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Abstract

Purpose: To investigate the operation technique and prevention of complications in complicated
laparoscopic cholecystectomy (LC) versus open surgery. Methods: We retrospectively reviewed
378 cases with complicated gallstones between January 2006 and December 2018 in our hospital.
Intraoperative biliary tract injury and postoperative complications were compared between LC
group and open surgery group. Results: The intraoperative biliary tract injury proportion, average
bleeding volume, operation time, postoperative drainage volume, residual stones rate, incision
infection are all lower in the laparoscopic surgery group than the open surgery group (all p < 0.05).
Conclusion: LC is superior to open surgery. The clinical experience, laparoscopic skills as well as
intraoperative precise anatomy are the keys to successful LC.
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Table 1. Comparison of baseline data between laparoscopic group and open group
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Table 2. Comparison of clinical data between laparoscopic group and open group
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Table 3. Comparison of postoperative complications between laparoscopic group and open group
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