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CLINICAL OUTCOMES AND SAFETY OF LAPAROSCOPIC
CHOLECYSTECTOMY IN PATIENTS
80 YEARS OF AGE OR OLDER

Satoru Tsuruta, Yoshikazu Toyoki, Shinnosuke Yonaiyama, Shingo Sakuraba,
Kazunori Aoki, Hiroaki Kawashima, Masaaki Endoh

Abstract Laparoscopic cholecystectomy (LC) is widely performed because less invasiveness and brings better
esthetic outcomes and earlier recovery than open cholecystectomy. It is conceivable that LC is effective therapy in
elderly patients. We evaluated its efficacy and safety in elderly patients retrospectively. This study involved a total
of 538 cases who went through LC in our hospital from 2010 January to 2015 December (except for patients with
tumors or other operations). Thirty patients 80 years of age or older belong to the elderly group, and 508 patients
less than 80 years belongs to the non-elderly group. Incidence of hypertension, respiratory diseases and biliary
drainage history significantly increased in the elderly group than the non-elderly group. In the elderly group, surgical
and non-surgical perioperative complications were more frequency observed, and length of postoperative hospital
stay was longer. We considered that cholecystitis in elderly tends to accompany a marked inflammatory response
requiring biliary drainage. Through evaluation of the preoperative physical status and meticulous perioperative
management are necessary in LC of elderly patients.
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Table 1. Patient background factors

PERI, ASA-PS, WHISEMREHIE FLF—T
(endoscopic nasobiliary drainage : ENBD) fif:/ii
WL CIEMBERICE B2 2 TR0 Lo 72, it
R BEFAPREICBI L T, Sl CRIME, %
TR B OEIERIEEITE 2 o 72 (p=0.0021F5 X
U p=0.0012) (Table 2).

FAHBER T ICB L CixEwma e & Emme
TP, HMBEBICEH L THELREZRED
TWwih o7z (Table 3). FHERITZ &O)E
e DR FEAE RIS BT LT, SRR R A A
PEAE L BB HEC16.7% (5 61), FEAVERRY JE
WA PHE X B A T T6.67% (261) TH O W
ELICHMERETAEEIZSL -7 (p=002925
LU p=00015). GPHEOHERE L TIE, #FEHY
JE A 3 A B RE 1 G B C X AN R Surgical site
infection (SSI) #% 2%, JERENIEE: % 2 B2

elderly group (n=30)

non-elderly group (n=508)

age=80 age=79 P value
Age (median, years old) 82(80-91) 60(23-79)
Sex (male/female) 17:13 241:267 n.s
ASA-PS (1:2:3) 0:25:05 40:430:38 n.s
Diseases
GB stones * Cholecystitis 29(96.7%) 484(95.3%) n.s
ADM - GB polyp 1( 3.3%) 23( 45%) n.s
Other 0( 0.0%) 1( 0.2%) n.s
EST 8(26.6%) 69(13.6%) p=0.0468
GBA/GBD 12(40.0%) 78(15.4%) p=0.0004
ENBD 0( 0.0%) 13( 2.6%) n.s
History of abdominal surgery 5(16.7%) 175(34.4%) p=0.0492

There were significant differences in the incidence of EST and GBA/GBD and history of
abdominal surgery between the elderly group and the non-elderly group.

ASA-PS: American Society of Anesthesiologists physical status, GB: gallbladder, ADM:
adenomyomatosis, EST: endoscopic sphincterotomy, GBA: gallbladder aspiration, GBD:
gallbladder drainage, ENBD: endoscopic nasobiliary drainage, n.s: not significant

Table 2. Comorbidity

elderly group(n=30)

non-elderly group (n=508)

Comorbidity age=80 age<79 P value
Hypertension 20(66.7%) 195(38.4%) p=0.0021
Cardiovascular 7(23.3%) 60(11.8%) n.s
Diabetes 5(16.7%) 81(15.9%) n.s

Cerebrovascular 0( 0.0%) 25( 4.9%) n.s
Respiratory 6(20 %) 23( 45%) p=0.0012
Renal 0( 0.0%) 9( 1.8%) n.s

Incidence of hypertension and respiratory diseases were significantly higher in the elderly

group than the non-elderly group.
n.s: not significant
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Table 3. Surgical outcomes
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elderly group (n=30) non-elderly group(n=508)

age=80 age=79 P value
Operative time (median, min) 84(43-275) 74(26-226) n.s
Blood loss (mean, g) 74.1(3-957) 20.2(3-449) n.s
Perioperative complications 7(23.3%) 40(7.9%) p=0.0206
Surgical complications 5(16.7%) 32(6.3%) p=0.0292
Non-surgical complications 3(10.0%) 8(1.6%) p=0.0015

There was no significant difference in operative time and blood loss. In contrast, surgical and
non-surgical perioperative complications were more frequently observed in the elderly group

than the non-elderly group.
n.s: not significant

Table 4. Comparison of incidences of complications

elderly group(n=30) non-elderly group (n=508)

age=80 age=79 P value
Surgical site infection (SSI) 4(13.3%) 8( 1.6%) p=0.0029
Wound infection 2( 6.7%) 7( 1.4%) n.s
Intraabdominal abscess 2( 6.7%) 1( 0.2%) p=0.0087
Conversion to open surgery 2( 6.7%) 13( 3.6%) n.s
Wound bleeding 0( 0.0%) 8( 1.6%) n.s
Intraabdominal bleeding 0( 0.0%) 4( 0.8%) n.s
Incarcerated residual stone 0( 0.0%) 1( 0.2%) n.s
Other 0( 0.0%) 3( 0.6%) n.s

Incidence of SSI were significantly higher in the elderly group than the non-elderly group.

n.s: not significant

Table 5. Comparison of postoperative hospital stay and mortality

elderly group (n=30) non-elderly group(n=508)

p
age=80 age=79 value
Postoperative hospital stay (mean, days) 7.2(2-25) 4.37(1-18) p=0.0062
Postoperative Hospital Mortality 0 n.s

Postoperative hospital stay was significantly longer in the elderly group than the non-elderly group.

n.s: not significant
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Table 6. Treatment results in patients with biliary drainage

post biliary drainage

post biliary drainage

elderly group(n=12) non-elderly group (n=90) P value

age=80 age=79
Age (median, years old) 84(80-91) 64(24-79)
Operative time (median, min) 103 (48-224) 99(31-226) ns
Blood loss (mean, g) 100.5(3-537) 65.4(3-449) n.s
Perioperative complications 5(41.7%) 15(16.6%) n.s
Surgical complications 3(25.0%) 15(16.6%) ns
Non-surgical complications 3(25.0%) 0( 0.0%) p=0.00009
Postoperative hospital stay (mean, days) 8.4(2-25) 44(2-18) n.s

Incidence of non-surgical perioperative complications were significantly higher in the elderly group than
non-elderly group among the patients required biliary drainage before LC.

n.s: not significant
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