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Purpose: Under the proper program, day-case laparoscopic
cholecystectomy is feasible in the aspect of postoperative re-
covery consisting of patient's satisfaction and postoperative
complication. In this study, we plan a new protocol for laparo-
scopic cholecystectomy by analyzing factors that can reduce
hospital days.

Methods: A total of 175 patients who underwent three-day
laparoscopic cholecystectomy were initially selected. Out of
175 patients, secondary selection was executed using inclusion
criteria. The selected patients were scheduled for new two-day
laparoscopic cholecystectomy, and 89 patients were included
in the data analysis. This study elucidated the comparative
analysis between the discharged in the postoperative day 0
group and the postoperative day 1 group.

Results: The clinical characteristics were not significantly
different between discharged in the postoperative day 0 group
and the postoperative day 1 group. The combined diseases
were not significantly different between the two groups.
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Post-operative complications in both groups were analyzed
on the seventh day after the operation. No significant differ-
ence was observed between the two groups. Members of the
patient group who were discharged on postoperative day 0
were given a survey regarding post-operative pain, desirability
of discharge, and the level of satisfaction with patient
education. The average score was 8.3 out of 10 points. In
comparison of the total hospital cost between the two groups,
the group discharged on postoperative day 0 had lower cost
in all factors.

Conclusion: We conclude that day-case laparoscopic chol-
ecystectomy is as safe and effective as routine clinical pathway
applied laparoscopic cholecystectomy in stable cardiovascular
disease, uncomplicated pulmonary disease, and controlled DM
patients.
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Table 1. Inclusion and exclusion criteria for LC* with clinical
pathway

Inclusion criteria Exclusion criteria

16<age<70 Age<15, >70
GB' stone, GB polyp Acute cholecystitis, GB empyema
Visit via OPD " CBD® stone

Discharge after consultation Visit via ER

Agree with CP Co-operation case

Cardiovascular disease 2"

Pulmonary disease

Previous op.Hx. affecting
laparoscopic surgery

Open conversion

OP complication; biliary tract injury

Drain insertion

Post op hemodynamic unstable

Refuse discharge POD#1

Disagree with CP

*LC = laparoscopic cholecystectomy, "GB = gall bladder, fopD
= outpatient department, CBD = common bile duct.

Agree with CP

v

Patient's selection (Inclusion criteria)

\4

Admission

' '

2 days LC 3days LC

Fig. 1. Protocol for clinical pathway in laparoscopic cholecystectomy.
If patients agreed with clinical pathway applied laparo-
scopic cholecystectomy, we chose the suitable patients us-
ing inclusion criteria and classified two groups in 2 days
scheduled laparoscopic cholecystectomy (He/She admitted
on operating day and discharged on postoperative day 1)
and 3 days scheduled laparoscopic cholecystectomy
(He/She admitted on the day before operation and dis-
charged on postoperative day 1) according to the neces-
sarity of preoperative consultation.
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Table 2. Inclusion criteria for day-case LC

Inclusion criteria

16<age<70

GB stone, GB polyp

Visit via OPD

Stable vital sign

Tolerable postoperative pain
Stable cardiovascular disease
Uncomplicated pulmonary disease
Controlled DM

Agree with discharge

Operation with 3 days LC (n=175)

v

Patient's selection (Inclusion criteria)

! !

Discharge at POD #0 (n=89) Discharge at POD #1 (n=86)

Fig. 2. Protocol for day-case laparoscopic cholecystectomy. In 3
days scheduled laparoscopic cholecystectomy group, new
2 days scheduled laparoscopic cholecystectomy was done
using inclusion criteria containing post-operative stable
vital sign status, post-operative tolerable pain, stable
cardiovascular diseases, uncomplicated pulmonary diseases,
controlled DM. In this group, patients discharged on
operating day.
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Table 3. Clinical and operative characteristics
Group A (POD 0) Group B (POD 1) ALL alue
(n=89) (n=86) (n=175) p valu
Gender (F/M) 41/48 45/41 86/89 0.340
Age (years) 47.142 48.617 47.84 0.145
ASA score
1 38 32 70 0.307
2 46 52 98 0.235
3 5 2 7 0.124
BMI (kg/m’) 2451 24.07 0.120
Diagnosis 113
GB stone 53 60 40 0.305
GB polyp 24 16 2 0.324
Adenomyomatosis 12 10 0.406
Operation time 59.128 61.247 0.237
Table 4. Associated comorbidities
Group A (POD 0) Group B (POD 1) ALL value
(n=89) (n=86) (n=175) P
Hypertension 45 41 86 0.341
Diabetes mellitus 12 14 26 0.276
Cadiovascular ds. 10 15 25 0.512
Pulmonary ds. 8 13 21 0.540
Hepatitis 9 10 19 0.691
Previous operation 8 26 34 0.114
Levelof albumin 4.536 4.385 0.562
Smoking 20 19 39 0.430
Emergency operation 0 0 0
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Table 5. Postoperative patient characteristics

Group A (POD 0)

Group B (POD 1)

ALL

(n=89) (n=86) (n=175) p value
Tleus 1 1 2 0.981
Nausea/vomiting 1 0 1 0.327
Postoperative pain 0.331
Flank pain 1 0 1
RUQ pain 2 1 3
Diarrhea 6 6 12 0.951
Constipation 1 1 2 0.981
Wound seroma 3 1 4 0.331
Trocar site hematoma 2 0 2 0.164
Follow up loss 1 1 2 0.543
Re-admission 0 2 2 0.150
Early OPD ffu 0 1 1 0.310
Table 6. Hospital total cost
Group A (POD 0) Group B (POD 1)
(n=89) (n=86) p value
Number of days hospitalization (days) 1 2
Total cost of medical services (won) 2.771.718.8 3.262.859.8 0.001
Total insurance costs (won) 1.628.948.8 1.785.482.3 0.003
Total non-insurance costs (won) 502.995.7 697.988.7 0.009
Charging fees for selecting a doctor (won) 539.770.2 579.388.6 0.014
Total costs of individual charges (won) 1.368.743.8 1.558.896.9 0.001
Total costs of hospitalization (won) 386.214.4 539.953.6 0.003
The costs of private ward (won) 331.339.2 401.413.0 0.002
The costs of postoperative medication (won) 46.911.9 47.334.4 0.655
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