R BT T ARGy e % IH A5 A A s R SBUR 73 e

=13
IRem ARERMFIEMESNE, =& lfie 677000
DOI:10.61369/MRP.2026030029

i E : BN RERREFRATSREEANIERERENE, HiE: WA 2025%F 1 H -20255F 12 A HAARREE 20
PISIREEREE, KIELRRENFALTRSARE, WRE10FIFIUESAFARET, WNELHE10FIREIREE
FARBT, EBRAHEFARBEAXRER. HRELER, REERFKE, ER: UBRANOKE. FARKEREG
REMERMNENERE, RPHMEED (P<0.05), MEEFLESLEEER (P>005), RiE3d, MEAH
IL-6. TNF-a. CRPKIIER (P<0.05), &it: EEEFAATSRESGREAFEFAERME, ZHE
REBEZRBEFACG, BEFANE, BORPHED, HMREERAEGREHE, AN, BEREFRATERERAR
EESRERMKE, NWFHASENENSRES, EERESVBAR —MREFROMELATIEE,

X @& | @ Sk BEG; BREEFA; FRE REERF

Clinical Effect Analysis of Laparoscopic Surgery for Gallstones in
Elderly Patients
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Abstract : Objective: To explore the clinical effects and value of laparoscopic surgery in the treatment of gallstones in
elderly patients. Methods: A total of 20 elderly patients with gallstones admitted to our hospital from January
2025 to December 2025 were included in this study. Based on the surgical approach adopted, they were
divided into two groups. The control group (10 cases) underwent conventional surgical treatment, while
the observation group (10 cases) underwent laparoscopic surgery. The perioperative—related indicators,
complication rates, and levels of inflammatory factors were compared between the two groups. Results: The
observation group had shorter incision lengths, shorter surgical durations, faster postoperative recovery, and
shorter hospital stays, as well as less intraoperative blood loss (P < 0.05). The overall complication rate in the
observation group was lower (P > 0.05). Three days after surgery, the levels of IL-6, TNF- «, and CRP in the
observation group were lower (P < 0.05). Conclusion: Laparoscopic surgery offers significant advantages over
conventional open surgery for the treatment of gallstones in elderly patients. This approach can significantly
reduce surgical trauma, shorten surgical time, minimize intraoperative bleeding, and accelerate postoperative
recovery. Additionally, laparoscopic surgery effectively reduces the level of postoperative systemic
inflammatory response. For elderly patients who meet the indications, laparoscopic cholecystectomy is a safe
and effective minimally invasive treatment option.
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