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Clinical analysis of 178 cases of laparoscopic cholecystectomy of elderly patients
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[ Abstract] Objective
80. Methods

To study the feasibility of laparoscopic cholecystectomy (LLC) in patients over the age of

178 patients over 80 years old who underwent LC in our hospital were analyzed retrospectively. Results

All patients who accepted LC successfully were healed. Average hospitalization time was 9. 8 days. Conclusion 1.C

could be safe for patients over 80 years old,and complications are controlled effectively and the operation time is made

as short as possible.
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