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Qroup Were SIgnmcanty JoweTr Tiarn Tiose N Tie LC group (p=0.002).

17252302 | PMC2784499 | Title :

Surgical treatment of patients with acute cholecystitis: Tokyo Guidelines.

Summarize :

/ Abstract Cholecystectomy has been widely performed in the treatment of acute cholecystitis, and laparoscopic
cholecystectomy has been increasingly adopted as the method of surgery over the past 15 years. Despite the success of
laparoscopic cholecystectomy as an elective treatment for symptomatic gallstones, acute cholecystitis was initially
considered a contraindication for laparoscopic cholecystectomy, However, laparoscopic cholecystectomy is now accepted as
being safe for acute cholecystitis, when surgeons who are expert at the laparoscopic technique perform it. Laparoscopic
cholecystectomy has been found to be superior to open cholecystectomy as a treatment for acute cholecystitis because of a
lower incidence of complications, shorter length of postoperative hospital stay, quicker recuperation, and earlier return to
waork. However, laparoscopic cholecystectomy for acute cholecystitis has not become routine, because the timing and
approach to the surgical management in patients with acute cholecystitis is still a matter of controversy. Key words: Acute
cholecystitis, Cholecystectomy, Laparoscopic cholecystectomy, Open surgery, Cholecystostomy, Guidelines / Introduction
Cholecystectomy has been widely accepted as an effective treatment for acute cholecystitis. Several studies conducted
during the era of open cholecystectomy demonstrated the advantages of early cholecystectomy for patients with acute
cholecystitis — 3 Although acute cholecystitis had initially been considered a contraindication to laparoscaopic
cholecystectomy because of the higher incidence of complications than in non-acute cholecystitis (level 2b), 4 as a result of
the mastery of the required skills by surgeons and the improvements in laparoscopic instruments, laparoscopic
cholecystectomy is now accepted as safe when surgeons who are expert in laparoscopic techniques perform it. 9 have
addressed the timing and surgical approach to the gallbladder in patients with acute cholecystitis, and the results have
indicated that laparoscopic cholecystectomy was associated with a shorter hospital stay, more rapid recovery, and a
reduction in the overall cost of treatment, and that early laparoscopic cholecystectomy was sufficiently safe to be performed
routinely. 9 have addressed the timing of and surgical approach to the gallbladder in patients with acute cholecystitis, and
the results have indicated that laparoscopic cholecystectomy performed during the first admission was associated with a
shorter hospital stay, quicker recovery, and reduction in overall cost of treatment compared to open cholecystectomy. 5, 7
, 8, 15 The results of a randomized controlled trial comparing early laparoscopic cholecystectomy after admission with
delayed laparoscopic cholecystectomy showed that performing the surgery early was superior in terms of a lower
conversion rate to open surgery and shorter total hospital stay (Table 1 ). Table 1 Comparisons of early and delayed
laparoscopic cholecystectomy for acute cholecystitis However, the fact that the above trials excluded patients with
pan-peritonitis caused by perforation of the gallbladder, patients with common bile duct stones, and those with concomitant
severe cardiopulmonary disease should be borne in mind when evaluating the results. Which surgical procedure should be
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hmtlm&uﬁ OBJECTIVE: Laparoscopic surgery s thought to reduce
response al

the postoperative Immunologic effects of surgical

Song T), Choi | apen versus 2007 67(2) | trauma. The aim of this study Is 1 evaluate the

SY, Kim YC, laparoscopic 207-14 influence of surgical trauma on systemic inflammation

Suh SO cholecystectomy in and the immune response in acute cholecystitis.
acute MATERIAL AND METHODS: Thirty-three patients with
cholecystitis: a acute cakculous cholecystitis were assigned to
prospective laparoscopic cholecystectomy (LC, n=18) or open
randomized cholecystectomy (OC, n=15). Blood samples were
study. d)taradp'aqaeaﬁvelya\dmmaﬁvedayl

(24 h after surgery) and day 3 (72 h after surgery),
and blood concentration of C-reactive protein (CRP),
leukocyte subpopulations, as well as levels of tumor
necarosis factor-apha (TNF-alpha) ex vivo secretion by
peripheral blood mononuclear cells (PBMCs) were
measured in both groups. RESULTS: Hospitalization
was significantly shorter in the LC group than in the
OC group (LC group: 3.7+/-1.2 days versus OC group:
6.3+/-2.7 days, p=0.010). There was no postoperative
morbidity in the LC group, but two patients in the OC

Ml 42 duswaziBuavessoamiavessTuy EBMwiz

mseadn

Tite :

Smmwm“mmummtmwubwhmm:aw

randomized study.

Summarize :

mﬁ:mm&mwasmmmrnthwhanhhoc;upq.Cgup:lh/-l.zdaysW

OC group: 6.3+/-2.7 days, p=0.010). Pustoperative TNF-alpha ex vivo secretion by PBMCs and PBMC counts in the OC
were

17252302

PMC2784499

lower than those in the LC group (p=0.002).
Title :
Surgical treatment of patients with acute cholecystitis : Tokyo Guidelines.
Summarize :

/Abstxtdnbcyshchmyhabemwmlyparbmadhhtamdmdnhcysm,ww
chol habemmuas@adqmdmhnwodofummhpmlsm.mhﬁmof
thwmmmamemwbwwm,mmmwamﬂy
considered a contraindication for laparoscopic . However, cholecystectomy
ummhmwmmmmnmahwmq‘wﬁmxw
hahsmmdhhlwhbmmdnbcysmaammhmdmmofa
Mm&aofmmlmmmdpmhpemrmphlm,mrmmmwhrwmb
work. However, hmdmmmmm,mnmw
thuwummnmmmmm-sﬂlamdwmw.xsym:m
cholecystitis, Cholecystectomy, Laparoscopic cholecystectomy, Open surgery, Cholecystostomy, Guidelines / introduction
Wmh&hnwuawxupmdammwumbmmm.mdwum
d:hgh-raMmmmmwmrmmmmo!wwdnkmmhpmnwmm
cholecystitis — 3 Although acute cholecystitis had Initially been considered a contraindication to
chol bscmofhhi}vrrthmeofmmpltamhmhmrmdnhqsm(hvoiZ!))Aasarsmkof
hn\umdhmwnd*ubbymadnmshlqwmtnmm,
@mwimmquMumewhthmwﬁmkBhavs
mummmwohgmmhmmwmmwm,mhmbm
Mtdndmhptoomptdnbcy:immywamhbdwm:mhmphlshy,mrmldncrmry,mda
rsdxumhmaavuallcmofmmardhatwlylapzmcaptchokythcbmywauﬂclsrﬂynﬁhbapﬁu-m
rmh}y.Ohwnadd’amdhmqofmdugtalWhhgalbhtk in patients with acute cholecystitis, and
hmmmt-mmmmwfwmwwhﬁmmmwuamcoandea
ﬁ.rhrhouplblstay,wamy.mrﬁzh\hmaﬂcmdvmmwhmdomm«mSJ
,8, ﬁMmbdaerM&HmmwﬂmeWMMWm
delayed Wk@mmdmdhwﬁrmmhuwywhwamuhhmdabw
mrﬁbwmwmwwmCrd)hl)wabICmpzmoharb’l\ddnlqsd
wtmmmwhmwm,hmmnmmhmwaumwm
pm—pah\l&medbyparfumdhgalbladdar,paﬂawuwm:omnmblhdnm,andh)lewﬂtcormmm

mwdmdmydmmhmhmwmwm&ghmh.mmmdwh

a [] o ¢d ddo .
MNN 43 muuwmmmammﬂaswumwmﬂummiwﬂuﬁiﬂvmszuu EBMwiz



OBJECTIVE: Laparoscopic surgery

the postoperative immunologic effects of surgical
trauma. The aim of this study is to evaluate the
influence of surgical trauma on systemic inflammation

assigned to
laparoscopic cholecystectomy (LC, n=18) or open
cholecystectomy (OC, n=15). Blood
obtained preaper:

whmwunmﬂymhnlcwhnnhwacmrz.hﬁl.zdanv'u
OC group: wrznm,p-aomwmwm-mmbymwmmhuoc
lower than those in the LC =0.002)

17252302 | PMC2784499 | Title
wmdmmmm:rwpw‘
Summarize :

/Mxtwmmwbypuﬁndhhmdmw.mw
d has been 3s the method of surgery over the past 15 years. Despite the success of
for lis acute

¥ Y gly
op! y as an elective [+
considered a contraindication for laparoscopic cholecystectomy. However,
hw-aﬁhmmm,wmuwlmnmah
has been found to be superior to open

tomy for aate has not become routine, because the timing and
in patients with acute cholecystitis s still a matter of controversy. Key words: Aate
, Chy

, L op! ¥, Open surgery, y /
wmmmmummmhmmmamm
umn«admmmwhmmdwumhmwmm
t!nhtysmh—:SAMthdbem a ok Copi
mmaummmdwmnmmwwmasamd
the mastery of the required skills by surgeons and the pr n

3

surgery early was superior in terms of a lower
mmmrnbmuwyrﬁmww:hy(Td)bl).‘l’d:hlﬁo«prmofwymddohycd
laparoscopic for acute However, the fact that the above trials excluded patients with

cholecystectomy
mwmmqwﬁmdnqm,mmﬁmwmmmmmm

2a mmmamnmmmﬂmm:mm.mwm

-] ammmabmmmmdmmmmﬂ.ummmmu

3 ammmmmmmmmm,m-mmm,mmmwmm
4

Grade A* based on ca 1 evidence
Grade 8 based on 11 evidence or extr recommendation from 1 evidence
GradeC |t based on T evidence or extr: recommendation from 1 or I evidence
Grade D based on 1V evidence or extr: recommendation from 1, I or Il evidence
mmmnmgnﬂgmmg);mm@)
“‘Mwmﬂummﬂmwaw. g
e n o ‘“‘ ! < . 1,
__ J

AN 44 1AA3109UATUYBNTTUY EBMwiz





