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Clinical Analysis of Laparoscopic Cholecystectomy for the Treatment of Acute Cholecystitis

Mingjun Zhang
Tonghua People's Hospital

[Abstract] Objective To deeply analyze the clinical efficacy, surgical—related indicators, postoperative

recovery, and occurrence of complications of laparoscopic cholecystectomy (LC) in the treatment of
acute cholecystitis, to provide more comprehensive and accurate references for clinical. Methods A
retrospective analysis of the clinical data of 100 patients with acute cholecystitis treated by laparoscopic
cholecystectomy in our in the past year, the surgical time, intraoperative blood loss, postoperative
hospital stay time, gastrointestinal function recovery time and other surgical—related indicators were
recorded in, and the occurrence of postoperative complications was observed, and the patients were
followed up to understand the long—term recovery effect. Results The surgical time, the time of the
firstulence, the time of the first defecation, the hospital stay time, the intraoperative blood loss, the
postoperative pain score, the incidence of complications and other indicators were within the ideal range.
Also, the patients had a good recovery during the follow—up period, without severe long—term
complications. Conclusion After analysis, laparoscopic chocystectomy for the treatment of acute
cholecystitis has the advantages of short operation time, mild pain, fast recovery, short hospital stay, and
few complications, has significant clinical effects, which is worth promoting and applying.
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