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Analysis of Therapeutic Effects of Different Gallbladder Dissection Methods in
Laparoscopic Cholecystectomy

YANG Dongli
(Department of General Surgery, Yongqiao District Hospital of Traditional Chinese Medicine, Suzhou, Anhui 234000, China)

[Abstract] Objective To investigate the therapeutic effects of different gallbladder dissection methods during
laparoscopic cholecystectomy and compare the outcomes between the lateral approach dissection method and the
traditional dissection method in terms of surgical metrics, postoperative complications, and recovery. Methods A
retrospective analysis was conducted on the clinical data of 80 patients with gallbladder stones who underwent
laparoscopic cholecystectomy at Yongqiao District Hospital of Traditional Chinese Medicine from January 2021 to
November 2023. The patients were divided into two groups: the observation group (lateral approach dissection method,

40 cases) and the control group (traditional dissection method, 40 cases). The two groups were compared regarding

Wk H 1 2024-12-23,
YEZ A B (1977—) , 5, DU%, 2BIEMA, ARVE, BIAEEIN, BFF5H: AR BlE: WAL S0 18 MR B g R4
234000; HEAE (E-mail) : 13866699803@163.com, Hiifi (Tel.) : 13866699803, Mfhdik: Z¢f4 1 M T HAMFIX = )\ T8 A 35 [H by 4 #5 o



- 110 - (EWPr TRAIERE ) 2025 4555 46 550 1] ImAREFSDEREIRS

operative time, intraoperative blood loss, postoperative drainage tube duration, postoperative drainage volume, incidence
of postoperative complications, and postoperative recovery indicators (time to bowel sounds recovery, time to first flatus,
and time to first bowel movement). Results (D There was no significant difference in operative time between the two
groups [(71.2344.82) min vs (69.75+4.65) min, P=0.166]. The intraoperative blood loss in the observation group was
significantly lower than that in the control group [(35.66£5.71) mL vs (40.03+6.34) mL, P=0.002]; the postoperative
drainage tube duration was significantly shorter in the observation group than that in the control group [(2.87+0.55) days
vs (3.26+0.58) days, P=0.003]; and the postoperative drainage volume was significantly less in the observation group
than that in the control group [(46.55+7.13)mL vs (62.23+£10.82)mL, P << 0.001]. @ There was no statistically significant
difference in the incidence of postoperative complications between the two groups (10.00% vs 15.00%, P=0.499). 3 The
time to recovery of bowel sounds [(0.75+0.42) days vs (1.124+0.54) days, P=0.001], time to first flatus [(1.86+0.59) days
vs (2.3340.65) days, P=0.001], and time to first bowel movement [(2.78+0.65 )days vs (3.15+0.73) days, P=0.019] were

all significantly shorter in the observation group than those in the control group. Conclusion The innovative lateral ap-

proach method in laparoscopic cholecystectomy demonstrates multiple clinical advantages, making it a safe and effective

gallbladder dissection method worth promoting in clinical practice.

[Key words] Laparoscopic Cholecystectomy; Lateral Approach Dissection; Traditional Dissection; Gallstones;

Postoperative Recovery; Complications
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Tab.1 Comparison of baseline data between the two groups

- 1% / Pl n (%) ] AR BMU (kg/?) BIFERIPBER [n (%) ]
1 = 53 (xks, %) BEIRAG S 1
pUE 3| 40 32(80.0) 8 (20.0) 52.73 + 12,02 2420+3.10 15 (37.5) 10 (25.0) 5(12.5)
Xof B 40 31 (775) 9(225) 54.40 + 13.55 23.80 +2.90 17 (42.5) 8 (20.0) 6 (15.0)
K geit st ¥=0.075 t=0.585 =0.597 ¥=0.208 x’=0.287 x¥=0.105
P 0.785 0.560 0.552 0.648 0.592 0.745
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Tab.2 Comparison of surgical indicators between the two groups (Xt s)

4151 fo% /151 FARME /min AR I /mL ARJE 5 E A /d AJF 51 /mL
N 40 71.23 +4.82 35.66 +5.71 2.87+0.55 46.55+7.13
ot 40 69.75 £ 4.65 40.03 £ 6.34 3.26 +0.58 62.23 +10.82

t 1.398 3.239 3.086 7.653

P 0.166 0.002 0.003 < 0.001

#3 MEARRHEERERLE [0 (%) ]
Tab.3 Comparison of postoperative complication rates between the two groups[n(%)]

4151 T8/ 1) PIIRpRE i fr R JIERES Ait
pUEE) 40 2 (5.00) 1(2.50) 1(2.50) 4 (10.00)
pOpiisEi| 40 3(7.50) 1(2.50) 2 (5.00) 6 (15.00)

? — — — — 0.457
P — — — — 0.499
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Tab.4 Comparison of postoperative bowel function recovery between the two groups (x=+s)

25 1% / 4 JNGE KA B R] /d R THES RS ) /d HEASE R R] /d
pUE=<i| 40 0.75+0.42 1.86 +0.59 2.78 +0.65
ot 40 1.12+0.54 2.33£0.65 3.15+0.73

t — 3.421 3.386 2.394
P — 0.001 0.001 0.019
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