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Table 1 Preoperative clinical characteristics of the 2 groups

S group

R group

Characteristic (n=16) (n = 23) p value
Age (yr) 61.75%£4.25 67.17+2.76 0.2701
Sex (Male/Female) 10/6 14/9 0.9180
Body mass index (m2) 24.00+1.29 23.63+0.75 0.7947
Past sursgical history (Y/N) 6/10 7/16 0.6452
Cholecystitis (Y/N) 5/11 11/12 0.3006
PTGBD (Y/N) 3/13 8/15 0.2738
ERBD (Y/N) 3/13 12/11 0.0348
Emergency operation (Y/N) 3/13 5/18 0.8201
p=0.0131 NS
(min) (a)
250 - 300 -
200 : :‘ e
provs e ‘:A 200 4
100 o—a"— R
T La 100 - as
L) AA
50
A
0 T 0 .—*—nﬂn*nnn—
s R s R
Fig. 1 a) Operation time in all cases, b) Intraoperative blood loss. a|b
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Fig. 2 a) Operation time between LC with and without cholecystitis, b)
Operation time in cholecystitis cases, ¢) Operateion time in normal cases.

Table 2 Postoperative characteristics of the 2 groups

S group R group

(n=16) (n=23  Pvale
Aabdominal drainage (Y/N) 5/11 10/13 0.4401
Postoperative complication (Y/N) 1/15 3/20 0.4916
Hospital stay (days) 6.00+0.54 7.00+1.10 0.4225
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Fig. 3 Learning curve of a young surgeon’s experi-
ence.
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The Balance Between Maintenance of Surgical Quality and Education
of Young Surgeons

Shigeyuki Nagata'?, Yoshie Hirayama?, Takafumi Yukaya?, Norifumi Harimoto?
and Kiyoshi Kajiyama?
UDepartment of Surgery, Fukuoka City Hospital
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In surgical training, it is very important to maintain the balance between providing training to young
surgeons and maintaining surgical quality. In this study, we investigated the safety and efficacy of
laparoscopic cholecystectomy (LC) performed by an attending doctor along with young surgeons. The
patient background and intraoperative and postoperative factors were compared between 2
groups : the R group, in which LC was performed by an attending doctor and 2 young surgeons, and
the S group, in which LC was performed by the same attending doctor with 1 young surgeon and an-
other attending doctor. The operation time in the R group was longer than that in the S group, espe-
cially in normal cases without cholecystitis. However, no significant intergroup differences were found
in preoperative patient characteristics, intraoperative blood loss, and postoperative outcomes. Young
surgeons can actively participate in LC, and it is more feasible for them to assist the attending doctor
during the procedure.

Key words: young surgeon, education, complication, laparoscopic cholecystectomy
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