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ABSTRACT

Objective: To determine the factors affecting gallbladder function recovery after minimally invasive
cholecystolithotomy with gallbladder preservation.

Methods: Using completely randomized case-control design, 59 cases were selected among the patients who
underwent minimally invasive gallbladder-preserving cholelithotomy after the completion of 1-year follow-up.
Of the patients, 37 cases had excellent gallbladder function recovery and 22 cases had poor gallbladder function
recovery. The factors affecting the postoperative gallbladder function recovery were statistically analyzed.
Results: Univariate analysis showed that age, thickness of the gallbladder wall, submucosal calculi,
inflammatory pathology, stone recurrence, diabetes mellitus, operative time and postoperative drug
administration were associated with gallbladder function recovery of the patients (all P<0.05). Logistic
regression analysis revealed that stone recurrence (OR=13.121, P=0.046), diabetes mellitus (OR=12.263,
P=0.043), inflammatory pathology (OR=6.891, P=0.037) and operative time (OR=6.718, P=0.030) were risk
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factors for gallbladder function recovery.

Conclusion: Stone recurrence, diabetes mellitus, long-term (chronic) inflammation of the gallbladder and long

operative time are the main factors hampering gallbladder function recovery after minimally invasive gallbladder-

preserving surgery.
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Table 1 Univariate analysis for the factors affecting gallbladder function recovery after minimally invasive gallbladder-preserving surgery

[n(%)]
S n IR by X’ P S n TIRem A by X’ P

5 Sty

Lz 19 11 (57.9) H 23 9(39.1)

i 40 26 (65.0) 0.278 0402 I 36 28 (77.8) 8.964 0.003
g (%) HaER

> 60 10 2 (20.0) H 7 1(143)

< 60 49 35 (71.4) 9-394 0004 7 52 36 (69.2) 7:965 0.009
g (H) BH IR

> 24 14 6(429) ZE] 9 2(222)

<24 45 31 (68.9) 3094 0.076 " 50 35 (70.0) 7445 0.010
RHAEREIEE (mm ) FARBFE (min)

>3 11 3(273) > 90 20 7 (35.0)

<3 48 34 (70.8) 7.262 0.010 <90 39 30 (76.9) 9:936 0-002
ghafue (K0) )5 K 1% 245 )

=10 24 14 (58.3) H 16 12 (75.0)

<10 35 23 (65.7) 0332 0.380 T 43 25 (58.1) Lals 0188
ZE AR/ (mm) VNEY e

> 38 34 21 (61.8) H 32 25 (78.1)

<38 25 16 (64.0) 0.031 0-540 Jc 27 12 (44.4) 7104 0.008
FhB T 25

f 10 2(20.0)

Jo 49 35 (71.4) 9-394 0.004

TE: 1) RYAGHEEIBEREA S B /R 8 E AR PR 55

Note: 1) Inflammatory pathology refers to the chronic inflammation of the gallbladder wall identified by postoperative pathology

®2 FRERARFEERKZEETEARTERWE
Table 2 The main variables and variable assignments for
gallbladder function recovery after minimally invasive

gallbladder-preserving surgery

[SES TEfFE Tt e
JHBETRER Y 0 DIREMKEZE; 1. DIREIRELE
(%) X1 0: <60; 1: >60
JIEAEREJELRE (mm ) X2 0: <3; 1>3
R T 4500 X3 0: JG; 1:
R X4 0: JG; 1:

EHE R X5 0. J&; 1: A
BEIRIE X6 0: Jo; 1:
FARMFE (min) X7 0: <90; 1: >90
AJe Rzy X8 0: J6; 1: A

®3 PERIIEREREKEZER Logistic [EI35347
Table 3 Logistic regression analysis for the risk factors affecting

gallbladder function recovery

[SES B SE Waldy P  OR 95% CI

R 1.930 0926 4340 0.037 6.891 1.121~42.355
sEAE % 2.574 1.290 3.981 0.046 13.121 1.047~164.510

BERRYE  2.507 1239 4.094 0.043 12.263 1.082~139.010
FREHE] 1.905 0.875 4.736 0.030 6.718 1.208~37.344
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