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A clinical study of the treatment of asymptomatic cholecystolithiasis

YUN Jian, BO Tao
( Department of General Surgery , Taiyuan Railway central Hospital , Taiyuan Shanxi 030013, China )

Abstract ; Objective ~ To investigate the clinical treatment principles of asymptomatic cholecystolithiasis .
Methods 136 cases of asymptomatic cholecystolithiasis , found on health check-up, were randomly divided
into two groups : (1) Preventive cholecystectomy group ,66 cases ; (2 ) therapeutic cholecystectomy group ,70
cases. The data of postoperative pathologic examination, complications and degree of operative difficulty
between the two groups were compared. Results The postoperative pathologic examination , complications and
degree of operative difficulty between the two groups were significantly different (P < 0. 05 ~ 0. 025).
Conclusions  Preventive cholecystectomy should be selectively implemented for asymptomatic cholecystolithiasis
patients , and the performance of surgical treatment should not routinely be undertaken only after the occurrence
of one or more complications of cholecystolithiasis .
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