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Abstract 
Background: Laparoscopic surgery has induced a tremendous revolution in the treatment of gallbladder disease. Laparoscopic cholecystectomy 

(LC) has become a popular alternative to open cholecystectomy (OC) in the treatment of acute cholecystitis (AC). Hence; the present study was 

conducted for comparing the effectiveness of Laparoscopic vs. Open Cholecystectomy. Materials & Methods: A total of 50 patients schedule to 

undergo laparoscopic cholecystectomy and 50 patients schedule to undergo open laparoscopic cholecystectomy were enrolled. Complete 

demographic and clinical details of all the patients were obtained. Patients with stones in the gallbladder proven by cholecystography and/or 

ultrasonography, at least one attack of severe upper abdominal pain and who were generally considered tit for elective cholecystectomy were 

included in the study. All the surgical procedures were performed under the hand of skilled and experienced surgeon. Follow-up details were 

receded and compared. All the results were recorded and analysed by SPSS software. Results: Mean operative time among the patients of the LC 

group was 86.3 minutes while that of OC group was 65.1 minutes. Significant results were obtained while comparing the mean operative time 

among the two study groups. Mean hospital stay among the patients of the LC group was 1.2 days while that of OC group was 3.8 days minutes. 

Significant results were obtained while comparing the mean hospital stay among the two study groups. Postoperative complications were seen in 

5 patients of the LC group and 11 patients of the OC group. Conclusion: Laparoscopic cholecystectomy is a safe procedure for acute 

cholecystitis, resulting in fewer complications and shorter hospital stay than open cholecystectomy. 
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Introduction 

Laparoscopic surgery has induced a tremendous revolution in the 

treatment of gallbladder disease. Surgery has been traditionally 

considered the last therapeutic resort for symptomatic cholelithiasis 

before the advent of laparoscopy, whereas lithotripsy and 

cholecystostomy have been commonly favored as less invasive 

alternative. In the era of minimally invasive surgery, indications for 

surgery have become more liberal, resulting in an enormous rise in 

the number of laparoscopic cholecystectomies performed annually. 

The laparoscopic procedure has been shown to offer the advantages of 

decreased pain, shorter convalescence, reduced operative stress and 

limited inflammatory response. Laparoscopic cholecystectomy (LC) 

has become a popular alternative to open cholecystectomy (OC) in the 

treatment of acute cholecystitis (AC). Laparoscopic cholecystectomy 

(LC) is now considered the gold standard of therapy for symptomatic 

cholelithiasis and chronic cholecystitis[1-3]. 

Hence; the present study was conducted for comparing the 

effectiveness of Laparoscopic vs. Open Cholecystectomy. 

 

Materials & methods 

The present study was conducted in Department of General Surgery, 

Shri Shankaracharya Institute of Medical Sciences, Bhilai, 

Chhattisgarh (India) for comparing the effectiveness of Laparoscopic 

vs. Open Cholecystectomy. A total of 50 patients schedule to undergo 

laparoscopic cholecystectomy and 50 patients schedule to undergo 

open laparoscopic cholecystectomy were enrolled.  
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Complete demographic and clinical details of all the patients were 

obtained. Patients with stones in the gallbladder proven by 

cholecystography and/or ultrasonography, at least one attack of severe 

upper abdominal pain and who were generally considered tit for 

elective cholecystectomy were included in the study. All the surgical 

procedures were performed under the hand of skilled and experienced 

surgeon. Follow-up details were receded and compared. All the 

results were recorded and analysed by SPSS software. Chi-square test 

and student t test were used for evaluation of level of significance.  

 

Results 

Mean age of the patients of the LC group and OC group was 43.5 

years and 45.8 years respectively. There were 18 males and 32 males 

in LC group while there were 15 males and 35 females in OC group. 

Mean operative time among the patients of the LC group was 86.3 

minutes while that of OC group was 65.1 minutes. Significant results 

were obtained while comparing the mean operative time among the 

two study groups. Mean hospital stay among the patients of the LC 

group was 1.2 days while that of OC group was 3.8 days minutes. 

Significant results were obtained while comparing the mean hospital 

stay among the two study groups. Postoperative complications were 

seen in 5 patients of the LC group and 11 patients of the OC group.  

Table 1: Demographic data 

Variable LC group OC group 

Mean age (years) 43.5 45.8 

Males (n) 18 15 

Females (n) 32 35 

 

Table 2: Comparison of mean operative time 

Operative time (minutes) LC group OC group 

Mean 86.3 65.1 

SD 12.8 10.4 

p- value 0.000 (Significant) 
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Table 3: Comparison of hospital stay 

Hospital stay (days) LC group OC group 

Mean 1.2 3.8 

SD 0.8 1.6 

p- value 0.010 (Significant) 

Table 4: Comparison of postoperative complications 

Postoperative complications LC group OC group 

Number 5 11 

Percentage 10 22 

p- value 0.48 

 

Discussion 

Laparoscopic cholecystectomy is a minimally invasive surgical 

procedure for removal of a diseased gallbladder. This technique 

essentially has replaced the open technique for routine 

cholecystectomies since the early 1990s. At this time, laparoscopic 

cholecystectomy is indicated for the treatment of cholecystitis 

(acute/chronic), symptomatic cholelithiasis, biliary dyskinesia, 

acalculous cholecystitis, gallstone pancreatitis, and gallbladder 

masses/polyps. These indications are the same for an open 

cholecystectomy. Cases of gallbladder cancers are usually best treated 

with open cholecystectomy. Approximately 20 million people in the 

United States have gallstones. Of these people, there are 

approximately 300,000 cholecystectomies performed annually. Ten 

percent to 15% of the population has asymptomatic gallstones. Of 

these, 20% are symptomatic (biliary colic). Of the 20% who are 

symptomatic approximately 1% to 4% will manifest complications 

(acute cholecystitis, gallstone pancreatitis, choledocholithiasis, 

gallstone ileus). The incidence of gallstones increases with an increase 

in age, with females more likely to form gallstones than males. Age 

50 to 65 approximately 20% of women and 5% of men have 

gallstones. Overall, 75% of gallstones are composed of cholesterol, 

and the other 25% are pigmented. Despite the composition of 

gallstones the clinical signs and symptoms are the same[6-8]. Hence; 

the present study was conducted for comparing the effectiveness of 

Laparoscopic vs. Open Cholecystectomy. 

In the present study, mean age of the patients of the LC group and OC 

group was 43.5 years and 45.8 years respectively. There were 18 

males and 32 males in LC group while there were 15 males and 35 

females in OC group. Mean operative time among the patients of the 

LC group was 86.3 minutes while that of OC group was 65.1 minutes. 

Significant results were obtained while comparing the mean operative 

time among the two study groups. U Berggren et al randomized 30 

consecutive patients below the age of 65 years without acute 

cholecystitis and with no signs of common bile duct stones to 

laparoscopic or conventional open cholecystectomy. Median 

(interquartile range) intravenous consumption of pethidine with a 

patient-controlled injection device between 13 and 24 h after surgery 

was 125 (62-175) mg in patients who underwent the laparoscopic 

procedure and 200 (150-250) mg in those who had open operation. 

Urinary adrenaline and cortisol levels as well as those of plasma 

glucose, C-reactive protein and interleukin 6 were increased after 

surgery in both groups of patients, but without any significant 

difference between them. The mean(s.d.) duration of postoperative 

hospital stay (2.8(0.8) versus 1.8(0.6) days) and sick leave (24.0(4.4) 

versus 11.7(4.1) days) was significantly longer with open than 

laparoscopic cholecystectomy. The findings demonstrated obvious 

advantages of laparoscopic surgery as regards postoperative pain and 

convalescence, although factors reflecting the magnitude of trauma 

did not differ[9]. 

In the present study, mean hospital stay among the patients of the LC 

group was 1.2 days while that of OC group was 3.8 days minutes. 

Significant results were obtained while comparing the mean hospital 

stay among the two study groups. Postoperative complications were 

seen in 5 patients of the LC group and 11 patients of the OC group.  
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Antoniou SA et al, in another study, investigated the comparative 

effect of laparoscopic and open cholecystectomy in elderly patients. 

Laparoscopic cholecystectomy has induced a revolution in the 

treatment of gallbladder disease. Out of a total of 337 records, thirteen 

articles (2 randomized and 11 observational studies) reporting on the 

outcome of 101559 patients (48195 in the laparoscopic and 53364 in 

the open treatment group, respectively) were identified. Odds ratios 

(OR) were constantly in favor of laparoscopic surgery, in terms of 

mortality, morbidity, cardiac and respiratory complications. Critical 

analysis of solid study data, demonstrated a trend towards improved 

outcomes for the laparoscopic concept, when adjusted for age and co-

morbid diseases[10]. 

 

Conclusion 

From the above results, it can be concluded that Laparoscopic 

cholecystectomy is a safe procedure for acute cholecystitis, resulting 

in fewer complications and shorter hospital stay than open 

cholecystectomy. 
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