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Introduction:
Geriatric population need special care than 
young individuals when it comes to surgical 
procedures and management of peri-operative 
problems. However, it is still common in our 
region of the world to defer surgical interven-
tions in the very elderly due to high risks of 
post-operative morbidity and mortality unless 
an emergency. Patients and their families are not 
convinced to give a consent for a surgical proce-
dure as the operating surgeon is himself not very 
confi dent about the results of the intervention 
due to the fact that the evidence of outcomes is 
mostly based on western literature which are not 
directly comparable to our population.

Laparoscopic Cholecystectomy (LC) although a 
time-tested procedure and very commonly per-
formed in the young and middle-aged patients;1 

still suff ers from the same fate in Pakistan when it 
comes to population that are 70 years and above. 
Most of these patients are those who have not 
sought medical help due to fear of their age or 
have been denied treatment from other centers. 
Hence it is not uncommon that these patients 
present more in an acute or emergent sett ing.2 
Extensive data on laparoscopic cholecystectomy 
from Pakistan is already presented in literature,3 
but none have addressed the age factor.  At our 
center we have been routinely performing lapa-
roscopic cholecystectomy in patients in all age 
groups. Here we are presenting our data and its 
analysis with respect to age group and compari-
son of various surgical parameters and compli-
cations.

Materials and Methods:
Th is was a retrospective study conducted at the 
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General surgical department of Creek General 
Hospital Karachi. A prior permission has been 
taken from Hospital ethical committ ee before 
carrying out this study. Patients who underwent 
standard 4 port LC during June 2015 till March 
2018 were included in the study. All the details 
of the patients were entered ino pre-designed 

proforma. All the data entered into the SPSS 
version 23 and analysed. Mean standard devia-
tion was calculated for continious variable like  
age,  frequency and percentages were calculated 
for gender. Th ose patients who had previous ab-
dominal surgery were excluded from the study. 
Patients were divided in two groups according to 
their age. Group-‘A’ included patients who were 
70 years and above while group-‘B’ included pa-
tients who were 69 years or younger. Th e patient 
characteristics analyzed were gender, comorbid-
ities, indication for surgery and American Soci-
ety for Anesthesiologists (ASA) score. Surgical 
parameters such as operative time, common bile 
duct (CBD) injury, conversion to open proce-
dure, mean hospital stay, in hospital mortality, 
post-operative complications and pathological 
fi ndings of gall bladder specimens were also 
compared. Mann Whitney U and Pearson Chi 
square tests were used to compare the results be-
tween the groups. A p-value of less than 0.05 was 
considered signifi cant.

Results:
During the specifi ed time frame, a total of 356 
patients underwent laparoscopic cholecystecto-
my in our center. Twelve patients had previous 
abdominal surgery and therefore the number of 
cases left  for analysis were 344. Patients younger 
than 70 years were 320(93%) and included in 
group-B, whereas group-A received 24 (7%) pa-
tients.

As expected, both the groups had female pre-
dominance (table – I). Group A suff ered from 
more comorbidities than group-B in which the 
most frequent being ischemic heart disease fol-
lowed by diabetes. Hence the ASA score of the 
group-A was also higher in comparison. Acute 
presentations were also more common in the el-
derly group (p<0.05).

Th e operative times for group-B were shorter 
but statistically they were not signifi cant. How-
ever, the group-A had a signifi cant longer hospi-
tal stay than group-B which was indeed the re-
fl ection of the higher number of complications 
observed in group-A (p<0.001). Each group 
had one case of intra-operative CBD injury and 

Table-1: Comparison of patient characteristics and various parameters according to age groups

Characteristics Group A (24) Group B (320) P value*

Gender ratio (Male: Female) 5:19 57:263

Age (Min-Max) years 70-92 19-69

Comorbid conditions

   Ischemic heart disease 11 (45.8%) 52 (16.2%) <0.05

   Diabetes mellitus 5 (20.8%) 49 (15.3%)

   Asthma / Pulmonary disease 1 (4.1%) 16 (5%)

   Chronic renal failure 1 (4.1%) 3 (0.9%)

Surgical Indication

   Acute calculous Cholecystitis 6 (25%) 42 (13.1%)

   Chronic calculous Cholecystitis 16 (66.7%) 253 (79.1%)

   Acute acalculous Cholecystitis 2 (8.3%) 25 (7.8%)

ASA scores

   ASA – I 3 (12.5%) 200 (62.5%)

   ASA – II 9 (37.5%) 98 (30.6%)

   ASA – III 12 (50%) 22 (6.9%) <0.05

Mean operative time (minutes) 62.4±18.5 48.6±15.2

Conversion to open procedure 3 (12.5%) 14 (4.3%)

Mean hospital stay (days) 11.5±3.2 4.6±1.7 <0.05

Post-op Complications <0.001

   Deep Venous Th rombosis 0 3 (0.9%)

   Wound problems / infection 1 (4.1%) 10 (3.1%)

   Atelectasis / Pneumonia 1 (4.1%) 4 (1.2%)

   Myocardial infarction / ischemia 1 (4.1%) 3 (0.9%)

   CBD injury 1 (4.1%) 1 (0.3%)

In hospital mortality 2 (8.3%) 2 (0.6%) <0.05

Pathological fi ndings

   Gallstone Cholecystitis 21 (87.5%) 281 (87.8%)

   Acalculous Cholecystitis 1 (4.1%) 18 (5.6%)

   Mucocele 1 (4.1%) 7 (2.1%)

   Polyp 0 3 (0.9%)

   Empyema gall bladder 1 (4.1%) 8 (2.5%)

   Gall bladder carcinoma 0 3 (0.9%)
*only signifi cant values have been mentioned
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2 cases of in hospital mortality. Comparison of 
surgical pathology of gall bladder didn’t reveal 
any signifi cant diff erences.

Discussion:
As the life expectancy of population is increasing 
gradually, so are the associated medical condi-
tions becoming increasingly diffi  cult to manage 
in the elderly. No longer the disease of forty, fe-
male, fertile and fatt y; Cholecystitis is now very 
common in the older age groups as well whether 
the cause is lifestyle or any other condition.

Although favored more against open cholecys-
tectomy,4 laparoscopic cholecystectomy also 
carries higher operative risks and complication 
rate in the elderly. Th is leads to an un-willing-
ness to operate on these patients by the surgeon 
which has been defi ned as the ‘shakespearian 
problem’ by Agrusa et al.5 But the disease as ex-
pected doesn’t sett les when left  untreated and 
comes back to haunt the surgeon at a later time 
in a rather more horrifying emergency situa-
tion. Th is is also backed up the data presented 
by Whanbong Lee et al from Korea showing a 
47.4% of octogenarian population presenting 
with acute symptoms compared to 23.8% of 
acute presentation in the rest of the patients.6 
Novello M et al have also observed the same 
phenomenon in their 15-years retrospective 
study.7

Th e basis of all the increased morbidity in aged 
people is due to the reduced physiological re-
serve that is required fi ght the disease.8 Further 
this reserve is also utilized to shield the body 
against the surgical stresses. Although not pre-
sented in our data, but we also observed that 
Group-A had lower mean hemoglobin lev-
els than younger patients. Th is along with the 
prevalent comorbid conditions lead to very low 
capabilities in these individuals for recupera-
tion from the disease conditions. Bhandari et al9 
published their data from Nepal concluding that 
there is no signifi cant diff erence in complica-
tions for diff erent age group patients undergoing 
LC, but the age limit for elderly was defi ned as 
60 years or above. Th erefore, in order to sort out 
the elderly patients that need special care and 

att ention we believe to set age threshold to 70 
years or above as shown by our results.

Conversion to open cholecystectomy was also 
higher in the older population. Age has been 
defi ned as an independent risk factor for conver-
sion to open procedure by various studies.10,11 
Other risk factors identifi ed are acute condition, 
previous ERCP, comorbidities, elevated liver en-
zymes, and increased white cell count; all being 
common in the elderly as well. So the operating 
team must be prepared to switch to an open pro-
cedure whenever required in these cases.

Teixeira JP et al12 observed a mortality of 4.76% 
in cases of acute cholecystitis undergoing lapa-
roscopic cholecystectomy which is still lower 
when compared to our 8.3% in hospital mor-
tality in elderly which included both acute and 
chronic cases. Hence it is very important for 
the health care providing facility to be fully 
equipped with all the requirements that are nec-
essary when dealing with such geriatric popula-
tion.

Conclusion:
Th e results of laparoscopic cholecystectomy 
are inferior in the elderly when compared to 
the young individuals. Th is frail population 
will have several pre-operative comorbidities 
and may develop post-operative complications. 
However, this does not indicate in any man-
ner that no treatment will be off er to them. In 
fact, the elderly should undergo surgical proce-
dure as soon as the conditions permit in order 
to minimize the eff ects of long standing disease 
and age stresses. Lastly it is defi nitely necessary 
not to under-estimate the scenario and always 
undertake such operations in centres where all 
the necessary facilities are available.
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