5524 % 55 8 1) RET@EIMIZRE Vol.24 No.8

2015 4F 8 A Chinese Journal of General Surgery Aug. 2015
(B doi:10.3978/).issn.1005-6947.2015.08.015 - SRR -

i http://dx.doi.org/10.3978/j.issn.1005-6947.2015.08.015

i

EIWEFEE Chinese Journal of General Surgery, 2015, 24(8):1130-1134.

R A= s RB ZE V1 BR AR B HA F 2 T B I PR IXUBE: (81 35 53 A

w8, mEik, A, 2%, FRL

(AR ERBEBEEIMP O/ R ESE—O—ER A2, T3 24 214044 )

W O=E BHY: HEEEEEDIBRAR (LC) B8 (RBPS5ARERE ) I RAERMER R, g B,
FiE: [ 2000 4F 7 A—2014 4F 8 AMATHI 16 032 Bil47 LC M EF TR, 200 B i — EveoR 5 5
I RAE RGO, X5 A S FHH I A 19 0] BE P R AT BN R A i 5 2 MR k.
R 16 032 Bl BE T HFEH R (56.7+21.3) %5 HL iy 1:1.87, i EHFAR 14 101 £
(88.0% ) , AT AR 19316 (12.0% ) ; KAFIIFRIE 1420 ] (8.9% ) o R /IFHTER R,
PESI . MHBERAENEAL . IERE. FIEEHTARL . [ TR, FARIFLENE . REMAT LC FI% AT G5
LC RFHAH R AE MG B R (¥ P<0.05) 3 ZHE Logistic MIASH &5 R BR, Bk (OR=10.012,
P=0.002) . fH#E 245 (OR=2.510, P=0.010) . BMI = 25 kg/m> ( OR=3.105, P=0.023). & I
JlE BT AR S (OR=7.882, P=0.030) FlFAREFLLMf[H] = 60 min ( OR=8.634, P=0.001) J&5|i2 LC AR
W9 & i i S KU R 2%
g% S R SERSE . M. B R s A B R AR LC AR K E ST fE R
T B SR R R, AR J AR S R R BRUBUR A it T O kA

KA JREUIEA, IS FARTIFLIE; FARIGIFALE; GRKNE
mESES: R657.4

Clinical risk factors for early complications of laparoscopic
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Abstract Objective: To determine the risk factors for early complications (during or in early period after operation) of
laparoscopic cholecystectomy (LC), so as to provide warning signs for preventing such incidents.
Methods: The records of 16 032 LC cases from July 2000 to August 2014 were reviewed. The general clinical
variables and incidence of early complications were analyzed, and the suspicious factors for early complications
were screened by univariate analysis and then verified by multivariate analysis.
Results: Of the 16 032 patients, the average age was (56.7+21.3) years, male-to-female ratio was 1:1.87,
14 101 cases (88.0%) underwent elective LC and 1 931 (12.0%) cases underwent emergency LC and early

complications occurred in 1 420 cases (8.9%). Univariate analysis suggested that sex, inflammatory status of
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the gallbladder, obesity, history of upper abdominal surgery, emergency LC, operative duration, and number
of LC operations the surgeon had performed were possible risk factors associated with the occurrence of early
complications of LC (P<0.05); Multivariable analysis revealed that male gender (OR=10.012, P=0.002), acute
cholecystitis (OR=2.510, P=0.010), BMI>25 kg/m* (OR= 3.105, P=0.023), history of upper abdominal surgery
(OR=7.882, P=0.030) and operative duration >60 min (OR=8.634, P=0.001) were independent risk factors for
occurrence of early complications of LC.

Conclusion: Males, acute cholecystitis, obesity, history of upper abdominal surgery, and long operative

time are independent risk factors for early complications of LC, and for patients with these factors,

adequate pre- and postoperative measures should be taken to prevent the occurrence of these events.
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Table 1  Characteristics of the 16 032 patients

ekl n (%)
P51

L 5579 (34.8)

7 10453 (65.2)
NRZE RS

2R 3581 (22.3)

T8k H S 12451 (77.7)
FARE

L2 2FAR 1931 (12.0)
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Table 3 Univariate analysis of the affecting factors for early

complications of LC [n (%)]
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Table 2 Comparison of the early complications and other

variables between patients with acute and chronical
cholecystitis [n (%)]
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Table 4 Multivariate analysis of the affecting factors for early

complications of LC
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