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[ Abstract] Objective To investigate the characteristics of laparoscopic cholecystectomy( LC)in the elderly patients. Methods

A retrospective analysis was made on clinic data of 412 elderly patients treated by LC in this hospitial between January 1998 and Jan-

uary 2008. Results The LC was successfully performed in 402 patients , the other 10 patients were converted to open surgery because of
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massive adhesion at the Calot’ s triangle (7 cases) , uncontrollable wound hemorrhage (2 cases) and common bile duct injury (1 pa-

tients ). Bile leakage occurred in 3 cases,2 cases underwent conservative treatment, | case received exploratory laparoscopy. The opera-

tion time lasted 30 — 122 min( mean,50min). The postoperative recovery was uneventful in all the patients. No postoperative abdominal

pain or fever occurred in the recent following up. Conclusions Laparoscopic cholecystectomy is acceptable and safe for the elderly pa-

tients. Proper preoperative management and careful surgical performance are essential to the success of surgery.
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