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0.00135) 5

[#558] TGI3MHIEJEIERE IS TR EE TN T & 2 ) 2 525, FHILC & fFREMLCO T IC 2172
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O SRS 5 FHMLCIIAER 2GR ERO—D2 L E X b,

F—7— K SEHEERk,

&
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SWMHEBEROBETA F I 14 2013 (LLTFTGL3
EWE) TIEY. WHE O — E IR F O AE 2 i A
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Wb Al FEERILCE IbET 5 2 & TRYLCOF
FAVEZ MRt L. FRHILC o FAly IR 870 (R T o fe it %
To7-OTHRET %,

MRS UVAHE

20144F 4 A 520174 7 H £ TICEMNBFER & 21K
S, YEFCREMILCHE MifT L 722060, B X OV K
DFFFEMLCE JE1T L 725961 & x5t & L7z,

BETFERF L LCFEh. MH. BML ZEERE
OFHE (LM RER, MR ERE, BEERE. B

JEIPESE T RH 4 AT T4l PR3 7 0 PR 1

JRIG. EUEEEE. Z o). Pl /BT EE 5 N iRk
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TGI3BFE L EAERE (Table 1) . A #5857 &2 IF 10 fHFE
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B £ CTOFRRFEREH 2 FIHLC & FRFRRLC & THER L
7oo FABGERFARIEH & U CFATRER Ay o i
BREREATEE, i 4 & PFiEClavien-Dindo73 8 (DLF C
- Do EmE) Y MRS E R L. REILCE
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Table 1. TG13ZM:HEE S T B H) o8 L ife

TG13 A PENEZE S BRE B H e F v

BEIESMEAEFER (Gradelll)

UTFOWFNNztED HE

CPEERIEE (F—/332 6 perke/min, b LF/ VT NI ) o)

- PikREE (BREE)

- BRI HREREE (Pa02 / Fi02 H < 300)

- EHREREE (ZR,

- ifteefEE (PT-INR>1.5)

- EEEE R E (/MR< 10 5/ mm3)

FEESMEAEER (Gradell)

DTFOWTnEED HE
« AImERE > 18,000 / mm3
- 5 ZERNER OO A T PR Y i N

- ER IR 72 FELL_EORER ORHEE
- BRE 72 BT RIERT R (A PEARFE S,

SUEMEAESER 70 L 2RI 5T R)

BRE S MEIEFESE (Grade 1)

HL<IXCr > 2.0 mg/dL)

REZEE PANRES, ATHRES, REI-MEAEREZ,

Mh&AE ], THEE] OEEELRHIZS RN O

FFRIYLCIZ BTl SN B T & [l L 72
I IZOWTHEE L 72,

FLHALCO F-1hy R 8 7 ) R - 2 ek L 7z PRI
BMI. MHAZEVERE, Fet%iefl. WRTCRPIE, MHFEEED
JE A (FMEROCTHAIC BT 2R AMH) . TGI3H
FERTAERE . MTE AR FHMIEE & L7

% BETOMETHEN ILHET Y 7 FNEZR ver.1.35

(Saitama Medical Center, Jichi Medical University,
Saitama, Japan) A L., & F#mLHICA L T
Fisher D IEAEME %, #2252 x L CIRHL A &
72 4ERE. BMIIR t ME L. Z O IH H iZMann-
Whitney UlEx vy, p<005Z2 EFREED D LHIEL
72

= =}
FHILC L M MLCO B 5 K T % Table 2 |27

T FHLCOF4EM (535+182m%) 1. FrkEmyLC
DOFIEEE (669=138i%) I LA~ -7 (p

=0009), B H2BMI, TGI3HE L EMEEITHE
RERRBOL o1, FIEHEERIIRHLCTIIR®
9. FHEMLCTIZ 6 BICEED 72 FRBER BT R HILC
TIX1061 (50%). fFEEMLCT436] (695%) & ik
BILCTEL W H > 720 IERE LTI O A R
BRET DIEBIDHREALC TS WEIZH - 720
IR HiEEE FE O ARG L Tid, BREILCTIE#R S
. FEEAILCTI56 (254%) 2@ 72, PTGBDHE A
TR IYLCC21H] (35.6%) FR& 720 FEHED B Fl
BiE E ORI EIT R IILCTIE P ULfE1.09 (0.72—
1.85) HM. fFHMLCTIE P77 (61-101) HH
TdH o720 FHILC & FEHAILCO F4l7 5k % Table 3
WZRT . BIERAT 2 RIILCT 261 (10%). Rk
LCT26l (34%) #BH7-7, MBICHEELZROR
Motz FARRE R i, AT EFEREIAR O Wi s
BETROL,Po7, C—- DI EL oA
FEIZFHILCTIZRED T, FAHEMLCTIE 36 (5.3%)
Ro7z. EARMEICE LT, RYLCTIZHhY(E6
(5=7) HRH. ki 5 0k, B ToOA
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Table2. HHALC & FHEMLCO BEH T R AT

BEYRRT B4 LC(n=20) R LC (n=59) P &
Fim (%) 53.5+18. 2 66.9+13.8 0. 009%
HH (5 : &) 10:10 36:23 0. 4387
BMI 25.6+4. 85 24.0%4. 03 0. 156*
ERREDH Y 10 (50%) 43 (70%) 0. 097%*
DML R 7 (35%) 36 (61%) 0. 068%*
PRI BRI R 1 (5.0%) 8 (14%) 0. 435%%
18 1 0 (0%) 1 (1.7%) I
WER IR 1 (5.0%) 13 (22%) 0. 1027
BHERE 1 (5.0%) 10 (17%) 0. 273%
Z DAt 3 (15%) 11 (19%) PR
Pt - HigEEENR 0 (0%) 15 (25.4%) 0. 0097
Performance states | 1 1 (5% 4 (6.78%) 0. 96970
2 18 (90%) 51 (86%)
3 0 (0% 4 (6.78%)
4 1 (5%) 0 (0%)
LHEEBRERE S v 0 (0%) 6 (10.2%) 0. 3297
TG13 NHEES EREBE I 15 (75%) 41 (69.4%) 0. 617
I 5 (25%) 17 (28.8%)
11 0 (0%) 1 (1.69%)
PTGBD A 0 (0%) 21 (35.6%) 1. 53X 10-13#*
FEd B % (RREE~FI) 1.09 (0.72-1.85) 77 (61-101) 2.99X 10 11K
Xt RE
3% : Fisher O IEFEMRE
3% : Mann-Whitney U 7€
BeHiCB1) 2 B NE SR RS RER] 2 B W - R IILC44 ZEEAREDERITH D . FL— 2 O AN 2 RPEEH°

BlClx, HILfE24 (21-30) A& FEmAaEZ RO
7z (p=315%x107") o &k EE 11 FHILC20810 H 7 i,
P AYLCOIBI FH 1261 38D 720 1o ik 22 451 oD 8 A 1 L B
LCT35%. FtRAILCT20% CTH Y, MEICAE A
o7z (Table3)o
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MO ZH HBOTERAERET L L. 7THTRD
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X7z L. MAREIRRES LT L 5 72ERITd - 72,

FUERLC v e 15 51 & AR 6 O Ay AT IR F- % Table 5 12
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o720 TGI3REE L EAE B P EE D 5 Bl 5 28
EEEEEHITH D . BSEIX 156 2 Bl A ATEEEEE B & |
TGI3HEE S EAE P EED R IIA B IS ER S
WHERTH -7 (p=135%x10"7),
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Table 3. FHILC & FEHEMILC O T B

ey, P RA
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FhiTkEE (53) 105 (78-154) | 102 (79.5-143) 0. 844%*
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T 7ERTHIR (B) 5 (4-6) 5 (4-5) 1K
S 7 (35%) 12 (20%) 0. 229%*
£ ABRHE (8) 6 (6-7) 24 (21-52) 3.15x 10710%*

% : Fisher O IEffERR E
3% : Mann-Whitney U # &

Table4. FRHERILCIC BT 2 St o Tl a8 R i

HH fEHIE (=57, EEHY)

FEEEMEE X - BERXaH 19 (33.3%
2 bk E 2P AR 15 (26. 3%)
fapEh > DB 11 (19.3%)
Atk 5 (8.8%)
SHEM 5 72 BRI L LB 5 (8.8%
E{R EDOEEREMR 3 (5.3%
1. 1 (1.8%

DBIGNZ2OWT, AN EERNCAT 9 & 51850

Z = it (38%). JEBIZIE L TIT) & ¥ %2680 (54%)

DAl & 0 BEILCIAFRERILC X 1) TATIERT . AR
W2 BAEMT 5 2 EPERKRTHE SN TN B,
TGI3TiE, BMEEFEROE—BIROEHFITEI T /-
TESOBEMBLMTHY ., TEAHLEITLCHIEE L
WEENTWDY, Koo” B2 &5 &, FIED ST
[ LA CUE B ZE JE P O S REME AL 2SI IE (250 & 1) e
BAENED I C b ENTEY), B 5RHZEN Tl
— I RATIZ BT B SIEDSHELT L. Tl OB BE A
KTBEEZLNTWS, TGI3TH RIPLCOHESRE X
BAE - FREED SPEIBZE R LTy FE R T28HER DL
WeENTwi,

H ARSIV E S B 5 RSS2 B
L5727 — MRAETIRAMBERAENICB T ALC

&L 90% L Eojitisk T A O FAlT & BT L v B G
RBCThHo72" BEOT U r—FVRHEY Ve EbYED
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H26%. 20124£30% . 20144E35%. 20164E38% & HEFE
L. SEFNZIG U TET 9 &3 5 Hiak 12201046 2 & Al Bk 12
61%. 60%. 54%. 54% LHER L THBY . FHIEER]
PEMEMFR OIS & 5 Atk Ao Fm % et
T O E BIREA ML TS L) Th b,
MR, AT OIS - BOHES AR L BIE
5 T28E I LU O FE 112 B\ T AR A9 12 FEBILC o
BIHE L TWh, BEETRRTE L TEIRYLCTEH
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Table5. FHILCIZ BT 2wl T K o fa)

FHEF BEE (n=7) REEE (n=13) PfE
R (B &) 4:3 6:7 1%
BMI 25.7+5.23 25.5+4. 84 0. 883
R SRIERED Y 4 (57%) 4 (31%) 0. 356*
FeBgRRA A (hr) 40 (17.8-56.5) 26 (17.5-42.0) 0. 52675
CRP (mg/d1) 0.44 (0.10-11.4) | 0.70 (0.00-2.57) 0. 947X
FiEL 28 B 0D [ 7 (mm) 3.0 (2.6-4.5) 2.2 (2.0-3.5) 0. 1115
T613 FEEEREEE | I 2 13 1.35X10 ¥

11 5 0

wE K 6 (4.5-7) 8 (6-13) 0. 259%65%
% : Fisher O IEHERR €
XX tIRE

¥3%3% : Mann-Whitney U #2E
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FFREMLCIZ BT, R O FRAF L 7246 A % i
K& 2EIROFE - FALD ) 2 7 23fRfE S T w
%9 REFFRICBWTH ., FRIIENICIEAIC X 2 8%
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PZEZRRD. FL—  OMWAE L T o 72 fEB % 4
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ABSTRACT

Background: Early or emergency laparoscopic cholecystectomy (LC) is recommended for acute
cholecystitis in Tokyo Guidelines 2013 (TG13). We research on the utility of early LC comparing
with that of interval LC.

Methods: We examined 79 patients who underwent LC for acute cholecystitis in our department
retrospectively. Patients were classified into early LC group and interval LC group by operation
timing. Patient characteristics and operative data were extracted and analyzed. We defined a surgery
falling under any of the following conditions, operating bleeding loss > 100 ml, operation time > 180
minutes, conversion to open surgery, and postoperative complication criteria >II according to Clavien-
Dindo Classification as a difficult surgery. And we analyzed the risk factors for difficult surgery in
early LC group.

Results: The average age of early LC group was younger than that of interval LC group, but no
difference was found in operative data. Univariate analysis identified cholecystitis severity categorized
as greater than mild according to the classification in TG13, as a predictive factor for difficult surgery.
Conclusion: Early LC is one of the effective treatment options in acute cholecystitis. And
cholecystitis severity is a predictive factor for difficulty of Early LC.

Key words: acute cholecystitis, laparoscopic cholecystectomy, predictive factor for difficult surgery
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