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Which surgical procedure is preferred, laparoscopic cholecystectomy or open cholecystectomy?
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#3 Q2. What are the factors indicating surgical difficulty in laparoscopic
cholecystectomy for acute cholecystitis? (Background Question)
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A. Factors related to inflammation of the gallbladder

(a) Appearance around the gallbladder
1. Fibrotic adhesions around the gallbladder due to inflammation 2
2. Partial scarring adhesions around the gallbladder 2

3. Diffuse scarring adhesions around the gallbladder 4

(b) Appearance of the Calot’s triangle area
4. Sparse fibrotic change in the Calot’s triangle area
5. Dense fibrotic change but no scarring in the Calot’s triangle area

6. Partial scarring in the Calot’s triangle area

o b~ W DN

7. Diffuse scarring in the Calot’s triangle area

(c) Appearance of the gallbladder bed
8. Sparse fibrotic change in the gallbladder bed
9. Dense fibrotic change but no scarring in the gallbladder bed

10. Partial scarring in the gallbladder bed

A W N -

11. Diffuse scarring in the gallbladder bed (includes atrophic gallbladder with no

lumen due to severe contraction)

(d) Additional findings of the gallbladder and its surroundings
12. Edematous change around the gallbladder/in the Calot’s triangle area/in the 1
gallbladder bed

13. Easy bleeding at dissection around the gallbladder/in the Calot’s triangle area/in 3



14.

15.

16

17.
18.

19.

the gallbladder bed

Necrotic changes around the gallbladder/in the Calot’s triangle area/in the 4
gallbladder bed
Non-iatrogenic, perforated gallbladder wall and/or abscess formation towards 3

the abdominal cavity noted during adhesiolysis around the gallbladder

. Abscess formation towards the liver parenchyma 4
Cholecysto-enteric fistula 5
Cholecysto-choledochal fistula (included in the expanded classification of 6

Mirizzi syndrome)
Impacted gallstone in the confluence of the cystic, common hepatic, and 5

common bile duct (included in the expanded classification of Mirizzi syndrome)

B. Intra-abdominal factors unrelated to inflammation

20
21
22
23
24
25

. Excessive visceral fat

. Inversion of the gallbladder in the gallbladder bed due to liver cirrhosis
. Collateral vein formation due to liver cirrhosis

. Non-inflammatory (physiological) adhesion around the gallbladder

. Anomalous bile duct

w A P~ BMDN

. Gallbladder neck mounting on the common bile duct
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Aa—JTlY LIFI-EEEKERE (Key Clinical Issue)

What are the factors indicating surgical difficulty in laparoscopic cholecystectomy for acute cholecystitis?
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What are the factors indicating surgical difficulty in laparoscopic cholecystectomy for acute cholecystitis?
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Which surgical procedures are alternatives to difficult laparoscopic cholecystectomy for acute cholecystitis?
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1.CQ

Which surgical procedures are alternatives to difficult laparoscopic cholecystectomy for acute cholecystitis?
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Q4. What are the essentials to avoid biliary injury in laparoscopic

cholecystectomy for acute cholecystitis?

[Background Question (Clinical Question) ]
SWERREERICK T 5 Lap=C [ZRWTIRERE 2R 572 DICHE 2 Z L3
2

Key Words

acute cholecystectomy, laparoscopic cholecystectomy, morbidity, biliary injury,
critical view of safety, preoperative MRCP, intraoperative cholangiography,
laparoscopic ultrasound, fundus first, dome down, subtotal cholecystectomy,

partial cholecystectomy, acute cholecystitis

SMEEEERIC Lap-C 21772 5 BA . ERBEZBET 2 - OITRMLD M E S RTD B
7729 Z L BRBE LU,

CVS ZMEFHRELBET S DICAHMTH DA, CVS MR TERWEAEIL dome down
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Dome down (fundus first) T% LapC ZREIZEETE RVE AL, subtotal Lap-C X
BEBTHAEEREZBT 5 LHRESILTWS,

Q3-1. Is CVS useful?
Q3-2. What are anatomical landmarks?
Q3-3. Is cholangiography useful?

Q3-4. What are bailout procedures to complete cholecystectomy safely?
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Q5. What is the optimal management of associated common bile duct stone with acute
cholecystitis?

No definitive conclusions could be made due to insufficient evidence.

There is no prospective trial to date that investigated the safety and effectiveness of single-
(laparoscopic common bile duct exploration plus laparoscopic cholecystectomy or
intraoperative laparoendoscopic rendezvous technique) and two-stage (endoscopic retrograde
cholangiopancreatography followed by sequential laparoscopic cholecystectomy)
management for associated common bile duct stone in patients exclusively with acute
cholecystitis. For concomitant common bile duct stone and gallstone, multiple randomized
control trials [1-4] and meta-analyses [5,6] have shown that although both approaches are
equally safe and feasible, the single-stage approach is more favorable in terms of the length of
hospital stay and cost. The incidence of acute cholecystitis are not reported in these studies
and therefore, it is difficult to recommend one way or the other at the moment. One
randomized study [7] and one meta-analysis [8] concluded that a single-stage strategy has less
morbidity and higher success rate, respectively.

At the moment, whether to choose one- vs. two-stage management is dependent on the
availability of endoscopists (intraoperative endoscopic retrograde cholangiopancreatography
in particular) and surgeons’ skill (capability of performing laparoscopic common bile duct
exploration) and the policy is left at the discretion of each center.

1. Rogers SJ, Cello JP, Horn JK, Siperstein AE, Schecter WP, Campbell AR, Mackersie
RC, Rodas A, Kreuwel HT, Harris HW. Prospective randomized trial of LC+LCBDE vs
ERCP/S+LC for common bile duct stone disease. Arch Surg. 2010 Jan;145(1):28-33.

2. ElGeidie AA, EIEbidy GK, Naeem YM. Preoperative versus intraoperative endoscopic
sphincterotomy for management of common bile duct stones. Surg Endosc.
2011;25(4):1230-7.

3. Tzovaras G, Baloyiannis I, Zachari E, Symeonidis D, Zacharoulis D, Kapsoritakis A,
Paroutoglou G, Potamianos S. Laparoendoscopic rendezvous versus preoperative ERCP
and laparoscopic cholecystectomy for the management of
cholecysto-choledocholithiasis: interim analysis of a controlled randomized trial. Ann
Surg. 2012 Mar;255(3):435-9.

4. Bansal VK, Misra MC, Rajan K, Kilambi R, Kumar S, Krishna A, Kumar A, Pandav CS,
Subramaniam R, Arora MK, Garg PK. Single-stage laparoscopic common bile duct
exploration and cholecystectomy versus two-stage endoscopic stone extraction followed
by laparoscopic cholecystectomy for patients with concomitant gallbladder stones and
common bile duct stones: a randomized controlled trial. Surg Endosc. 2014
Mar;28(3):875-85.

5. Alexakis N, Connor S. Meta-analysis of one- vs. two-stage laparoscopic/endoscopic
management of common bile duct stones. HPB (Oxford). 2012 Apr;14(4):254-9.
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single-stage versus two-stage management for concomitant gallstones and common bile
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