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Outcomes of Cholecystectomy and Factors Associated with Conversion from Laparoscopic to
Open Surgery at Saraburi Hospital.
(Received: October 24,2024 ; Revised: October 28,2024 ; Accepted: October 29,2024)

Tndayeyn sinedTaund’

Kolanya Tangwivvat1

v

unAnge
msAnuniliiinguszasdiiefnwnanisiidingauid uasladefiduiusiunsidsuifngaidiundeaduns

% v
o

rfiuuuln hilsmeruaaszyd Wumsnwuudeunds nduies fie fuaefiinfumssndagnind dusiFeudeu
AanAN WA, 2561 fafeu fueneu we. 2566 S1u 195 au Iusmdeyariluvestae uaznansiida Jnseitade
§e logistic regression wag Multiple logistic regression Tun1susziu odd ratio lneAn p<0.05

NAMF3de: N 195 Ay iWumandssunu 106 A (50.3) vAvneduau 89 au (45.7) egiads 51.23 1
ogade 5123 Yuszaummudidslunsindminundesdnou 171 ey wWasudumsiidauuudind o 24 au dadeiid
HaeMsrAnkUUnegdituddnn1eada lawn idelugae 6-10 dUnmindsoinisasy, lsnsaiummmm, Mssnwige
m@]mamﬂgmwmnau Uivmm'ﬁmmmﬁawaammu

ﬂ']ﬁ']ﬂilj mimmmummuﬂaaa ﬂ’]‘ﬁNW]@OQ‘LJ’]@ Auuuln

Abstract

This study aimed to study the outcomes of cholecystectomy and the factors associated with the conversion
from laparoscopic to open cholecystectomy at Saraburi Hospital. This is a retrospective study involving patients who
underwent cholecystectomy from October 2018 to September 2023, totaling 195 individuals. Data on patient
demographics and surgical outcomes were collected. Factors were analyzed using logistic regression and multiple
logistic regression to assess odds ratios, with p<0.05 considered significant.

Results: Among the 195 patients, there were females (54.3%) and males (45.7%). The mean age was 51.23
years. The laparoscopic procedure was successful in 171 cases, while 24 cases required conversion to open surgery.
Statistically significant factors affecting the need for open surgery included undergoing surgery 6-10 weeks after
symptoms subsided, the presence of comorbid diabetes, prior treatment of gallbladder disease with antibiotics, and a
history of previous abdominal surgeries.

Keywords: Laparoscopic cholecystectomy, open cholecystectomy.
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Aas MSHIRAKIUNADS MsiNAaLUUUA p-value
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LA
B8 79 46.1 10 41.7 0.087
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ANINTNN 2 WU NSHIEIA Early cholecystectomy waw Delay cholecystectomyseaztianiidl
INNSABUNTS NEANFATU MSNANTIZMNSNG Ul WANASTY

M13797 3 WSsuigUUeNinSunsidng s imuszeznalennsiaunsine seesiak1en
uiuueulsmeua

Aas Early cholecystectomy Delay cholecystectomy
(N=53) (N=142)
ocC LC p-value ocC LC p-value

svgzaniiiennsieunsinen
<37u 1(200) | 31(64.6) 0.04° 9(474) | 67(545) |0.137
mean=SD 3.1+19 23+1.2 3.1+23 29+2.6
>37U 4(80.0) 17 (35.4) 10(52.6) | 56 (45.5)
mean=SD 57+34 5.1+29 5.4+1.7 52+13
YRR 58.7+1.2 63.4+1.7 59.1+14 69.4+1.8 | 0.239
LUl 74478 4.2+6.8 001" 8.1+6.2 59+48 | 0.004°

AMNFITNN 3 NSHIAR Early cholecystectomy Szazafliann1sneunssnen <3iu uay  >37u
U TULBULTINIUIE TANNLANANNIY

3190 4 wansennviiuaeunsiidadusuudamiviesssinadntudUae Eary
cholecystectomy e Delay cholecystectomy

AR Early cholecystectomy Delay cholecystectomy
(N=5) (N=19)
msfidledenaiinun (aerdindeiod 0 2(10.5)
msiidlederiaieann e Cystic duct lai 2 (40.0) 15(78.9)
FaLau)
ahivamu hiviviores 1(20.0) 1(53)
aliSniaURANN 2(40.0) 1(53)




N Ao v d o
NNINTNT 4 anvnvibiuagunsHsn
[ a R4 ! 1w v
Junuudantviesseninawdntugyig Early
cholecystectomy wag Delay cholecystectomy 14
goinguinannisiiilaensiiaunn (Losiiu
Cystic duct lai¥atau) Wudwlvg

dyduazanusena
N1sH1FAQIUIflagn1sdeandes
(Laparoscopic Cholecystectomy) YagUudui
gauSuagraunsvans Tumssnuniialugedisuny
n1sdadagadiauuutya (Open
cholecystectomy) Liasa N ILanTELLLIA NS
waulsame1ua Mstdeseiulin uagiveia
VNIPUAMINENENNTDIUIALNG Uil
o Y a < | 1 Y av 1 = &
iliiAansuiniduserieunflagenin dadu
AT INFUNANA LN SHIARIUALUUH Y
i = [ (K% a R4 q
NaRAUAZUTUNTNINALUULUATUNNIDY
NN sANI g UIgidFung
RPN 195 A wusasUdsudumsnags
WUUWANTY 95088 12.3 FedonAa iy
37647UAN Sustematic review 5o8az 1-15 lag
NSANEIVRIAING TiFULLS WuTowaz 108° 39
WANANIIINNISANY VDY 9350NT U 1d lnena®
PN a [ qoj a1 i < a
nnuLasun1s WRRIUIAN TUNaaRTULUULR
Y93 41 578 Seay 22.2
dmsutladuiilinadonisiafanuuia
pgslidedAgn1sanAainnisdned laun
HIRATUYI9 6-10 dUa 9t waeeIn15asu (Delay
cholecystectomy) 13ASILUINIIY N1TINWE
AR USUrINaY UseiRnsdny e
Viewunnou denndesiun1sANwIves 53y yu
w’ wudrdadeannlsasinumanu mssnwga
goj a v aa 1 Id v aa '
iamgeUfiusinnewtuladeniinasens
HFARUUT AN DY FIUANFINRINNNSANEIVDY
9330n3 U{wdlnema Anuindadenliusinase
d' [ go/ a v I a
nslasunNINIafgIUIARIuNaoIduluuUa
wiwios lawn ane UsedRlsausednsn Useine
HIRAR Lazn13nsIauIuda@ony T 91n31U

JOURNAL OF ENVIRONMENTAL AND COMMUNITY HEALTH
VOL. 9 NO. 5 September — October 2024

fiaeviomaitldunssndalunisdned &
d1ultugUleundidaluseeey Early
cholecystectomy 24 @A U Delay
cholecystectomy 91UU 139 AU WUDHIA
Wasudumsisauuudantviosiosay 9.4,
13.4 guddu Fenavmdnidugilusses
Farly cholecystectomy \Wasmdunisiisade
wtiwies dasAnnnnesanmuesgaidiua
v fhivevesilrldaunsalsuldennyils
Anguassaluszineinga Jadenndoaiunsd
Leukocytosis @ 7 Ul U S ¥ 8
cholecystectomy svazisnasifaisialuud g

Delay

U9 q\ﬁjﬁa way hepatocystic triangle vinlw
@zlawn wagdusyifnidntesiosuneu
denndeturanenIsAnuTiztuan 8910
funewvu Wuladedemaasuiu
conversion LC to OC #saanadasiun1sine
nanee nsfne lngedulelamenedassinen
Yosflhoumy AeszuugiiAuiiuen yilviinng
SniauvesnuiReguosads viefimssniauuuy
subclinical ogjisiinaroAuMNYBIKTIA
wazilsiln uazfUasumy enedilsnsandy
wonaniidafiesuneiiesnny atherosclerosis
Yoududenuuaan waznsinzsd@ulsyam
SuanudniiaundltugUlsumnuialigUaen
wuwrméidelsaiduozudn guaefinglasy
m3snymieU)ue e5ueladn msdniauuas
Wafiaseunaind Tenduilezineiiniieg
Cholecystitis e Pancreatitis 1nflou wonanii
$1urundvesnissniauazdwaiionis
Wasulurdauuuaniiviedsigs
LAZRINMSANYINUTISEEzAfiTions
nouN1TSAWILIAY 3 TU WUIINITRIAALUY
Farly cholecystectomy 2 ¢ Use & aL3u
Uszudanainnzunsndou wazamisanauld
Feuldmuunfninnit Fannzunsndeuls
wan# 197 uR U Delay cholecystectomy & <
AOARADITUNTIAN VDIV DLEIUDRUZNNITITY

689



630

MFEnsaunstdanIndnn wazseNNeen
U9 9 @t 5 fuene - ganAs 2567

PnmsAnwmuIdnlngfidendanii
Mosszninginge eswindWadauin wagh
annsauaadiu Cystic duct ledawau ifieaslona
MswWABUNISHNER warnsAnn s oLARS
fsanlufiofiaesindinuniou uazsveznan
Aeenns dwsulugihefiszeznandiilennsnou
nssneluiiu 3 Tu nsHIdALUY Early
cholecystectomy U13gduafnnan Delay
cholecystectomy LLﬁﬁaq%uagﬁUﬂawuﬁwuwm
vasdanumme Tvinsdaidontiag wazviins
rdnlutivnzan Fansdadeidssastaely
msdndulalunsinfnuazsydnseislunsandna
Lﬁammﬂaamﬁ’waaﬁﬂwmaﬁu

N1SHIAAQIU AL UUHIUNA DY
(Laparoscopic Cholecystectomy) U Pk Julley
o ¢ [ < aa A [ =
Ul lunisSnwidu I5nUaenduuasdl
AmzinsndeuiosmingdmsunvUualuuIun
vaalsang1u1analy arsinisatuayu Waun
Angnmlsaneuia ielvigUaelasunsidady
NgneeIng wazdnulieg i

VDLEUDUY
a = ¥ v A
ASHINSANNIUT TN Yi3a9RaDe WAz
Anwtadedusiusile wWealiiunani1sAnen
FARUTUUNINTUNENTS N WAz USEAVSHATDY
uFHagIs

LONE591994
1. Prathanvanich P. Single Incision Laparoscopic Cholecystectomy : SILC. Healthy Bangkok. 2016;4(2):6-8.

2. Manositisak P. Comparative Study Between Modified Three-Port and Standard Four—Port Laparoscopic
Cholecystectomy in Kalasin Hospital. Srinagarind MJ, 2010; 25(3) :228-32.
3. yrfivendefasunmduinlsumalve. wmnssnymenuagiensiaenssy Tsatalumafiudif. www.rcstorth/

view.php?group=48&id=204, 2566.

4. NENSAUNA TSINEUaasTUS. afff Ui 2561-2566. lsmenunaaseys.
5. fama e, Jadudedumsdounsiidagaimiundesiunsidauudalulsmenunanmsless. 115a0s

LmeNUavays. 2563; 45(3). 182-189.

6. 9330ms Ujasdlnena. Jadeiifinasonmuasunidngsinuuudosndsadumsidiauuudaninies Tsmeunawm
SduassEnn. NanslsmenunaansAny, 2562; 16(3): 176-182.

7. Lujan J, Parrilla P, RoblesbR, Marin P, Torralba J, Garcia-Ayllon J. Laparoscopic Cholecystectomy vs Open
Cholecystectomy in the Treatment of Acute cholecystitis. Arch Surg 1998; 133(2):173-5.
8. Fried GM, Barkun JS, Sigman HH, Joseph L, Clas D, Garzon J, Hinchey EJ, Meakins JL. Factors determining conversion

to laparotomy in patients undergoing laparoscopic cholecystectomy . Am J Surg. 1994;167(1):35-9.
9. 3t yuum. Jadeniuareruennlunsiiden dgaidundadilsmenuaivngs. Msansinnsiime wa 11,

2559; 30:251-260.

10. Zhenfeng G, Peizhi L, Fangshang C, Dingyong T.The Clinical Analysis of Bile Duct Injury during Laparoscopic

Cholecystectomy. Interationalourmal of Clinical Medicine. 2015;6:825-30.

11. Stanisic V, Milicevic M, KocevN, Stojanovic M, V;aovic D, Babic |, Vucetic N. Prediction of difficulties in laparoscopic

cholecystectomy on the base of routinely available parameters in a smaller regional hospital.European
Review of Medical and Pharmacological Scientces. 2014;18:1204-11.



