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SUMMARY

With the introduction of Laproscopie cholecystectomy and its attended henefits and

problems, we undertook to study and review literature on minicholecystectyomy, whether
mini- cholecystectomy confer the advantage of reduce morhidity and shorter hospital swav
and at the sume time avoid the problems associated with Laproscopic cholecystectomy.
130 consective patients with symptomatic gall stones under went choleoystectomy throupgh
a 3 cm subcostal incision. Patients with clinical or radiological evidence of C.B.I) stonc
were not included In the study, Cholecvstectomy was possible in 117 patients (90%)
through a smaller incision while in 13 patients {104} incision had o be extended 1o
deal with ditficult problems. With minicholecystectomy it s possible to carev our rthe
procedure safely with reduced mochidity and a shorter hospital stav,
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RESULTS

Lhalecvsrectomy through a 5 cm o less
subcostal transverse mcson was possible m
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POST-OPERATIVE COMPLICATION,

Ieadn s wnfechion vl
Chiest Inlecitan il
Wound Intection (2
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Allthe G Bladders were senl tor hissapathalngy
and none was repored naral

Cheonide chileey=itis 53
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The avernge hlood loss per patient was
Theo. {range 35-170cc) The sverne ops
eration cone 1 study was 33 minures (ranpe
2079 nunures)

In 13 (18] patienrs the procedon
thivnghy the snller inceon had w0 abans

dimed and extended for proper exposure,
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The average
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choleoystectomy was possilile through the 5
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Analgesic was given b opeoition Jay s
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dissolugion wal gall srones; ESWL or
combiration of hoth, choleevstectnmy re-
miaing the trentnent of choice nesymprom-
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This study shows that chulecrieetony
Lan e performed safely through 2 5em
subcostal
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while technically morme

thun chiolecystectomy throagh
a standard incision was amenshle o the
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A mesjor source of complicatons
cpen cholecysrecromy s the  abdeninal
incwston amd i 35 boing  increasmely
recomnised char the size of the abdannnal
incision has !"T(Ill.’:lllr'l-.1 eftect on barly che
immediate snd lomg term o complicotions
with respect to pain and general patient

morkiciee 5 Pralonged  smmokilicy atter
ibdomyinal surery = 2 sigraficant nisk facter
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s thrarmbosis and pulnunan
ambedizm. All of these risks are miumeed

by isire a amall incision.

Boducrion of abdemmal woll rouma
with smaller inesion 15 accompanied by
v recowvery amd ghoer baspial say. In
this study the sverase .5'.<1:~51|L:3| slwy wde 3-3
Javs m patienies undergoing choleeystectomy
subcostal ivcsion, This
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compares wich o hospreal sty of 5.5-11 duys
o clwilecysrectamy  in wcher centers,™ ™
Eliminating on avirase of 34 hospital davs,
carly retum o work (2-3 wecks)

f1are there

wirll an
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ate economic advantese o the putiem,
the aml the health

providier
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Advarirnges of minecholecystectomy
include, remonal ol diceased gall Rladder,
meislon s small, technically dissection ol
custi aluet and arrery 15 prectse, hleeding
from gatl bladder bed soeasily conrmtled,
pesteoperanve pain s oredueed, cosmete

sdvanuapes 15 abvious wich no nsk ot wound
dehiscence and imcwsional hemus sl oo

significamt linancal savings:

Whni-cholecysrecromy has also bheen
decumenrad provicusly withs o rapid reco
erv-und shart hespoal sray and allows the
ptseril o reraen o owork afrer a reporred
mean of 156 davs, Hosparal costs with
nl]ni_-{_":';(_'lll,,‘l,,'.",'bl('ﬁ_|,L,5'|1L'p' E'ld"'."i' .!l!‘\-:': ]“.-"l"“ I'g-
ported o Beoogreatly reduced. ™"

The main Jisadvantage of mintchole
eystecromy s loss of exposure, which makes
it ditticult o weach the procedure o resident
Thar 15 why ir = recommended
vstectomy should be pee-
formeed by those surpeems cmly who have
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thar mumi-cholec

adeguate cxperience mooopen tradivang
cholecystectomy,

A Brief comparision with corventivinal

cholecysteatomy s given in Table 3
comparing morbidity, martabiey and hospacal

gLy

Further more results compare closely

with  loproscopic choleevaertamy bl
avolding the problems of costs, retmining ot
surecioms wnd  high inesdence  of  biliar
complicaton as noted im0 many studies of

the lap-chalecysrecromy,'’

Mini-cholecystectomy s a0 safe and
eHective procedure spplicalle 1w nuagoriry of
parients with gall stone disease and provides
the definitne therapy by removing  gall

kladdee®
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