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Comparison of the Effects of Laparoscopic Cholecystectomy and Open

Laparotomy Cholecystectomy on Postoperative Intestinal Adhesion
DUAN Ren-quan, LI Hong-jun, ZHANG Hui-hui, LIANG Jing-jing, TANG Lu-lu
(Department of General Surgery, Zaoyang First People's Hospital, Zaoyang, Hubei, 441200, China)

ABSTRACT Objective: To compare the clinical effects of laparoscopic cholecystectomy and open laparotomy cholecystectomy on
postoperative intestinal adhesion, and to compare the effectiveness and safety of the two procedures. Methods: 196 patients with chole-
cystectomy in our hospital were retrospectively chosen. According to the operative procedure, they were divided into two groups: open
laparotomy group and abdominal cavity group, and 98 cases in each group. The operative indexes and postoperative intestinal adhesion
of the two groups were compared, and the changes of quality of life of patients with gastrointestinal tract before and after surgery were
observed. Results: The laparoscopic operation time (123.57+ 4.65 min) was longer than that in the open laparotomy group, bleeding dur-
ing operation (27.52+ 5.69 mL), recovery of gastrointestinal function time(18.03+ 3.51 h), postoperative hospital stay (4.51% 1.03) and
intestinal adhesion rate (10.20%) were less than the open laparotomy group, (P<0.05). The GLQI scores of the two groups before surgery
were similar  (P>0.05), and the postoperative GLQI score was significantly higher than that of the preoperative group (P<0.05), and the
GLQI score of laparoscopic group was significantly higher than that of open laparotomy group (P<0.05). Conclusion: Compared with
open laparotomy surgery, laparoscopic cholecystectomy not only has the advantages of small operative trauma, short postoperative recov-
ery time, but also low incidence of postoperative intestinal adhesion, and it is worthy of promotion.
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Table 1 Comparison of the general data between the two groups

Indicators Laparoscopy group Laparotomy group Statistic P
Age (yrs) 46.74+ 4.03 46.53+ 3.89 0.632 >0.05
Male 57(%) 55(%) 0.038 >0.05
Gender (n)
Female 41(%) 43(%) 0.701 >0.05
Stone diameter (cm) 4.59+ 1.24 4.55+ 1.22 0.521 >0.05
Disease course (d) 327+ 1.09 331+ 1.08 1.036 >0.05

2.2 MAFAREXIEIRLE
SITHEAUAR LE , B a2 i T ARAE I I (HR R il

I ARG B B S RENK & A B e 5, (P<0.05), 41 i) b 2=
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Table 2 Comparison of the surgical-related indicators between the two groups

Indicators Laparoscopy group Laparotomy group t P
Ooperation time (min) 123.57% 4.65 51.37% 4.62 52.068 <0.05
Intraoperative blood loss (ml) 27.52+ 5.69 59.63 4.52 81.651 <0.05
Gastrointestinal functional
18.03% 3.51 51.37+ 4.28 50.784 <0.05
recovery time (h)
Postoperative hospital stay (d) 4.51+ 1.03 8.64+ 1.58 73.056 <0.05

23 FMABEELEETFRELR
AR AL 8 B GLQI P53 A5 (P>0.05), F- AR5 22 Xfk
B GLQIITAr B 82, FRATS 414 GLQI P44 L 2 5+
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Table 3 Comparison of digestive tract quality of life between the two groups

Group Before surgery 1 month after surgery 3 months after surgery F P
Laparoscopy group 101.67+ 23.51 118.32% 15.36 124.69+ 10.68 52.687 <0.05
Laparotomy group 101.71+ 23.84 110.57+ 18.67 118.63% 15.20 57.417 <0.05

t 0.978 52.789 55.085
P >0.05 <0.05 <0.05
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Table 4 Comparison of the occurrence of intestinal adhesion after surgery between the two groups

Group n Cases Incidence rate
Laparoscopy group 98 10 10.20%
Laparotomy group 98 29 29.59%

x? 63.025
P 0.000
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