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W E B : s S IRREDIBRAR (LC) I RARE M 25 Fhfa b L E
ik AR 2012 4F 9 H—2014 4F 9 AW BEAT LC REY 312 BB IR IR TR, 8 RS BB LE &
AN T BORR EFE R R R
GER: U 81 FIEH M IIFRAE (25.96% ) , H A IBRERER 22 ] (7.05% ) , Wk i 28 71 (8.97% ) ,
JFSh ks 17 6] (5.45% ) , BEEE 14 6] (4.48% ) ; BRESIER TR, Calot =K% | fREHIAE S
SE L Calot =M X HLKY M R HEBE R S mm 5 LC IR RAEM KR AH K () P<0.05) 3 ZHES
Brah B WS, Calot = BLKE % ( OR=3.466, 95% CI=1.432~8.389) . JA#l @78 5% ( OR=1.988,
95% CI=1.237~3.194 ) MR R Calot ZMAHBIIVIER (OR=1.089, 95% CI=1.015~1.168 ) & LC Jf &
it KA ST fE RS IR (33 P<0.05) .
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Analysis of influential factors for complications associated with
laparoscopic cholecystectomy

CHEN Zhiyong, CHEN Wenyou, YANG Aiguo
(Department of General Surgery, the 175 Hospital of PLA, Zhangzhou, Fujian 363000, China)

Abstract Objective: To determine the risk factors for complications of laparoscopic cholecystectomy (LC).

Methods: The clinical data of 312 patients undergoing LC from September 2012 to September 2014 were
collected. The occurrence of complications and the related risk factors were analyzed.

Results: Complications occurred in a total of 81 patients (25.96%), which included rupture of gallbladder in
22 cases (7.05%), abdominal hemorrhage in 28 cases (8.97%), injury of hepatic artery in 17 cases (5.45%)
and biliary fistula in 14 cases (4.48%). Univariate analysis showed that adhesions in Calot’s triangle, anatomic
variations, acute stage of disease, use of electrocautery in dissection of Calot’s triangle and gallbladder wall
thickness (>S5 mm) were related to the occurrence of complications of LC (all P<0.0S); multivariate analysis
identified that adhesions in Calot’s triangle (OR=3.466, 95% CI=1.432-8.389), regional anatomic variations
(OR=1.988, 95% CI=1.237-3.194) and use of electrocautery in dissection of Calot’s triangle (OR=1.089,
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95% CI=1.015-1.168) were independent risk factors for complications of LC (all P<0.05).

Conclusion: Preoperative evaluation should be performed thoroughly to identify the risk factors in patients

undergoing LC, and use of electrocautery in dissection of Calot’s triangle should be avoided, so as to reduce the

occurrence of postoperative complications.
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1.3 HitHEAHE

P A DWW ST 5k ASPSS 13.047 8048 73
Bro THRERHMT X K5, THECR R TG K A
FONTR A xRS, ZHE TR F Logistic Al 14
T P<0.0SAZES AR L.
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A LB I L AE (25.96% ) , Hrp
AR 24 A B 2201 (7.05% ) , HE a2 8 4]
(8.97% ) , Hahlk#Hith176] (5.45% ) , NHEE
141 (4.48% ) (F£1) .

R1 HEREBENELRH (n)

Table 1 ~ General data of the patients with complications ()

JEEAE n 5 (n) 4 (n) R (%) RSFIRYT TG
JilEESInE 22 15 7 30.11+1.37 (21~63) 13 9
JU A 4 i 28 15 13 31.31 = 1.21 (22~65) 17 11
litR5ilii€intri] 17 5 12 33.82 +3.64 (25~58) 7 10
JilEEPS 14 7 7 30.95 +1.98 (21~62) 6 8

PRESNERE /R Calot =MK% .
FIAR S 2R . IEE = FR K R IR A RE R R R
5 mmEH W ESLOIFRIENRER X (1
P<0.05) (K1) , mi APEZEFARBE, BMI,
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Table 1 Acute suppurative cholecystitis with unclear anatomy

and edema of the Calot’s triangle

K2 LCHEREXMERHEERERSMH [0 (%) ]
Table 2 Univariate analysis for influential factors of LC

complications [ (%)]

ESES n I EIE X’ P
ABEETFARBIE (h)

<20 104 31(29.81)

=20 208 50(24.04) 1201 0.273
BMI

EH 102 28(27.45)

R 111 34(30.63) 3.737 0.154

b 99 19(19.19)
Y

< 34F 105 22(20.95)

= 34F 207 59(28.50) 2.066 0151

=] 116 18(25.52)

ey 196 63(32.14) 10.479 0.001
EEF AL

H 88 25(2841)

¥ 24 se(2500) 0382 0.537
Calot — k%

H 227  51(2247)

- o 30(36.59 ) 5.294 0.021
R34 25 4

H 229  61(26.64)

g 83 20(24.10) 0.223 0.637
JeriR AR S

A 208  62(29.81)

g 104 19(28.27) 4.802 0.028
Calot =fAHLN

H 142 27(19.01)

Jc 170 54(31.76) 6544 0.0t
RRAEREERE (mm )

<5 131 21(16.03)

=5 181 60(33.15) 11.586 0.001
VL gy

R 197 47(23.86)

Zk 115 34(29.57) 0.008 0.930
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LS mm AR fER R ($8P>0.05) (£3) .

#= 3 LC HAEXMEZMNSE X Logistic B4 #7

Table 3 Multivariate Logistic regression analysis for influential
factors for LC complications

FSES B SE  Wald P OR 95% CI

F=y et 1445 0876 2721 00990 4242 0.762~23.617
Calot =fffhiE 1243 0451 7596 00058 3466 1432~8389
JETHEAE S 0687 0242 8059 00045 1988 1.237~3.194
Calot =fHHEF 0085 0036 5575 00182 1.089 1.015~1.168
IREEREIEL R

= Smm

1289 0775 2766 00963 3.629 0.795~16.577
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MEEEZER O, YRR, Wl #R I, Bk
M, BTG 5 B RE R LU RS SR E T
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