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Analysis of the perioperative management of early laparoscopic cholecystectomy for the elder patients with acute chole-
cystitis LI De- fu(The Second People’s Hospital of Neijiang City,Neijiang s Sichuan 641000 ,China)
[Abstract] Objective

cystectomy for the elder patients with acute cholecystitis. Methods

To investigate the methods of the perioperative management of early laparoscopic chole-
76 cases of acute cholecystitis who were more
than 60-year-old in our hospital were as the therapeutic group. 42 cases of non-acute cholecystitis who were more than
60-year-old were as the control group. Two groups received laparoscopic cholecystectomy,and we compared the ther-
apeutic effect of two groups after the treatment. Results The operative time of the therapeutic group was longer than
that of the control one,and the result was significantly different(P<Z0. 05). The test results of anal exhaust time and
postoperative time of in-hospital in 2 groups were not significantly different(P>>0. 05). The incidence rate of postop-
erative complication in two groups was not significant difference(P>>0. 05). Conclusion As long as we adequately

carry out perioperative management and master operative indication,it is safe and feasible to give early laparoscopic

cholecystectomy for the elder patients with acute cholecystitis.
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