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90 YEARS IN A PRIVATE HOSPITAL IN ECUADOR: A CASE SERIES

Results

Cholecystectomy is the most common general surgery 

procedure performed in elderly patients and the choice 

of therapeutic options should not be limited either by the 

age per se, or by the disease severity. Based on recent 

advances in laparoscopic techniques, perioperative care 

improvement and based on the results obtained in this 

study, we believe that laparoscopic cholecystectomy is a 

valid option in patients over 90 years of age due to its 

relatively low rate of complications and conversion. 

Larger studies should evaluate this approach, as the 

population’s life expectancy is increasing.

Conclusions

Life expectancy is increasing. It is projected that 

by 2050, individuals aged 90 years and older will 

represent 2% of the population in the USA [1]. 

Although Ecuadorian life expectancy is lower 

than others (76.4 years) [2], the incidence of 

gallstones and its complications rise with age 

because of increasing lithogenicity of bile and 

gallbladder dysfunction [3]. By age 90 years, > 

24% of men and 35% of women have gallstones 

[1,4]. 

Elderly patients have a reduced physiological 

capacity, which, associated with their 

comorbidities, makes surgeons reluctant to 

perform cholecystectomy in these patients [1]. 

Some authors describe age as the main factor 

that increases the morbidity and mortality of 

patients undergoing surgery for acute 

cholecystitis [5].

Abstract

Laparoscopic cholecystectomy is currently 

considered the gold standard in the treatment of 

acute cholecystitis in the elderly and it has been 

shown to be a safe procedure in patients up to 85 

years of age [6]. However, the optimal 

management of acute cholecystitis in patients 

older than 90 years is unclear. The objective of 

this study was to describe the safety of 

laparoscopic cholecystectomy, focusing on 

complication and conversion rates in patients 

older than 90 years, in a private hospital of a 

developing country.

.

Objectives

There were only three post-operative complications: 

hypovolemic shock secondary to bleeding that stop 

without reoperation in 2 patients (13%) and delirium in 1 

patient (7%). The conversion rate of laparoscopic 

cholecystectomy to open surgery was 13% (2 patients). 

The reason for conversion was the impossibility of 

visualizing the anatomical structures and obtaining an 

adequate critical view of safety due to gallbladder 

phlegmon in two patients. There were no cases of 

inability to create pneumoperitoneum. The mean 

surgical time was 98.3 min. Finally, all patients were 

discharged after a mean length of hospital stay of 7.2 

days.

Results

This retrospective study included patients 

aged 90 years and older with acute 

cholecystitis who underwent laparoscopic 

cholecystectomy in the Hospital Vozandes 

Hospital Quito-Ecuador between January 

2010 and December 2016. The diagnosis of 

acute cholecystitis and its grade was 

established by using the Tokyo 2013 criteria 

[9]. Patients with Grade III cholecystitis, in 

whom the systemic organ failure was transient 

and recovered quickly were included in the 

study. However, those cases when the 

systemic organ failure was persistent (> 9 

days) and underwent percutaneous 

cholecystectomy were excluded. Moreover, 

cases with choledocolithiasis and malignant 

neoplasm of the gallbladder and extrahepatic

bile ducts were excluded. 

Frequencies, percentages, and mean were 

reported.
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Fifteen patients aged between 90 and 96 

years were included. About 53% of patients 

were male and 60% of patients had ASA III. 

The mean leukocytes was 29,334 and the 

mean pre-operative hemoglobin was 14.43 g/L. 

Grade II cholecystitis was found in 8 (53%) 

patients, whereas Grade III cholecystitis in 4 

(27%). Only 5 (33%) patients had a delayed 

surgery (surgery performed after 7 days). This 

was needed to stabilize these patients.

Baseline characteristics
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