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Clinical analysis of laparoscopy for treating acute cholecystitis in 130 cases
SONG Jian-ning, LUO Yu-zheng” , HONG Ming, et al.
(Department of Hepalobiliary Surgery, Ninth People’s Hospital of Chongqing City,Chongging 400700, China)

Abstruct : Objective

clinical data of 130 patients with acute cholecystitis in our unit in the last year were reviewed. Results

To investigate the curative effect and safety of laparoscopy for treating acute cholecystistis. Methods The

The resection rate was

96. 2% , the incidence of postoperative complications was 3. 8%. Conclusion Acute cholecystitis should not be the contraindication

of laparoscopic cholecystectomy. Laparoscopic cholecystectomy is feasible in acute cholecystitis.
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