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Effect of perioperative continuous use of Aspirin on bleeding in
minimally-invasive surgery of gallbladder

Yang Shi, Xu-kun Zhou, Le Chang, Hu-min Liu
(Department of General Surgery, Xinjiang Production and Construction
Corps Hospital, Urumgi, Xinjiang 830000, China)

Abstract: Objective To investigate the effect of perioperative continuous use of Aspirin on bleeding in
laparoscopic cholecystectomy (LC). Methods Totally 132 patients who underwent LC from January 2013 to
May 2015 in our hospital and had long-term use of Aspirin were enrolled into the study. They were randomly
divided into observation group and control group. The patients in the control group stopped use of Aspirin 7
days before operation and 3 days after operation while the cases in the observation group continuously used
Aspirin during perioperative period. The intraoperative bleeding, operation time, rate of conversion to laparotomy,
postoperative bleeding rate, postoperative blood transfusion rate, rate of major thromboembolic events, postoperative
drainage volume, total hospital stay and hospital expenses were compared between the two groups. Results
There was no significant difference in the intraoperative bleeding, operation time, rate of conversion to laparo—
tomy, postoperative drainage volume, total hospital stay or hospital expenses between the two groups (P> 0.05).
None of the patient had postoperative bleeding, blood transfusion or major thromboembolic events. Conclusions
For patients undergoing elective LC who have long-term use of Aspirin (75-100 mg/d), perioperative continuous
use of Aspirin does not increase the risk of intraoperative or postoperative bleeding, and would not affect the
operation time or hospital stay either.
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FAR . AR — BT R B e, XARHTE
AN R R DCARA B R A  HRTXT T45 A A
SRR B F N B T NS YIBR AR (lapam-
scopic cholecystectomy, LC) EL 28 i b Hipy e AR, H
BN TR, i B 28 S 4l %t T
31 I P B ) DG R8T 5, AR 5 345
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1.1 #WRIFHR

Ve 2013 4F 1 f -2015 4F 5 H 7EABi4T LC
(1) 132 IR L5 BB AT G o AR E : DA
ARAESE 7 B A SEIN AT LC, ARG I H WL T B Thie
KEEMPIBE IEH , TTFAREERUE ; QI B ks i
A AR T 1 AR BAT H] DE AR 75 ~ 100 mg/d, 542 =6
A QKRS 18 ~ 65 2 s I R TR 88 v 5 HERR
bl : O 2N R SE R FTT 202 LC TR, @A
H Bl R T B R4k R A P R s BB I IR &R
Gepdi s @A IR Bf Ik 25 LA 22 [ 5 | i AR 5
1L ; @ BBl F A AL E R 1R =] DUk, gl AR
55, FrA B3 AR AARMFST , I2 B 15 R &
Foo AT BE2AAR BE2EJFE, I 4R A5 B2 B A0 BE
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S AL A R B ZH RN X HR 2, P ZH 4% 66 5], Wi gk
2 FRE T A B AR ZE i FH BT W) DToRR, ot R 2 AR AR TG
(BT EIPCAR 1 JEE T LC AR, R4 3 KPR
kL O IRBTRITCAR, 2R HE R LC W —4~FAR
B AE AT, AR R A A6 2 BRI, R
—FLIE T, SR R I HITE 12 ~ 14 mmHg, AR
BIIVIBRIASE | 7555 1k 1, T seoAR S i A TR
pa], &R B R it 258 R T, RS
FEMNRE 5 BB 5 A, AR5 S5 | i Wi i B 2, S 5|
Ui, A O i, WIEAR S5 2 AR [ -
1.3 WMEIEFR

LA B PR AR . AR E 484 (body
mass index, BMI) . T fIi ] ] DA f et 6] A% g sl 45 5
Ok, IR DRI S AL B AR T R i
i TR ] PR TP SEAR AL, LA KRS
I % AR & AR G N AR S Ol LB
BE A a] BB 2 o
1.4 Sit=ZERHiE

K SPSS 19.0 Gt A TEE Z3 b7, BT
B LR £ R (x 2 5)Fon, LRFER,H x?2
R, o B R R IEAS A, e R, A WA rh
PO Y 4357 E ] B R, IR ARG 56, P <0.05
ERAGIEE L.

2 HR

2.1 MWERZARILE

P ZEL R ) AR (B T IR BT ) DC AR g st 1)
KR, 2R Tg it # B X (P>0.05), HA 1]
Fet. WL 1.
22 WARFHEBEE

AR BE AR NI VIGR 2RI, WA B E R
b e ORI ] R R S LA, 25 e ge it

AR HEE 22X (P>0.05), W2,

R1 AMARKHBLE (n=66)

s (%)
MR ERRIAE OFEERE O

I iz o] ] DG AR s
B /CH xxs)

AR BMI/
2151 B2 | ) (ﬁ,xiis) (kg/m?,x +s) WA JE ke

U= | 36/30 57.5+10.2 247+36 99+15 57(86.4) 44(66.7) 15(22.7) 13(19.7) 9(13.6) 5(7.6)

Xof B2 37/29 56.4+11.8 25.3+4.2 95+1.8 54(81.8) 40(60.6) 17(25.8) 11(16.7) 12(18.2) 8(12.1)

t1x2{H 1.746 1.758 1.689 1.939 3.276 2.179 1.649 1.811 2.757 3.417

PiE 0.077 0.081 0.088 0.059 0.056 0.067 0.082 0.075 0.061 0.054
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