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Studies on the Operation of Acute Cholecystitic
—Especially Difference between Acute Acalculous Cholecystitis
and Acute Calculous Cholecystitis—

Kojiro KOJIMA, Makoto TANIGUCHI, Masao KANZAKI, Tsuneto KIMURA,
Tetsuro OOCHI, Gengo MABUCHI, Tadashi SUZUKI,
Hidemaro KURAMITSU and Hideo ORITHATA
Department of Surgery (Director: Prof. Hideo ORIHATA)
Tokyo Women's Medical College

Although everyone couldn’t define operative time of acute cholecystitis, if it will be developed and
progress, it needs for early surgical operation. In distinction from acute appendicitis, the reason why the
operation should not be accomplished easily was seriousness of cholecystitic and biliary stasis, whether
associated with gallstone, cholangitis and jaundice or not, amount and kinds of biliary bacteria, and
general complication. If it failed to lose operative time, howerver, this results from acute gangrenous
cholecystitis and perforation. And furthermore it was not only bile peritonitis but also occurred sep-
ticemia.

Results:

1) Acute cholecystitis associated with diabetes mellitus and elderly prefer to do early surgical
procedure.

2) Since acute acalculous cholecystitis associated with peritonitis, emergency operation must be
accmplished for it as soon as it was diagnosed definitely under the cholecystosonography etc.

3) Acute acalculous cholecystitis is higher freqency than acute calculous cholecystitis as the
emergency operation.

4) Acute acalculous cholecystitis associated with jaundice and suppurative cholangitis was indicated
choledochotomy with T-tube splint insertion.

5) Pathological finding of acute acalculous cholecystitis were relatively pronounced edematous and
necrotic change, at the muscle and serosum layer.
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ERICRT s AMEEACERL, ThiAME
FRBEEZ% (Acute Acalculous Cholecystitis, LLF
AAC B T) 2B LTSRS (Acute Cal-
culous Cholecystitis, LI ACC & B3 1w ittl
BME L,
BEVLEMICE W TLHEECRR L CEEET
MEEFNETITHICH D, 5 b AMERIELFIHHIIL61
B (7.7%) THbY, BHEDEBCOLAZ,LIKIE
FEERER D] D X 5o TUSRERIT 3 ~ 4 ER
EmERL T3 (Fig D,
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1. %58
EMEEEFHASLE O 5 B ACC 122041
(34%), Barkir12: 8 TEHIE L, F#Hii3ld
B D81, THEEII6ME T, O LB
Z L1260 (60%) TH - 7. Zhiex L ACC 1141
#1(60%), B —HEAEELRTL 1922
TS, EMIT128ED D8RR, FIHEHHDS
BT, 65EKLL Fi1241(29%)TH - 7z (Table 1),
2. HBHE

RE s E AR P M 3R ACC 139 5 (64%) T
E. coli 67%, Klebsiella 22%, P. aeruginosa 11%,
ACC MBS RS MR 112261 (85%) TE. coli &
Klebsiella %4 % 29%, Enterobacter 14%% o 7
S ABMTSERENZAT, BEMEE R
Bacteroides fragilis ® 2. T# - 7z (Table 1).

3. FrFR
AACTEEZFMAPLEL L b 0 X174
(85%) & ACCItib~& <, HMEmRcaBEEE
B OB AR AIE136 (66%) &<,
v A VAR EE 512 6 B1(30%), AMEELEM
BBEE/IT 1M (5%) TH o7, ACCIRBATH
F52001 (49%) T AAC ILtE~EL, FHFTR T
VR 25 U196 (46%), B AL BBt A REL461
(34%) T, HEEAEZNZSH (20%) Thotke

Table 1 AAC & ACC @ Hi#g

AAC ACC
FEFIE 20 41
- 12: 8 19 : 22
SEHER 6475% 58%%
B 65 ) 12(60%) 12(29%)
REFH 17(85%) 20(49%)
BB EE B 64% 85%
B EE E. Coli 67% | E. Coli 29%
Klebsiella 22% | Klebsiella 29%
P. aeruginosa 11% | Enterobacter 14%
Serratia 11%
Citrobacter 11%
P. aeruginosa 11%
B. fragilis 11%
% AHACBN R 6(30%)> 14(34%)
T | aummeems 1C 5%) 8(20%)
Bl om o 13(65%> 19(46%)
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(Table 1),

EEnE O REARERYERENAD LN L
RBE, RPEVFREDL, p<OITERDOER
BH e -, AAC FAEZRIL p<0.05TEE
FERBLEL, FLERFEHED p<0.01T
BEOCEEEY L > TEBRBCE L, 0Ok
» AAC I ACCIL R p<O.01THEATH & /s
HEHEME D R D - T,

4, Related Foctor (#F8I-SHHE)

ACC B3I A EDIRKHER DL LWETL S
ZENEL, TORCBEURBIEHERY RS &,
ACCT DM 6%l (25%), R\ CHIMLE 5 Fl
21%), BTeRUHEE» &« 24 (8%) T,
EREARBBIMEL LF, Vv~ FHEBEER
B3, Basedow BEE x 1HITFoBE S hi,
ACC TRIERE W F e CHEIME 5 #1(26%),
KEZWE 3H1(16%), DM R UBEENF ~+ 2
F1(11%), BRBEME Lflrxibhic, Mo —
7 E DI HEERERMHRANE S, MERKA

Cholecystostomy D& & L T@EE 1 & L,
F M7 X 1k AAC, ACC & % = Cholecy-
stectomy 23%\ 2%, AAC TiX cholecystostomy
BRNTEL, R TE2ED T 441 (20%)
LTS, BEYH - EATIBIEERG S
B-7cb, ¥ AAC T DM A OB 2 Blic R
KeEVCERRBERED Abh, 44l
Choledochotomy, T-tube drainage » /1T L 7.
ACC T X Cholecystectomy I ¥k \~» T Chelecy-
stomucoclasis, Cholecystostomy © JJE ¢, ACC
7 EL82 U T Cholecystomucoclasis 2312 (29%)
L&D o,
BEEEOAMHAORVARBEELCL S
Suppurative Cholangitis &% 84> % REFTIZ,
R EREE, R, Ny -CoFine
DWTE, EHRENRFCHIEEBICIT

Table 3 Operation

Uteb Didfedno e (Table 2). FR TR |aacoo|accen
5. F4F Cholecystectomy 10(50) 18(40)
2 B R BE 2 R IF C & #.1E Cholecystectomy % Cholecystomucoclasis 2100 | 1229

JRAN & Ly, —BeREATRRE B E I RBKT Cholecystostomy 420) | 6015

CHEARBCTFRREY RPN CED, e rectomy 200 | 400

Table 2 Related Factor Chc%lglcgdscgglrﬂ)l;g%;asm—k 20103 12

AAC(%) ACC(%)

DM 62 | BIE 502 Table 4 Complication
A 50D | SEEHE 3316) AACTR ACCOR)
5 S 2(8) I DM 2011 Septicemia 2(22) || e E 737D
S 2(8) || FFEE 201D U 2022) || B % 3(16)
HETHE 1@ ||+ isBRES 19 Bre 1AL | aUEEER 2D
BBE 1 DRS 1 Fr£ 1 DIC 15
B % 1 i 1 Reyt4 1 ARDS 1
Va2 ywFRBEEK ] 1 BB I 1 BEEA VT R 1 i B B 1
TiEBEE 1 BRL 1 Freg e E 1 it —HEBEE | 1
ERBEE B 1 O 2 B % 1
A PR 1 RENRE 1
LRE 1 [ii:kag 1
T oft 1 Total 9 Total 19
Total 24 Total 19 Death 2(10) || Death 12.4)
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Table 5 AAC, ACC o Pathological Finding

i " ® ® m
. ‘ nEEAL
7| AT eee | v om | EEE | gen
AAC _ _ | mpmors
e | + + il A
AAC BRPILA
(DM) " " B " i T |Bvnmss
- _ [ ememmes
ACC + + + + LA ETEE
5NETHBEBbhi (Table 3), (Table 4,
6. WHEEFHE 7. REMMBTR

Postoperative complication TiX AAC TH#T
B2 Bl (10%) wRbh, BRIE 26 (22%),
ChICBERE, FREZ - T, fiofEFIT
GRIERREEA, BRI, RUEMEA v v R, FFESEERE
ENRRE o, ACC THRIETAIR161(2.4%)T
HYH, WHEFFEEREELT7H37%), ks 34l
(16%), BB 2 41 (11%), T DML HID
MOF @ DIC, ARDS, AGML &2@Z&EXhi:

RV AR o

ER1 AAC (g%
TREVORER KT AEEROKEMREEY
~T.

Glenmn? b D#ED X 51, REDOHE & R D
i L mEHECHECEEB L TAAC & ACC
PROATOBELIEERY T LD THRB &,
Table 5D & 5 CEHFEETH 5 (Table 5).

AAC THEEER U DM S Bl CR BRIz T

ER2 AAC (DM &6t
Wi 35 ) % Il J O S IEME R BB 2 R T,

BER3 ACC
RER k5 #EMRBEY R T,
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HEFERE L EMREE,ER T, Fuak
FETRZOB(DREERZLIEL, BHERERE
ICBEBTH -, Shicki#E L« ACC TiLiE
JEEJE D % D S AE B RIE 2380 0> 5 72, R THLE
MEERT S L, AAC CRERABEOEE,
HFIEZEY, AEBEEAREBICH>TRL AR,
ACC T/ BN IR P I i B & S IRZ I A3 £ B C
Hote (BEE1, 2, 3).
z B

AAC i Glenn B2 X 5 & 19654F L £4 1< % hn
LTETWAHBECSTEND D, 19655 51974
FETIAKEERDT. 8%, 19755 7 H 19795 Tk
9.5%IDE D, OWETH R EED D5
EHRH2 ~10%P9Th s, UHETLHIBE
I TRBEEEXR O | S & 51 - 19774 L)
mEinL, [IHREAFEMND > H ACC 1204
(4% HFELT5, FHSMIPRI DEA
FToBVEEChY, FRIC X 55—Bi
BFERRTHTRIBZ L XL DBEED
—B LI & 2 ATHBHYY,
AACHEBEZHEROTAE L LV AEBEEL LR
FRL T30, BEEHE LT Glenn HYABN
HHEE, HEFMCEASREL CRET W
HPHEAHEER L XL OREEFREILEED L
DEEZORD, FERHFWRIZ AAC KD 2 21K
OB EERY, H1RAZELORERSRAEH
Lhied DT, ZTRIZIIREEOBEFID X 5 F
WRO~19, BLFIO0, HFIID YIS KB
m®, s e ) —@WERBTHAOC, “hbhbd
AAC KRBT —Rr#®AT L ¢, DM
Vv - FARBEETSS, RRE, BB OR/BETLWRE
ENBIE LT\ 5 kv 51202 F fodede A in
WAL, NROBERIL H D2, 5 2 Ao RERE K
L4 bNT AACKEET Y, GHhE ey
CRHMZ EBbRBERIT, Kool T
b, AffcERZElEBEt Aot oL kR
AAC DRERITE -7 (p<0.05),

ZD2ODENLSFDO A L eI S
LTIV, HESREFOREE LT, D
JHEA O 5 xR T3 0,2) JHFEEDOM
B, 3) BEEOFEMEL DT C\5,

&I Glenn 52%, ACC i Hageman B+ (Ifi
WEE XIIRT) oFEwbEZANALTELE 0L
W2 L, FORBHLE LT, E5%E% ¢ Hageman A
FrRFLEe 2 & HEE - o mE R aEEZEL
EIL, Thed LB eEY &t io
Tes o M ITEE S h, I lRgE s Target
Organ K72 DX EZFEETHTH S, £D 1
SORAE LT, BERBESHIC BB
HEL 0T, AEEMNEEELNTES & ) EFIR
REIC B\ Tix % D BENIZ Cholecystokinin 23E &
Tk Y, %D Kininogen 7\ IBEE D BEPY 22 178 D
FEETHRAEELEDH Z E03E 2 bh, BC
Fi, S5, WILE, HfEAA, KERlT S AAC
DFHE LTkt T i, X I Hageman Fac-
tor Dependent Pathway OEH{IniEz B 5%
EEHEL TS,

FREZHFT R TIX, Glenn?ic & 5 & B, 5E
DEEROCHEIEMEILE D, ZTOFRRE - T
H0ED DIBEROZVEIAHTRDBY, BE
flk B2 © Focal Necrosis & ¥ 7o 1 % 2 Y
Thrombosis 234 U, % 7 M EE R OSBRI 2w
RETFMBEENERHTh R EEHEL T
5,

B, RBREFICIIIBA E A BEIEER
7t&h, Long 6 ERRE®2 5 b BB HELT
3% O TREFFEEO B & ABHYREOE ¥
hesZExH|MELT5, ARBETIZ2 SO
RIEEA DD 5, 8 11 Cholecystectomy 3 X ¥
%> Cholecystostomy I8 % X & D REN B
%. Long n2316417+ 1441~ Cholecystostomy,
2 #flwz Cholecystectomy & L, FMIET-FiL7z
V-, Glenn 529 X 5 &, 139%1iext L Cholecys-
tectomy 78I, Cholecystostomy 611147 7c - T,
ZTOFMIETRITIE ©3.8%L9.8%THH, Fii
FEEROEIMRNOBE T, FEBOEE
BEOELLILZ(DTHLELT S, FxDERF
Th, HMRETORMEMRCR 2 22HRETH
o E 2R EE 4513 Cholecystectomy 23R BIC %
5L, —BRREFCTELEECIFHEEL R
/MR % Cholecystostomy D4 & L, o
—& Ll BLRIEEXHIBED AACTH
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50, BIEERAODH O DOMFKRE, Ll
HIHBEROFEOHE, BE NV IF - OFEIGK
DWW, —REEY RO RETRETH
A5, L ULBERERZLKEELTH55 1T, i
BAELD EEBCEE N LV — 23T 5 X
ETHHD,

® 3

SUERHEE R, REFEEE K24R M 0 H 481
RifTie o Tcic b s b F AW R RE T T 541
REMHFEMCS A ZELON—ROEHE > T &
Tuwb, A nZMRERFEMFICLFAI OV THR
HEmz T, RoEwREE,

D EEE R OBERF & IO ERAG 2% <,
AAC, ACC HMbTEIFMAE T L,

2) AAC B KFER (e LREEESR)
BEGOT, BEEBEES RN X LEWE
BFEMErERCARBRETH S,

3) AACHEZFMOI L e A HENE .

4) BHEEEEARIFMANIMBRAMELR TS
<, ACC Tl rmEE R L0 - 1,

5 EESABEHBENS Y ST 2 EMTEE
BPLF—-CoOBEIGES,

6) WEFT R Tk AAC 12 ACC it L TH B
T ORE O ESZEA L, AEMRERE G, m
FEUE(LTREROMNE, SECRT 2 FEREE
AL V388 o 7,

ek # D dic h REFNFT BB LEiEE 2
RKWICERX FERKEE 2FRBEZHE, BE BH
R EORBEEL T T,
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