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Differences in the Efficacy of Laparoscopic Cholecystectomy at Different Time Points in the
Treatment of Patients with Acute Cholecystitis
Mingyang Lan  Xuan Meng'
Cancer Hospital Chinese Academy of Medical Sciences
[Abstract] Objective To analyze the efficacy of laparoscopic cholecystectomy at different time points in patients
with acute cholecystitis. Methods A total of 86 patients with acute cholecystitis admitted to our hospital from
January to December 2024 were included in the study. All patients underwent laparoscopic cholecystectomy and
were divided into a control group (surgery performed more than 3 days after onset, 43 cases) and an observation
group (surgery performed within 3 days of onset, 43 cases) using a random number table. Perioperative
indicators, inflammatory factor levels, and complications were compared between the two groups. Results The
anal exhaust time, time to first ambulation, and hospital stay in the observation group were shorter than those in
the control group (P < 0.05). There was no significant difference in operative time or intraoperative blood loss
between the two groups (P > 0.05). Postoperative inflammatory factor levels in the observation group were
lower than those in the control group (P < 0.05). The complication rate in the observation group was lower
than that in the control group (P < 0.05). Conclusion Performing surgery within 3 days of onset can eftectively
accelerate recovery, reduce inflammatory responses, and demonstrate good safety, indicating high clinical utility.
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