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ABSTrAcT

Recently, a significant increase in cases of acute cholecystitis is noted in patients of elderly 
and senile age. In this category of patients acute calculous cholecystitis is often combined with 
the pathology of cardiovascular system, and it is heart failure that to various extents determines 
the severity of the condition of these patients. Postoperative complications amount to 8-30%, 
mortality in complicated forms of cholecystitis – 8-12%. 

Currently, considerable advances of minimally invasive surgery are achieved in the treatment 
of acute cholecystitis in patients of elderly and senile age. According to the decisions of Interna-
tional Conference on Gerontology, health protection seminars of elderly and older people and 
premature aging, created by European Regional Bureau of the World Health Organization, 60-74 
years are considered as elderly age, 75-89 years – senile age, and 90 and more – as long-living 
persons. The literature provides few clinical observations of acute gangrenous calculous chole-
cystitis in long-living persons. In our view, present observation of 93-year-old patient with acute 
destructive calculous cholecystitis, in the treatment of which minimally invasive technologies 
have been used, can represent a particular clinical interest. 

Patient was admitted to the department of General and Laparoscopic Surgery in 19.12.2014 
after 7 days from the moment of the disease. Diagnostic studies were conducted in intensive care 
unit in parallel with the performed infusion therapy.

Based on the clinical laboratory data and ultrasonography of abdominal cavity the following 
diagnosis was made: cholelithiasis, exacerbation of chronic calculous cholecystitis.

Complex antibacterial therapy and timely minimally invasive surgical interference led to the 
recovery of the patient.
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Currently, considerable advances of minimally 
invasive surgery are achieved in the treatment of 
acute cholecystitis in patients of elderly and senile 
age [Tokin A et al., 2008].

In accordance with the decisions of Interna-
tional Conference on Gerontology (Leningrad, 
1962), health protection seminars of elderly and 
older people and premature aging, created by Eu-
ropean Regional Bureau of the World Health Orga-
nization (Kyiv, 1963), elderly age – 60-74 years, 
senile age – 75-89 years, long-living persons – 90 
and more [Nies C et al., 1997; Semeniuk Iu, 2004; 
Kukosh M, Vlasov A, 2009; Demarchi M et al., 
2012]. The literature provides few clinical obser-
vations of acute gangrenous calculous cholecysti-
tis in long-living persons. Present observation of 

Recently, a significant increase in cases of acute 
cholecystitis is noted in patients of elderly and se-
nile age. In this category of patients acute calcu-
lous cholecystitis is often combined with the pa-
thology of cardiovascular system, and it is heart 
failure that to various extents determines the se-
verity of the condition of these patients. Postopera-
tive complications amount to 8-30%, mortality in 
complicated forms of cholecystitis – 8-12% 
[Savelev V, Filimonov M, 1997; Gostishchev V, Ev-
seev M, 2001; Totikov V et al., 2005; Aksay E et 
al., 2010; Ozeki M et al., 2015].
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93-year-old patient with acute destructive calcu-
lous cholecystitis, in the treatment of which mini-
mally invasive technologies have been used, can 
represent a particular clinical interest.

Patient Haroyan Varsenik (93-year-old) was ad-
mitted to the department of General and Laparo-
scopic Surgery in 19.12.2014 after 7 days from the 
moment of the disease. The state was severe, con-
scious, hindered, and answered the questions with 
difficulty. Complaints of abdominal pain, cholem-
esis, temperature rise. The son of the patient ac-
tively helped in history taking. In anamnesis: isch-
emic heart disease. Atherosclerotic and postinfarc-
tion cardiosclerosis. Atrial fibrillation. Circulatory 
deficiency of II-III degree. Atherosclerotic discir-
cular encephalopathy of III stage. Condition after 
carried acute cerebrovascular accident.

Pale skin covers. Diminished breath sounds in 
lungs, respiratory rate – 24 beats per minute. Heart 
tones are obtuse, regular beat, heart rate – 88 beats 
per minute, arterial pressure – 70/40 mm Hg (Reyn-
olds pentad – hypotonia, stupefaction). Dry, clean 
tongue. Abdominal distention, soft in palpation, 
acutely painful in the right upper hypochondrium, 
tension and cholecele is being palpated; symptoms 
of peritoneal irritation are negative. The liver is in-
creased by 4-6 cm, protrudes from beneath costal 
margin; hepatic dullness is preserved. Peristalsis is 
sluggish, there was an independent stool of usual 
color, and the patient urinated on her own. 

Leukocytosis of up to 16.5 U/l draws attention 
in general blood analysis, shift of leukoformula to 
the left, aspartate transaminase – 309.3 U/l (N – 
5.0-42.0), alanine transferase – 286.0 U/l (N – 5.0-
40.0), alkaline phosphatase – 279 U/l (N – 32-92), 
gamma-glutamyl transpeptidase – 214.0 U/l (N – 
5.0-29.0), total bilirubin – 18.2 mmol/l, conjugated 
bilirubin – 4.7 mmol/l.

Patient was hospitalized in intensive care unit, 
where diagnostic studies were conducted in paral-
lel with the performed infusion therapy. In abdom-
inal ultrasound (in patient’s room), signs of acute 
calculous cholecystitis, bend of the gallbladder 
neck of 12.0×5.0 cm, walls are thickened up to 7 
mm, choledoch – up to 6-7 mm.

The patient was consulted by neuropathologist 
at entry due to lethargy and assumption of acute 
cerebrovascular disorder, in which no acute neuro-
logical disorders were revealed.

She was diagnosed cholelithiasis, exacerbation 
of chronic calculous cholecystitis based on clinical 
laboratory data and data of abdominal ultrasound. 
The complex, antibacterial, infusion therapy was 
appointed in conditions of intensive care unit. Posi-
tive dynamics wasn’t noted in the course of the 
treatment; an increase of pain syndrome in the right 
hypochondrium and in signs of intoxication was 
noted. It was decided to perform minimally invasive 

Figure 3. Final form of cholecystectomy

Figure 2. The view after sealing of aponeurosis

Figure 1. Drainage in the gallbladder
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surgery, imposition of open cholecystectomy.
An operation was performed under local anes-

thesia on 20.12.2014: open cholecystostomy (Fig. 
1, 2, 3). Acute destructive-inflammatory process 
was revealed in gallbladder during the operation, 
purulent bile was evacuated from gallbladder. An-
tibacterial therapy was suggested in postoperative 
period, first of all purulent bile up to 300-500 ml/
day was actively admitted from cholecystectomy 
on drain tube, and then the drainage became lighter.

In normalization of clinical-biochemical indi-
cators she was discharged home on the 5th day 
after the operation. During the control abdominal 
ultrasound choledoch was homogeneous, free liq-
uid wasn’t revealed in subhepatic and subphrenic 
space. Sutures were removed on the 8th day in am-
bulatory conditions. Fistula was formed from fis-
tulous drainage channel, from where more than 
100 small concrements were evacuated, which 
subsequently didn’t have bile leakage from fistu-
lous tract, the wound healed up on his own. 

Therefore, it can be concluded, that advances 
of minimally invasive surgery allow decreasing 
the volume of surgical trauma, and thereby, de-
creasing the indices of postoperative lethality 
and complications. Surgical treatment of com-
plicated forms of acute cholecystitis in patients 
of senile age is decisive in the disease outcome, 
and refusal of it leads to occurrence of quite se-
vere complications. In critical condition of the 
patient, in presence of decompensation of con-
comitant diseases, it’s possible to conduct 2 
stages of surgical treatment: cholecystostomy, 
and after stabilization of the condition – chole-
cystectomy.

It was possible to achieve the recovery of 
93-year-old patient with acute destructive chole-
cystitis due to used minimally invasive technolo-
gies. Present clinical observation demonstrated the 
possibility of surgical treatment by means of per-
forming minimally invasive interventions in long-
living persons with acute destructive cholecystitis.
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