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[ Abstract] Objective To compare the clinical efficacy between laparoscopic cholecystectomy (LC) and
minilaparotomy cholecystectomy (MC) in treating gallstone complicating cholecystitis (GCC) and provide the
clinical basis. Methods From February 2010 to January 2014, 83 GCC cases were collected in our hospital and
were divided into two groups by treatments, including 39 cases in MC group and 44 cases in LC group. The cases in
MC group were treated with MC surgery and the LC group cases were treated with LC surgery. The indexes of
surgery, postoperative recovery, complication rate, recurrence rate, and the gastrointestinal quality of life
indexes (GQLI) were observed and compared. Results Both two groups were received successful surgery.

Compared with the LC group, the MC group had significantly longer incision, more bleeding and longer time of
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surgery (P <0.05)

antibacterial treatment time, action time, and hospitalization time, but significantly more expenses (P<0.05) .

bile fistula,

. Compared with the MC group, the LC group had significantly shorter fasting time,

There were no significant differences in the complication rates including bile duct injury,
post—operation diarrhea and incision infection between the two groups (P> 0.05) . The total complication rate of LC
(P<0.05) . The GQLI of the LC
group was (119.6 +12.7) point, which was significantly higher than that of the MC group ( P <0.05)

was 2.3%, which was significantly lower than that of the MC group (23.1%)
Conclusion Although LC surgery is relatively expensive, it has efficient efficacy, quick recovery, lower
complication rate and higher life quality for GCC patents, which was worthy of further application in clinical therapy.
This study might providea new evidence for CCGP treatment.
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Tab. 1 Comparison of surgical status of patients in
the two groups (v +s)
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Tab. 3 Comparison of postoperative complication of
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