cholecystectomy being equivalent to, or better than, open cholecystectomy for the treatmnent of AC”. On the
other hand, the adoption of early cholecystectomy for AC has now remained an unpopular practice.'™'”. From
these reasons, laparoscopic cholecystectectomy is preferable in the adoption of procedure of
cholecystectomy. However, the surgeon in charge should adopt his practiced procedure at present.

The skill sets demanded for laparoscopic cholecystectomy is different from the conventional open
cholecystectomy. Therefore, an expert surgeon at laparoscopic cholecystectomy should perform it. The
surgeon should be aware of complications (described later in Q3) associated with laparoscopic procedure, and
should have an attention to prevent bile duct injury leading to serious complication with a maximum care.
Conversion to open cholecystectomy to prevent severe complications is acceptable without hesitation when,
despite accurate dissection, the anatomy of Calot’s triangle remained unclear laparoscopically.

Decompression of the acutely inflamed gallbladder may not only allow the patient time to recover from the
acute illness prior to surgery. but also decrease the technical difficulty of cholecystectomy. Surgical
cholecystostomy under local anesthesia, it is an old practice, provides an alternative to cholecystectomy in the
critically ill patients with acute cholecystitis®®. But now, percutaneous cholecystostomy is known as a

valuable option of procedures to decompress the acutely inflamed gallbladder.

Q2 When is the optimal timing of cholecystectomy for acute cholecystitis.

Early cholecystectomy during admission is preferable: Recommendation grade A

Randomized controlled trials in the open cholecystectomy comparing early and delayed surgeries
conducted in 1970°s - 1980°’s found that early surgery had advantage of blood loss, operation time,
complication rate, hospital stay' 122,

Some recent randomized clinical trials™® have addressed the timing of and surgical approach to
cholecystectomy in patients with acute cholecystitis, and indicated that laparoscopic cholecystectomy
performed during the first admission was associated with a shorter hospital stay, quick recovery, and a
reduction in the overall cost of a treatment when compared with open cholecystectomy. Early laparoscopic
cholecystectomy is now accepted to be sufficiently safe because earlier reports of increased risk of bile duct
injuries'? were not substantiated by more recent experiences.>"**”

Results of Randomized controlled trial compared an early laparoscopic cholecystectomy after admission
with delayed laparoscopic cholecystectomy showed that early surgery is superior to delayed surgery in
conversion rate to open surgery, complication rate, total hospital stay (Table 1) Thus, early laparoscopic
cholecystectomy had favorable results. According to these results, early laparoscopic cholecystectomy

especially within 72 hours after hospitalization is preferable for patients with acute cholecystitis.

However, the fact that the subjects of those trials exclude patients with pan-peritonitis caused by perforation
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