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Abstract

Objective: To analyze the surgical treatment of acute cholecystitis for the elderly and the conserv-
ative treatment results. Methods: 60 senile patients with acute cholecystitis were selected, ran-
domly divided into two groups: 30 cases of conservative treatment, 30 cases of surgical treatment.
The clinical therapeutic effects of the two groups were compared. Results: Remission time of clin-
ical symptoms, hospitalization time, and satisfaction of the patients with surgical treatment were
significantly higher than those of the patients with conservative treatment. The difference was
statistically significant (P < 0.05). All patients of the two groups did not have undesirable compli-
cations. Conclusion: To the elderly patients of acute cholecystitis in our hospital, surgical treat-
ment should be done timely and necessarily according to the actual condition and illness devel-
opment, which can obviously shorten the time of patients’ clinical symptoms and hospitalization,
and improve the life quality of the patients.
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