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Safety and prognosis evaluation of laparoscopic cholecystectomy for treating acute cholecystitis complicating gallstones
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[Abstract] Objective To observe the clinical safety and prognosis effect of laparoscopic cholecystectomy in the treatment of
acute cholecystitis complicating gallstones. Methods Seventy cases of acute cholecystitis complicating gallstones treated by laparo-
scopic cholecystectomy in the hospital from December 2013 to October 2016 were retrospectively analyzed,and randomly divided in-
to experimental group and control group. The patients in the control group received clinical open surgery, while the experimental
group received laparoscopic surgical treatment. The operative effect, postoperative recovery and complication occurrence rate were
observed in the two groups. Results The operation time, intraoperative bleeding volume and hospitalization time in the experimental
group were significantly better than those in the control group(P<C0. 05) ; the exhaust time, pain duration.drainage time in the ex-
perimental group were significantly lower than those in the control group(P<C0. 05) ,and the incidence rate of postoperative compli-

cations in the experimental group was significantly lower than that in the control group(P<C0. 05). Conclusion The operative strat-

egy by adopting laparoscopic cholecystectomy for treating acute cholecystitis complicating gallstones has good clinical value.
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