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Laparoscopic cholecystectomy for acute senile gangrenous cholecystitis:a report of 54 cases
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Abstract : Objective
tis. Methods

tectomy were analyzed. Results

To explore the curative effects of laparoscopic cholecystectomy for the acute senile gangrenous cholecysti-
The clinical dates about 54 cases of acute senile gangrenous cholecystitis who were treated by laparoscopic cholecys-

50 necrotic gallbladders were completely removed by laparoscopic cholecystectomy, 4 cases were

removed by traditional cholecystectomy. There were no surgical complications. All patients were cured and discharged home in 8 —

13 d. Conclusion
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Laparoscopic cholecystectomy is a safe and effective therapy for the acute senile gangrenous cholecystitis.
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