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Abstract A Study Comparing Laparoscopic Cholecystectomy with Open Cholecystectomy
at Aranyaprathet Hospital
Anuchate Panichpol*
*Aranyaprathet Hospital, Srakaew Province

The objective of this study was to make a comparesion between laparoscopic and
open cholecystectomy in 73 and 78 patients, respectively. Information regarding the treat-
ment course and outcomes was obtained from the patients’ medical records. Data were
analyzed using a statistical software package for percentage and t-test.

Results showed that the average operating time for laparoscopic cholecystectomy
was 111.6 minutes, while the average operating time for open cholecystectomy was 47.2
minutes. The average length of hospital stay in laparoscopic cholecystectomy was 6 days;
for open cholecystectomy, it was 11 days. The complication rate in laparoscopic cholecys-
tectomy patients was 7.9 percent and in open cholecystectomy it was 11.6 percent. The
average dose of pethidine used in laparoscopic cholecystectomy cases was 111.6 mg and
in open cholecystectomy it was 171.6 mg. The average cost of laparoscopic cholecystec-
tomy was 18,377.8 baht; open cholecystectomy cost 22,350.4 baht. The present study found
that patients having laparoscopic cholecystectomy had longer operative time, shorter hos-
pital stay, required a lower dose of analgesic, had a lower level of complications and the
cost was lower than for open cholecystectomy. Thus, the suggestion was that laparoscopic
cholecystectomy could be performed in rural hospitals with safety.

Key words: gallstone, laparoscopic cholecystectomy, open cholecystectomy
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