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Background Question  

CQ2. What are the factors indicating surgical difficulty in laparoscopic 

cholecystectomy for acute cholecystitis?  

  D

("surgical procedures, operative"[MeSH Terms] OR ("surgical"[All Fields] 

AND "procedures"[All Fields] AND "operative"[All Fields]) OR "operative 

surgical procedures"[All Fields] OR "surgical"[All Fields]) AND difficulty[All 

Fields] AND ("cholecystectomy, laparoscopic"[MeSH Terms] OR 

("cholecystectomy"[All Fields] AND "laparoscopic"[All Fields]) OR 

"laparoscopic cholecystectomy"[All Fields] OR ("laparoscopic"[All Fields] 

AND "cholecystectomy"[All Fields])) 
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TG18 ににおける の 2017/4/13

Q3. Which surgical procedures are alternatives to difficult laparoscopic 
cholecystectomy for acute cholecystitis?

Foreground Question Clinical Question
Key Words: Laparoscopic cholecystectomy, subtotal cholecystectomy, partial 
cholecystectomy, conversion to open cholecystectomy, fundus first, dome down, fundus 
down, acute cholecystitis, difficult laparoscopic cholecystectomy
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QQ4. What are the essentials to avoid biliary injury in laparoscopic 
cholecystectomy for acute cholecystitis? 

Background Question Clinical Question  

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 
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CQ6  

Background Question  

CQ6. What kind of condition should be taken into consideration to postpone 

surgical treatment for acute cholecystitis. 

Key words 

Acute cholecystectomy, mortality, co-morbidity, PTGBD, cholecystostomy, critically 

ill. 
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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. 
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