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Brief Summary 

Background: Topicality is related to the widespread prevalence of 

acute cholecystitis as one of the surgical pathologies. There are 3 types of 

surgical access for cholecystectomy: laparotomy, laparoscopic and mini-

laparotomy in the right hypochondrium. At the postoperative period, 

patients complain of the pain that occurs at the site of the surgical wound. 

Intensity of pain depends on the type of surgery. 

The aim of the study: To analyze and compare the intensity of 

postoperative pain in different types of surgical accesses in patients with 

acute cholecystitis. 

Methods: The study was performed at the State Institution 

“V. T. Zaitsev Institute of General and Urgent Surgery of the National 

Academy of Medical Sciences of Ukraine” on the treatment of acute 

cholecystitis from 2019 to 2021. 30 case histories of patients with acute 

cholecystitis were analyzed. Patients were divided into 3 groups: Group I – 

24 (80.00%) patients underwent laparoscopic cholecystectomy, Group II – 

5 (16.67%) – with mini-access and Group III – 1 (3.33%) – laparotomy due 

to the pronounced adhesion process of the abdominal organs. The intensity 

of pain was assessed by using a Visual Analog scale. 

Results: According to the results of the assessment of pain intensity 

by Visual Analog scale: patients of Group I on the 2nd day after surgery 

noted pain at the level 50±8.75 mm, on the 5th day – 0 mm, patients of the II 
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Group on the 2nd day – 70±9.32 mm, on the 5th day – 20±5.88 mm. Group 

III on 2nd day – 90±8.85 mm, on 5th day – 40±2.87 mm. 

Conclusions: The use of laparoscopic access in the surgical 

treatment of acute cholecystitis improves the quality of life of patient in the 

postoperative period and reduces pain. 
 

Keywords: 

postoperative pain syndrome, laparoscopy, laparotomy, cholecystectomy, 

mini-laparotomy in the right hypochondrium. 

 

 

Background: 

An acute cholecystitis is one of the most common surgical diseases 

of the abdominal cavity. The most common cause of acute cholecystitis is 

the ingress of gallstones into the gall bladder’s cervix, which prevents the 

outflow of bile from the gall bladder, causing its stagnation, activation of 

inflammatory agents with the addition of bacterial agents, with further 

inflammation of the organ’s wall and its perforation (Hassler et al., 2021; 

Kim & Donahue, 2018; Warchałowski et al., 2020). In this case, perforation 

of gall bladder leads to the development of biliary peritonitis, which causes 

high mortality in most cases. Parasitic factors, congenital anomalies of the 

gallbladder and a pronounced adhesion of the abdominal organs also can 

cause acute cholecystitis (Kim & Donahue, 2018; Kim et al., 2020; 

Sanford, 2019). 

There are different options for surgical approaches for 

cholecystectomy. Cholecystectomy is performed by a laparotomy approach, 

which has lost its popularity today due to the appearance of postoperative 

complications (e. g., infectious complications from a surgical wound) in the 

recovery period, but it is performed when patient has contraindications for 

laparoscopy (Abelson et al., 2015; Bingener et al., 2015; Jones et al., 2021; 

Singh et al., 2020). There are also laparoscopic cholecystectomy and 

cholecystectomy performed in the way of a mini-laparotomy in the right 

hypochondrium (Del-Moral-Martínez et al., 2015; Jung et al., 2019; Qiu et 

al., 2019). Postoperative pain deteriorates the quality of life of patients, 

increases the duration of patients’ hospitalization and the duration of 

recovery period (Hassler et al., 2021; Kim & Donahue, 2018). So, pain 

needs to be minimized and eliminated with narcotic or non-narcotic 

analgesics as needed. 

The aim of the study. To compare the intensity of postoperative pain 

in different types of surgical approaches in patients with acute cholecystitis, 

with using a Visual-analog scale. 
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Methods: 

Patients were treated in the surgical departments of the State 

Institution “V. T. Zaitsev Institute of General and Urgent Surgery of the 

National Academy of Medical Sciences of Ukraine” with an acute 

cholecystitis from 2019 to 2021. The materials of the study were 30 case-

histories of patients, that were hospitalized with acute cholecystitis. The 

diagnosis of acute cholecystitis was established on the basis of complaints, 

which included: pain in the right hypochondrium, dyspeptic complaints, 

such as nausea and vomiting, fever over 38° C, ultrasound examination of 

the gall bladder. According to the ultrasound examination of the gall 

bladder: an increasing size of gall bladder more than 80x40 mm, wall 

thickening - more than 3 mm and its double contour, the presence of stones 

in the cervix of gall bladder and a positive ultrasound symptom of Murphy 

were found. 

According to the type of surgery performed on patients, patients 

were divided into 3 groups: Group I – 24 (80.00%) patients underwent 

laparoscopic cholecystectomy, Group II – 5 (16.67%) patients underwent 

mini-access cholecystectomy and Group III – 1 (3.33%) included a patient 

who underwent cholecystectomy with laparotomy access. The indication for 

laparotomy was the presence of a pronounced adhesion process in the 

abdominal cavity. 

The intensity of pain in the postoperative period was assessed using 

the Visual Analog Pain Scale, which has a graduation from 0 to 100 mm, 0 

to 4 mm complies with the absence of pain, 5 to 44 mm is a weak pain, 45 

to 74 mm complies with the level of moderate pain, and 75 to 100 mm 

characterizes severe pain. Patients were asked to assess pain at the site of 

the surgical wound by questionnaire. The questionnaire included questions 

about the type of surgery performed and the determination of pain intensity 

on a Visual-analog scale. The survey was conducted on the 2nd day after 

surgery and on the 5th day of the postoperative period. 
 

Results: 

According to the results of the assessment of pain intensity on the 

Visual-analog scale, patients of group I on the 2nd day after surgery noted 

pain at the level of 50±8.75 mm, on the 5th day this group of patients noted 

pain intensity equal to 0 mm. Among patients of group II on the 2nd day the 

pain intensity was at the level of 70±9.32 mm, and on the 5th day – 

20±5.88 mm. Among patients of group III on the 2nd day the pain intensity 

was at the level of 90 mm, and on the 5th day – 40 mm. 

In most cases, non-narcotic analgesics were prescribed to patients of 

group I in the postoperative period: in 18 patients (83.33%), patients in 
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group II were prescribed both non-narcotic analgesics (in 4 patients – 

80.00%) and narcotic analgesics (in 1 patient – 20.00%). Patients in group 

III who underwent cholecystectomy by laparotomy were prescribed narcotic 

analgesics to eliminate pain, improve their recovery period and improve the 

quality of life in the postoperative period. 
 

Conclusions: 

The intensity of pain in the postoperative period was the highest in 

patients of groups III and II on the 2nd day of assessment on the Visual-

analog scale of pain. At the 5th day, patients who underwent laparoscopic 

access had a pain intensity of 0 mm, in contrast to group II patients, who 

had slight discomfort in the area of the surgical wound, and group III 

patients, who had severe pain that was almost equal to the pain that 

occurred in patients of group I for 2 days after surgery. 

Also, more than 80% of patients in groups II and III required the 

usage of narcotic analgesics to relieve postoperative pain, in contrast to 

patients in group I, who were prescribed non-narcotic analgesics in 80% of 

cases and narcotic in only 20% of cases. 

The usage of laparoscopic access in the surgical treatment of an 

acute cholecystitis improves the quality of life of the patient in the 

postoperative period, reduces pain and does not require the usage of 

narcotic analgesics to eliminate pain in the postoperative period. 
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