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Abstract  
 

Here we compare open cholecystectomy (OC) and Laparoscopic cholecystectomy (LC) with respect to duration of surgery, 

duration of post operative pain and duration of post operative stay in the hospital. 150 patients below 80 years were selectio 

to carryout the present study in District Hospital Bandipora and Tertiary Care Hospital Srinagar from May 2021 to July 

2023. The patients were rendomly assigned into two groups X and Y. Group X consisted of patients that underwent 

Laparoscopic surgery and Group Y consists of patients that undergo open surgery. The result shows that duration of surgery, 

duration of pain and stay in the hospital were lower in Laparoscopic group. Main advantages of LC were reducted pain, 

rapaid recovery and reduced hospital stay.  
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INTRODUCTION  
Gall stones are the main cause of morbidity and 

mortality among patients all over the world [1]. Open 

cholecystectomy (OC) was only treatment of gall stones 

upto the end of 1980, first performed in 1882 by Karl 

Langenbuch [2]. With the introduction of LC in early 

1990s, there has been a gradual shift in the treatment with 

most of surgeons preferring  LC over OC. The first LC 

was performed by Philleppe Mouret in France and has 

now become the most common Laparoscopic surgery 

performed worldwide [3-5]. The Laparoscopic procedure 

is associated with a nubmer of advantages for the patients 

as it provides early post operative pain relief, early return 

to normal activity, decreased hospital stay and reducted 

cost [6]. The safety of LC for elderly has also been 

confirmed in  may studies as an acceptable procedure and 

is now preferred procedure for cholecystectomy [7]. 

Despite having large benefits LC does have drawbacks 

also like increased bile duct injuries and longer duration 

of operation [8]. Apart from this, three dimensonial depth 

perception is limited and it sometimes become difficult 

to visualize internal structure properly [9]. In cardic 

patients OC is prefered over LC as carbondioxide 

insufflations in such patients can lead to cardic 

arrhythmias [10]. The initial cost for the setup of 

laparoscopic surgery is high and the time taken to gain 

the expertise over this procedure is also long as compared 

to open procedure.  Taking into consideration the merits 

and demerits of both OC and LC, further studies are 

needed to highlight the superiority of one over the other.  

 

METHODOLOGY 
The study of 150 patients was carried out in 

District Hospital Bandipore and Tertiary Care Hospital 

Srinagar Kashmir between May 2021 to July 2023. The 

study included all symptomatic patients with 

cholelithiasis who were admitted ins surgical wards. 

Complete history of the disease was taken from the 

patients and proper physical examination was done for 

diagonsing a patients with gall blader stone. Following 

investigation were performed before operation. CBC, 

blood sugar level, routine urine examination, LFT, Chest 

X-Ray and abdominal USG. 

 

The patients were randomly assigned into two 

groups X and Y. Group X consisted of patients that 

underwent laproscopic surgery while as Group Y 

consisted patients that underwent open surgery for 

cholelithiasis. The patients were explained in detail about 

both the procedures. The patients were evaluated for 

duration of surgery, during of post operative pain, post 

operative stay in the hospital and resumption of normal 

diet.  
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RESULTS 
 

Table I: Depicts the sex distribution of patients that underwent LC and OC Sex Distribution 

Sex LC OC 

Male 20 13 

Female  55 62 

 

Out of 150 patients, 117 were females (78%) 

and 33 were males (22%). 20 males and 55 females in 

Group X underwent laproscopic surgery while as 13 

males and 62 females in Group Y underwent open 

surgery. The age of patients ranged from 18 to 74 years 

with most in the age group 41 to 65 years. 
 

Table II depicts the symptom profile of patients 

in both groups and its bar graph representation is shown 

in figure 1.

 

Table II: Symptom Profile 

Surgery  Pain Post prandial fullness Nausea and vomiting  Dyspepsia Belching  Fever  

LC 70 45 40 30 21 15 

OC 69 43 40 32 19 10 

 

 
Figure I 

 

Both the groups showed a high prevalence of 

pain, with 70 patients in LC group and 69 in the OC 

group. Post prandial fullness was observed in 45 LC 

patients and 43 OC patients. Nausea and vomiting were 

equally reported in both groups (40 petients each). 

Dyspepsia was slightly more common in OC group (32 

patients) compared to LC group (30 patients) belching 

and fever were more frequently observed in LC group 

than in OC group.  

 

Table III depicts the comparison of operative 

time between LC and OC and the bar graph 

representation of the data obtained is shown in figure II. 

 

Table III: Time taken for surgery 

LC OC 

< 1.5 % >1.5 % <1.5 % >1.5 % 

68 90 7 10 55 73 20 27 
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Figure II 

 

The bar graph in figure II illustrates the 

distribution of surgical cases according to the time taken 

for LC and OC. Out of total cases, 68 LC surgeries and 

55 OC surgeries were completed in less than 1.5 hours. 

In contrast only 7 LC surgeries and 20 OC surgeries 

exceeds 1.5 hours. This indicates that the majorityof 

surgeries regardless of the type were completed within 

1.5 hours with LC procedure showing a notably higher 

proportion of faster completion. Statistical analysis 

showed a significant difference in operative time 

between the two groups (P<0.05), indicating that 

laparoscopic surgery generally requires less operative 

time.  

 

Table IV depicts the duration of hospital stay 

after surgery and the bar  graph representation of the data 

obtained is shown in figure III.  

 

Table IV: Number of days of hospital stay  

Surgery < days % 5 days % 

LC 70 94 5 6 

OC 0 0 75 100 

 

 
Figure III 

 

The bar graph shows a clear difference in the 

duration of hospital stay between the two types of 

surgeries. Among patients who underwent LC, the 

majority (70 patients; 94%) stay in the hospital for less 

than 5 days while only 5 patients (6%) required a stay of 

more than 5 days. In contrast, for OC all patients (75 
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patients; 100%) had hospital stay of more than 5 days and 

none were discharged within 5 days.  

 

DISCUSSION 
The operative time for laproscopic surgery was 

found to be more than open cholecystectomy according 

to Supe AN et al., [10]. According to waldner H et al., 

there was no significient time difference between both 

the procedures [11]. The present study shows that LC is 

associated with shorter operative time compared to OC. 

The majority of laproscopic procedures were completed 

within 1.5 hours, reflecting its minimally invasive nature 

and efficiency. OC in contrast had a higher proportion of 

longer surgeries likely due to the need for logner 

incision, tissue dissection and more extensive handling 

of Intra-abdominal structures. Shorter operative time in 

laproscopic surgery may contribute to reducted 

anesthasia exposure, lower post operative pain, quicker 

recovery and shorter hospital stay. These finding are 

consistent with previous studies reporting laproscopic 

cholecystectomy as a faster and less invasive alternative 

to open surgery, while maintaining comparable safety 

and efficacy.  

 

Pain is an inevitable outcome of any surgical 

procedure nd early relief from pain is one of the primary 

goal of treatment. Early relief from post operative pain 

was seen in LC as compared to OC patients in the present 

study. The comperative analysis of clinical symptoms 

between LC group and OC group shows that both groups 

have similar clinical presentation. Pain was most 

frequently rreported symptom in both groups affecting 

70 patients in LC group and 69 patients in OC group, 

indicating that pain is dominent presenting complaint 

irrespective of groups classification. Post-prandial 

fullness was also commenly observed with slightly 

higher prevalence in LC group (45 patients) compared 

OC group (43 patients), suggesting minimal variation 

between the groups. Nausea and vomiting were reported 

equally in both groups (40 patients each) reflecting no 

observable difference in this symptom. 

 

Patients who underwent OC had larger in 

hospital stay than those who underwent LC. The findings 

of present study indicates that most of LC patients (94%) 

were discharged within 5 days, suggesting fast recovery, 

reduced post operative completion and quicker return to 

the normal activities. On the other hand, OC patients 

required prolonged hospitilization, likely due to more 

invasive nature of the procedure increased post operative 

pain and longer recovery time. Similar results occur in 

the early studies conducted by Carbojo et al., [12], and 

verma Gh etal [13].  Overall LC appers to be preferred 

surgicl approach when feasible, particularly in terms of 

operative time, early patient recovery and reduced 

hospital stay which can lead to lower healthcare costs and 

improved patient comfort and outcomes.  

CONCLUSION  
From the above discussion of the results 

obtained, it is concluded that LC canc be recommended 

as the first choice operative treatment for patients with 

cholelithiasis as it provides cosematic results, lesser pain, 

lesser post operative stay in hospital and fever incidence 

of surgical site infection.  
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