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Learning Curves and Preoperative Evaluation of Difficulty on Laparoscopic Cholecystectomy

Satoshi Muto", Atsushi Muto” and Takeshi Tada™
UDepartment of Surgery, Fukushima Rosai Hospital
“Department of Regenerative Surgery, Fukushima Medical University

Purpose: Laparoscopic cholecystectomy (LC) is a basic surgical procedure, however there can be difficul-
ties in some cases. We studied the learning curve in senior residents and identified predictors of operation diffi-
culty.

Materials and Methods: About 20 cases per surgeon were studied. The total number of cases was 173 in-
cluding 71 males. The median age of the patients was 59 years and median body mass index was 24. We consid-
ered operation time as an index of learning level and operative difficulty. The median operation time was 69
minutes.

Results: There was no significant difference in operative times between senior residents and specialists.
With more operative experience, the senior residents took less operation time. After performing 9 cases, the
median operation time, 69 minutes was reached. As a result of multiple regression analyses, we observed,/dis-
covered that positive CRP, male gender, gallbladder wall thickening made operations longer.

Conclusion: Compared to past reports, our senior residents were able to quickly learn LC, and we discov-
ered that gender, laboratory examination and CT imaging are important factors to predict LC difficulty.

(JJOMT, 61: 220—224, 2013)
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