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[ Abstract] Objective To discuss the clinical effect of early laparoscopic cholecystectomy (LC)  for patients
with acute calculous cholecystitis. Methods 248 patients with acute calculous cholecystitis from May 2011 to May
2014 in People's Hospital of Yuxi City were selected. All patients were underwent laparoscopic cholecystectomy.
Results There were no significant differences between the two groups in postoperative complication rates (5.74% vs.
9.84%, P=0.262) . The laparotomy rate was lower in the patients who received early laparoscopic cholecystectomy
than in the patients who received delayed laparoscopic cholecystectomy (1.64% vs. 11.11% , P = 0.002) . The
hospital stay and the operation time were shorter in the patients who received early laparoscopic cholecystectomy than
the patients who received delayed laparoscopic cholecystectomy. The intraoperative blood loss was 33.49 ml in the
patients who received early laparoscopic cholecystectomy, which was significantly less than 52.58 ml in the patients
who received delayed laparoscopic cholecystectomy, and there was statistically significant ( P < 0.001)
Conclusion Tt is safe and feasible to carry out early laparoscopic cholecystectomy within 72 hours of hospital
admission for patients with acute calculous cholecystitis, which has several advantages such as shorter hospital
stay, shorter operation time, less intraoperative blood loss and lower laparotomy rate.
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Tab. 1 Comparison of clinical effects of laparoscopic cholecystectomy implemented in patients with acute

calculous cholecystitis early (duration <72 hours) and delayed (duration> 72 hours) (x +s)

FIIFARH (n=122) SEMIFARA (n=126)

woH At (n=248)
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