control group was 65.0 + 36.5 ml, P < 0.001. The time
of keeping the drainage tube, in the treated group was 2.0 + 0.5 d, and in the control group was 3.0
+0.8d, P < 0.001. The LOS after operation, in the treated group was 4.0 + 0.7 d, and in the control
group was 5.0 + 1.8 d, P < 0.001. The open holecystectomy, in the treated group was 2 patients, and
in the control group was 9 patients, P < 0.05. Conclusions: The subserosal decollement is simple,
little injury to liver; it can reduce the hemorrhage and shorten operation time. It is a good choice
in LC for the severe acute cholecystitis.
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1. 5]

Ji§ iz 5 E € 1) B4 R (Laparoscopic Cholecystectomy, LC) H _Etth20 80 AR H N TG K f5 , H A Bk,
VRITRRFE BRI “EARiE” o LC ZIRYT AMEHZE % (Acute Cholesystitis, AC)IIEi%. {H AC ™ H
FEEZEFHRR, FARMEGIEEZNB A, Kk, X AC #4703, FFikFH MR, HAH
LR ETHARREM, AC KB N3 O WIRKkM, HRERIERE, HERS AC, LC 2
RERITHE: @ FAHREN AC (BFEIREILAK, HRH, 2L, MRZERE FERK) SRR 2R,
TSR [y AR T 1o R SR AN 8 2R 1) LSRR [1] 0 mirizzi 55 EVA B R 28 AC, LC eI il ik
TR @ AC LLEE ThAERERS, HBfGE AC, AL YIHFEIE ARSI LC AT E[2].
PG L AL R AR R IE I R 2 AC (BLFENRZEALIG, SR9H, 4L, MHZERBEAK), ST, 4
PEEE SV IHFE % (Severe Acute Gallbladder, SAG), #FXTIXIEMi N, FRELAFFT 1 Sk 8RE A IH FE5 B R A,
BMEERT CRBETHEAR” o SRR BOX I AIERT R, R



Mrast &6

2. ImFRBEH
2.1. —fRER

ImAR B Rl XFREZE I 98 45, 5B 52 45, 2z 46 f5]; +Fi#d 58~89 ¥, T3 67.8 %; Atk 2~6 K; A
JY#A3E 100 4], B 53 4, 4z 47 B, 4ERA 55~92 %, T 68.8 % ARG 2~7 K: AHEKEIZKLK,
P>0.05 ZRLEGiTHE L.

2.2. NI

© ARETHBLE: BN EREHIER SVE RS AR R, @ ARrbh WAHIESS ik
Wi SRR JE 2 5 B O P A 5 SPEIRSS A MEH S R S B 5 £ © HEPRAHE 45
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2.3. BT

© ZHPrARNIFE 7 WIS R AT #ER, R 2RR. & CO, UM 12~14 mmHg, ki 2fk,
Ada AL, W IERE S AL > B RRRE S FORGE, A B BE =R . @ XIIRAL: H R
RS, PONREE, HaE RIBRE, SUBRE, B sas T Ik ngE, SelonggRabim,
B TR — MR TR IRAL, W M S A L. NEESK Iy aed e A 5 KRR N2 0 T MBS AR, Wi
BEE, B EESA, FUIERIHSE. A ARTE = AL E], IEE = A xE DU AT AR YIRS, SAETE
S RRIAT IR RE R BV, BRSSO RIERGS, AREAR, Mom AV, ARE b7 gE &
PR, @ GITH: BFRRTES e HIERE I RS, B A A, fH A FE AT A S H RS A
R WG TG AL E V)T IHRERE S K IR N ERAA G S H R BIA VR, (RERRE VUZ s FIIR 5] 38
BRGE — oy BB PR oy RO IH SRR . JRIHFIRIDGVIPRINEE; I 2 0 8 IR EE 4 JF ARk,
WTABSE ;s BRI AR EE AR AL, HRUE TR IR TR IRAL, WE M AR, SORTAR 6T
RSE A VENHZE R B VIITIHFERE SR B R R T 2 BV, R BRI 2 ORI R L2 B 7 BT 4R, 3
RIDBH
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© FAREE: MABITERE SRS &R @ HinE: Arh sl s S 2 L R R
B, @ FIEBERNE: SRENT 5 ml, R E T B RERARBARIRE, iR, @ REER
WE. © IR HUETTEARERTAR, S REBRDRE, €T HITE.
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KR ER BB 5 £ bl (£ 9)Fon, R URL: TR 2R, FrE B R
SPSS11.5 Bt 4T gt . P<0.05 NZERA G5 L.
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YEREMR G FRYEREAREZ . WUZRISMEALR, M2 AR IR, SRR, KRR g5 44



Mrast &

Table 1. The treatment results of two groups
i 1. BERTTER

MEHR AR xR 2 (n = 98) RIT 41 (n = 100) t B} 7 i P {H
FAREF 8] (min) 28+46.5 85+32.3 757 P <0.001
A e it (ml) 65+36.5 42 236 5.28 P < 0.001
SR PR B I a] (d) 30+08 20£05 10.57 P <0.001
A JEAE B T (d) 50+1.8 40+0.7 5.17 P <0.001
s TEIE (n) 54.8% (9/98) 30.0% (2/100) 487 P <0.05

R, WM. MEE ML, SRR TR AT TR . BGERT™ H T JH 8 58 o B A9 BT 7T
Bl: © BB, RIS EIHEERIE)T 5~10 £ @ MHEERAIZU™H KM, KRR KNUZZEAKR, S
BOKBHEAE, 2 EWIE, YT, BHENUZ, FENUZ S SMEZ B K s i i i 2 i 23 2 th R s
Gy @ ST IHIESU S 5 e DU FESUYL A28, A PR 8] A A AR B 0, DL 88 7 i o " P 2
MRSl et , ALUKM, RHEE v, AR sk EUH R Ik e 4 A1 28, IR SRR, #E
Bl ARG A TEIBZE R N T ZORE R . A I B IR . BERE R R, HRE
SRAF T S M E S BURTENE, HEF LB TR AZE, B 7ERR FERERS RN 43 Bk
BB SV R A S, B &, P A S i, @ JHZERAEK ™, B R IH R
JIE I ZY, S EOHEAREA I P28, i By i, S L G ki, S8 A IR, T E
OB, REBIL. BthEZ . B, GRHEFREK SRR U T AR B IM B8t . T BLER
BRFIRAE, JATEE W T B2, W8 “HKETRER” .

SEGMEG IRV AN OAEL,  “HRBETRIEAR” Repliid, FARRERE, K2R, B
Bob, REslE B, SR, ZRa5it#E 3, P<0.001. AREERZ: © “KET
FIBAR” oM B, M AZE, (ENNZBERE T G g HA SN2 M5 B, Bt )L
PASHUIL, BEVESEITIAE A L, @ BFAESRBUZR S8, PTG, Sk 7P ], g T
AERRER T (B0 @ RN 7 B EIANR S, IHEEE BERER S, EREE « =87 BRI,
SiALINFEE, MHEEBAN EAEYIE S .

“CRBEUTRIEAR” R A REE M LC K, "TRERR: © A& HBREE, FRRIBTERESLIA
i, EAEMEBEAN G K @ HiEIHEE I BRI T ZZ R0 SRR B, To /7B SO K
— PRI, HIRRE AL, IEE B LR, ARG, TR IER 2 IR B TR
PR R T I RAR T X IR, ZRA SR X, P <0.05.

NEZE = i), HZER R ERR M R S E IR LC RIS mIN R [2].  “ KM T RIE
AR7 AR T AT R RS, TRB2EHELEMTLE, EHE=MIEMES “UKEIR” , LR
FRINEOUR[4], RHEEE RERIFEAL, PRIR T AP EITIRR . Y6741 2 B T RS 2 th TR AT R BE At
WIEfZ W, TR BE BRI (a)3K 7 K, MRS ™ Bk, SRR REE L O BRI R IR A LA B
TR, 2B KD SRR WIE, TER T PHITIR. ZRE50HEENL, P<0.05.

B2, R RIEAR” e RIS H 2R R B AR R, AR T ks a5 AR LR S VLR R
BUpE s B, BT PSS AN L, SRR TR IEELRE, b . RPEB LS, T
A TR, REstid, SHREREER R, 7 ESE IR R A& RE, IhARIT AU,
HEGHE .
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