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Abstract

This study aimed to study the factors determining the conversion of laparoscopic cholecystectomy to open
cholecystectomy in patients at Kingnarai Hospital. A retrospective study was conducted on 226 patients who
underwent laparoscopic cholecystectomy between October 2019 and September 2024. Associated factors were
analyzed using Binary Logistic Regression, reporting Unadjusted Odds Ratios (OR) and Adjusted Odds Ratios (ORadj)
at a 95% confidence interval (Cl).

Results: The majority of patients were female (61.94%), with a mean age of 54.2+12.8 years. The conversion
rate to open cholecystectomy was 10.62% (24 cases). Multivariate analysis controlling for confounding variables
identified three independent risk factors significantly associated with conversion to open surgery (p<0.05)
Gallbladder wall thickening (24 mm) Showed the highest risk, with a 4.95-fold increase compared to patients with
normal wall thickness (ORadj:4.95,95% Cl:1.85--13.25,p=0.001) Preoperative leukocytosis: Associated with a 3.12-
fold increase in the likelihood of conversion OR,;=3.12,95% Cl:1.18--8.24,p=0.022). History of previous abdominal

surgery: Associated with a 2.88-fold increase in the likelihood of conversion (ORadJ:2.88,95% Cl:1.06--7.82,p=0.038).
Keywords: Laparoscopic cholecystectomy, Conversion to open cholecystectomy, Gallbladder wall thickening,
Preoperative leukocytosis.
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