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Clinical analysis of laparoscopic cholecystectomy in elderly patients

Wu Qiang ,Liu Menggang » Liu Hongming ,Yuan Tao ,Chen Ping”

(Department of Hepatobiliary Surgery ,Daping Hospital , Third Military Medical University ,Chongging 400042 ,China)

Abstract : Objective
Methods

To evaluate the feasibility and clinical value of laparoscopic cholecystectomy in patients over the age of 80.

The clinical data of 74 elderly patients over 80-year-old with cholecystolithiasis were retrospective analysed. Results  All

patients were healed and 31 of them acceppted laparoscopic cholecystectomy successfully. Average of days in hospital were 11. 3,av-

erage of preoperative preparation days were 5. 76. Conclusion
age by strengthening the treatment of peroperative period.
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Laparoscopic cholecystectomy is safe for most patients with great
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