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Analysis of Causes for Immediate Conversion to Laparotomy During Laparoscopic Cholecystectomy in Patients with Acute Cholecystitis Yu
Aijjun, Zhao Hongtao, Zhao Luwen, et al. The First Department of General Surgery, The Affiliated Hospital of Chengde Medical College
Hebei 067000 , China

Abstract Objective To summarize and analyze the causes for immediate conversion to laparotomy during laparoscopic cholecystec-
tomy in patients with acute cholecystitis. Methods The clinical data of 226 patients with acute cholecystitis underwent LC in our hospital
from January 2006 to July 2010 were analyzed retrospectively, in whom 18 cases conversed to open surgery immediately. Results The in-
cidence rate of converting to laparotomy was 7.96% . Among the causes for converting from LC to laparotomy, difficult dissection of Calot’
s triangle and adhesion of gallbladder with surrounding tissues was 12 cases(66.7% ), internal fistula was 3 cases(16.7% ), massive
bleeding was 2 cases(11.1% ) ,injury of bile duct was 1 case(5.6% ). Conclusion Laparoscopic cholecystectomy is a safe and feasible
method for acute cholecystitics. If it is difficult to conduct LC, conversion to laparotomy should be initiatively applied. Proper conversion
to laparotomy is an indispensable measure to ensure the patients’ safety.

Key words Acute cholecystitis ; Laparoscopic cholecystectomy ; Conversion to laparotomy ; Causes
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