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Combined Operation of Laparoscopic Cholecystectomy during Laparoscopic
Appendectomy in Patient with Chronic Gallbladder Disease
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Kangbuk Samsung Hospital, Sungkwunkwan University School of Medicine, Seoul,
’Guri Hospital, Hanyang University School of Medicine, Guri, Korea

Purpose: Laparoscopic cholecystectomy (LC) for asymptomatic gallbladder disease has been increasing since 1990
due to the development of LC technique. Moreover, it might be considered when someone with asymptomatic

gallbladder disease needs emergency operation due to acute abdomen such as acute appendicitis. The aim of this

study is to identify the efficacy of concurrent laparoscopic appendectomy with cholecystectomy.

Methods: From January 1997 to June 2009, 40 patients underwent laparoscopic appendectomy with cholecystectomy
at Ewha Womans University Mokdong Hospital. 40 patients were enrolled in this study. We analyzed,

retrospectively, clinical and diagnostic information, time and open conversion rate in operation, length of

postoperation hospital stay, and complication rate.

Results: The mean age was 44.53+15.34 and male to female ratio was 1 to 1.86. 5% of all patients underwent
abdominal surgery and 20% of all patients had associated diseases. Most common associated symptoms and final
diagnosis were right lower abdominal pain (72.5%) and simple gallbladder stone (62.5%). Mean operation time
was 98.75£33.14 min. and there was no open conversion. Mean length of postoperation hospital stay was 5+2

days. There was one (2.5%) postoperative complication.

Conclusion: Combined operation of laparoscopic cholecystectomy during laparoscopic appendectomy can be a good
modality for patients with chronic gallbladder disease. (J Korean Surg Soc 2010;78:225-230)

Key Words: Laparoscopic cholecystectomy, Laparoscopic appendectomy, Combined operation

7c)\I E.}O-I EJI-?# E-I-L—I- K*X-”AA HolHA =2~ A

=, 9o oT

)

A7k A7), AEA PAT ZF 0111
158-710, o|3tod bzt olFoyet o] 73tad
Tel: 02-2650-5599, Fax: 02-2644-7984
E-mail: mp9666@ewha.ac.kr
120099 109 5%, AAMEAD

=9l 1 20001 129 1Y
-Ers] Tg W2 20061 A 2|33t gl oA
a3z

o
= )~}~r:1

0

M s,

225

SN F=
M g
GAZL TdEA A3 F P ulET =2 A3l g A
7Aool ddE|a AgoFAlo] AtElE|H A TS
9] JAE AFshE]ar 9lor (1,2) B HIE gk A A3
Z7ksta Qek3) w3k, A7boll ek B e Z7teh 23}
AR AW g 3HA el F4be] glo] Ak A ekgk



=2
WA SA FEE

s

3]

Fe 75l

R

1o

A

e

78 WA}

gil

3}

N
*3

LA

&

o

2 AZoA Ake] AvEIA Z ol

UeERE 295 10~258% 2 HaE 3 glrk(

gk

J Korean Surg Soc. Vol. 78, No. 4
o

226

th4.5) o2

—_—

A2l =717} 3 em ©]4d9

-

K
B

u

=

1 7%
A)
OE

-
hu

o

=
=

9 4
ol shvieh Ake)

} 2}
2ol 10 mm,

2]
gl

=
T

Fhellebak A £-91

oA Ashiz ol Feln vuln F Aol FaT

Ay
Al

A
T

Holl A

H

ch 35S W

2ol 10 mm,

PR

‘5})—]5]0—1

|

A
o] 2FAAES ABsldchFig 1, 2). o] = 4

X ZA4Hel 444 10 mm FHFE

=z

L8

s

3

oll

o

=

[<)

T

F 1%

ol o

oj
=]

2
T

oz =

[e)

of vAsh 249 2

3l

o] glem (8
NS ol§stol 24 FA A

2
&k

]

%ol v HHAE %

o

© & 19831 Semm(9)°] A
3} o g ug ] EE2] 98 Ay

RS

2
gil

2]

olgte ¢&F X 87F BAE I Sleh(8) 19904 o]
o]

olfrZ MEE sfofof

g 5 g Aelth

2

sl
0]
PA

4% 91k,

Es
(e}
o

A2 20054 o] el A]

o
LY

2 7]dde

o
S
oju
o

al

]

Al

=
=

= B ool A glgleom,

Fo] 4ell, 7kedo] 3ellgl o, 1oflell A& i, 3L

=

3

404 o2 I27} 1498 (35%), 1A 269
23
Aol 7HA L glgiet

FAH L 445315344190 ch. A B3R
£ 20(5.0%)% 2™ 20 BF A AAE

o

HS

2
g

o
[¢]
%

*

=

te
%7

7

Z 8o
k=)
=

o

3]
(65%)°] 9} 2.

o]

77kl distol

TAAEA FAl
Aell theto] ol

>
3

g

1) o

oA EAol|
A st

SERERE
A

ey

N
oK
Klo

pal

K

4
<+

gz
QX
T e
T o
oo
Fig
03
T o
g o
— .ﬂﬂ
=
B X
N
o
4r mr
s X
L N

Ha 550l 725%

= 37.5%,
2 12.5%, Ao}

oA
= ia

FA ST AT WS BA FolA ol 4ol

o}J

)

s

=

737t 47 75%% cH(Table 1).

ekl A= 30%, &3
do]

=
=

LA FE



Anbok Lee, et al : Combined Operation of Laparoscopic Cholecystectomy during Laparoscopic

Appendectomy in Patient with Chronic Gallbladder Disease 227

/]

~

\
/6\
O
0
O\ Surgeon
@ Camera

Scrub nurse 1st assistant

(camera)

Fig. 1. 3 port method: location of camera (cholecystectomy).
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Fig. 2. 3 port method: location of camera (appendectomy).
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Table 1. Preoperative symptom

Symptom Positive (%)
RLQ* pain 72.5
RUQ" pain 375
NV T 30
Indigestion 12.5
Epigastric pain 7.5
Fever 7.5

*RLQ = right lower quadrant; TRUQ = right upper quadrant; TN/V
= nausea, vomiting.

Table 2. Final diagnosis

Diagnosis Number (%)

Cholelithiasis 25 (62.5)
GB* polyp 4 (10)

Chronic acaculous cholecystitis 3 (7.5
Cholesterolosis 2 (5

Cholesterosis with polypoid change 2 (5

Adenoma with squamoid metaplastic change 1 (2.5)
Adenoma 1 (2.5
Adenomatous hyperplasia 1 (2.5)
Adenomyomatosis 1 2.5)

*GB = gall bladder.
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