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Safe steps in laparoscopic cholecystectomy for acute cholecystitis
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Fig. 1 Forest plot analysis of the morbidity of laparoscopic cholecystectomy

versus open cholecystectomy.
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Fig.2 Forest plot analysis of hospital stay
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CQ2. What are the factors indicating surgical difficulty in laparoscopic

cholecystectomy for acute cholecystitis?

SUENBEERIZ IS T L MEIEEE T A& R O FAIREERE O FEAEIA 2> 2

FAINEEE OfRIE L LT, 2 E CRIER T, IR, S 0HER &0 FHTEEE OFEIE &
LTHWHRTE T, Lo, BEBATIZHINEEES A RHEIC DR b, Fiffkf] <
B ORI E OB OB EIND L ZANMETH D,

FRLOMBER AR 44 5 BRI L LT AT AN AL TH 5,

(HRORS | =T ADHRE D)

iR SC

1) TET U ADRS

(1) sk
R
("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]))

il A

Cochrane CCT 46 1

Cochrane CDSR 0 14

PubMed 275
27 Y == 7O, RCTAL , =ih—bh 22l | JEFIERE 2L, =% %<
— hFbv=F>r (EO) A% =R L7, EO D55, Delphi{kic kb a &
T AR AT > T-fm s 1 - 72,

(2) G —ARA7ZRERRERBR I 6 1T 2 FATEEEE O IIBANE AT, FINKRI . & 0F



JETh D, FHRHE. SOHE 138 OB ECREEIC R E <KF L., BREBIT
OHWEEIIABEIC LTS EIETHLIZENHEAR - #iEH - BIEOTF R
W= NaeRRE LT v — FHAETH LN/ > TS (PMID 27490841,
28026137, E0) "7, I HLSNORBIEE L LC, MR R 25T L
FANE B EORREM 2R LIl d v . ZEFE - ZHUREDO a2 oW
ZREHN TS (PMID 25870652, E0) ¥ (PMID: 28196311, E0) ¥,

(3) #AH 2L

2) WEEFEONRT A
S R

3) BEOHLE
a2 L

4)  ERREEEHE (2 A R EHm)
et H e L

5 SCHR

1) Iwashita Y, Ohyama T, Honda G, Hibi T, Yoshida M, Miura F, Takada T, et al. What
are the appropriate indicators of surgical difficulty during laparoscopic
cholecystectomy? Results from a Japan—-Korea—Taiwan multinational survey. J
Hepatobiliary Pancreat Sci. 2016 (PMID 27490841)

2) Hibi T, Iwashita Y, Ohyama T, Honda G, Yoshida M, Takada T, et al. The “right” way
is not always popular: comparison of surgeons’ perceptions during laparoscopic
cholecystectomy for acute cholecystitis among experts from Japan, Korea and Taiwan.
J Hepatobiliary Pancreat Sci. 2016 (PMID 28026137)

3) Sugrue M, Sahebally SM, Ansaloni L, Zielinski MD. Grading operative findings at
laparoscopic cholecystectomy— a new scoring system. World J Emerg Surg. 2015 (PMID
25870652)

4:) Iwashita Y, Hibi T, Ohyama T, Honda G, Yoshida M, Miura F, et al. An opportunity

in difficulty: Japan-Korea-Taiwan expert Delphi consensus on surgical difficulty
during laparoscopic cholecystectomy. ] Hepatobiliary Pancreat Sci. 2017 (PMID:

28196311)



TG18 AC IC )% Lap-C @ Safety 2017/4/13 {EBL

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

cholecystectomy for acute cholecystitis?

[Background Question (Clinical Question) |
SPERRERICKT D Lap=C (ZRWTIREHREG 2R D72 DIZHE A2 2 L3
s ?

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

SMERHSERIC Lap—C 21T 5 BE. IHEREZBET 2 72 ORI 0 E D RTD BT
T2 ZEBEFE LY,

Lap—C ZRKEIZEM S 5720DITiF, Calot AN TIHBEIHE D SS-inner ZHER L CVS %
YERL 5 Z & B3R I B,

FHECHHEL S T, Calot ZAMITRT SS-inner ORERDHEERIEF] TrL, £ HE
HEHEMH» D SS-inner OWRERAS D, TN TH SS-inner DOHEBVHEERFAITIT,
fundus first (dome down) IZ X ¥ SS—inner RT3, ZDEICIHEERELFRET S-D
KPR ZBHSERWI EHNEBETHD, 0D, ZAIXSFEET&. £/
Rouviere ## L ZMERIFEHEIE L L, MEBEBEZORITIA L0 bIERICRIEAELTT 5
RETH D,

WHILEER S ERH Th 5T 7 L R3S, #TRTD MRCP 047 H B JAE B E B AS A
BELZRO TR H D,

Fundus first (dome down) C% Lap—C ZHRIZFEETE RV RE L. subtotal Lap—C <
fenestration, & 2V MIBEBITOIHEREL BT 2 L BEIh T3,

1) T ETFTUADORI
(1) g




FRRE

(acute cholecystitis AND "laparoscopic cholecystectomy” AND (injury OR
injuries OR  complications), (cholecystitis, acute)/surgery AND
(cholecystectomy, laparoscopic) @~AND (biliary tract/injuries OR

(intraoperative complications))

i R

Cochrane CCT 80 {t
Cochrane CDSR 5 14
PubMed 29 4

(2) FFf

SPMERRFENR TIXRIE ORGE TR LS T & TINEEE N R L 2D 0T, R
IR 217729 Z A HER STV D (1, 2), FEERICEHOLap-Co
FRRAEDIHEIT D72 <. FIRHOR X FbdbhntnomEnsd s (2,
3. 4, 5, 6), HWEBREBOHEIZZNIZEEL VWO T, AEENHZRVH
H(2) L RMLap- CTHEBREN K7W HERHSH (3, 4. 5., 6),
BATO A Z RN (5) EPSMO#WE (6) T, AEICEHFHRICBWCIRE
BEN Do T bl < B, BRI L 0 IBEBREIE50%[08 T 5 &
HELTWD (5),

Strasberg HIZ X VIBFE SNz CVSBEE (7) 1X. SAGES % HbZ i fi
ICERLTBOA XY ADAUG I SAUAN=|ITo72T v — FHAETHI
HRREHREG 2B < DX CVS DR R bHEE SN TWD (8), CVSIIMEEE
Ba<ZLICARATHLIDN, ABREOMTEILRERNMETHY, LY
T MHBEIZEY CVSscore 23 L (9) ., EBROFTReE B L7 (1 0),

SMENHSER BE T CVS R TE R WA HZ < £ DA 1 dome down
(fundus first) ZHHTH S (1 1), F7=. 2MENEFESR T Calot = OHRHEILS
< PO+ BB L Calot — A & OMERBRA A Z &
Né5H (12), Calot = DERINALYE 1%, Rouviére 1# 2 fifgad L#& X
70 SRR & B ARG R O B EAR 2082 L, SS inner (2R~ 7
RER TN 22 THD (12, 13, 14), Dome down (fundus first) 75
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HFFRRORT+ —FR GRS A VAT & | HEELRBEMERENEZS (15),

P AEE S SIS HEE LR O T F o 2T EL | BROICHITENS b
DThH2 (8), fial MRCP Z & A it IILE G 23 & 0HE & BRIERAT 208 5
L (1 6), #tEEE S EERE 2P < Lap-C OIEEBRIZR 506 L
W, SOLRDIMPBMETHD (17),

Dome down (fundus first) T4 Lap-C 2% 2158 TX 72V 5A 14, subtotal
Lap-C RBEBITHNIHERGZRET D ERESN TS (1 6), Subtotal
Lap-C & L <IZBAMERAT & 2 o T fEFI D% A E AFE Tk, BIERBATIERNIZ AT
R RSN 5 41 (3. 3%) & 1 . subtotal Lap-C (ZEEHEE N 20> 7= (1. 8),
Subtotal Lap-C 1%, i#% @ Lap-C N RIZ5EF T X R WA TR TR X i
EEZBND, LU, I ZEEIIAVEE O EBRHIENC X 525, i p il
FRHNCFIEL 2~ T & B 2 Hhv, IR AT X DA B R ORR E 25 FF
s (19),

(3) #E 7L

2) WEEONRT R
FHFT, CVS Offgid, SS inner TOFIEE, #irat MRCP, #frH g EiHE
%5 . fundus first, subtotal. fenestration |Z\W 911, IHEEE LS
STENTELREINRERIE TH Y . IBRE N FHOERIZEHD S 57 7)
ERFICa A M EOFEL T 5 EARICKRE L,

TR A5 LT IREREGZPIN TR LU,
4)  EEEEFAHE (=2 R EHb)

NEBEGN G- 0T AIEICOE D EEE L, BFEE T#H & L CE8®IRATHE
e PRI 5 LR TH 5,
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CQ: Safe steps for LC (for AC) 4/21/2017

HEWESE NIRRT 2 2RI T 5 72 DI12IE Calot AN THHESHH O
SS—inner Z MRl L. CVS ZAFEpkT % Z A&ﬁﬁ@%éiué
RIEZEET, Calot =AWNIZIT SS—inner OB M EE/RER] Tlx, £
SHEREE AN SS—inner DFERZFRAD, TALTH SS—inner DHERD K #7255
AlZiX, dome down IZ LV SS—inner ZHERET 5, Z ORRICIHEHRE A AT 5
WA Z B S ERWZ EDREETH DL, ZODIZE, AT G EE
Tf% AT Reviere Jif bz MHIZREIE S L, WA ZORT T4 XD
HIEMICTFINEAEZAT S RETH D, ZOESET SS—inner 23R T 4UIE CVS
DOIFR A RA D, CVS OIERPEEECHIL, IHIEFMA I L, subtotal
cholecystectomy &35, fEFIFAIFRIESHERNEE 72 855<°, dome down TH
SS—inner 2MEFR R #7255 12 1%, fenestration &35 Z EAHELE XL D,

peiiYes

JH 58 4 AT 2 2222 he1T 3 5 121%. Calot =423 T Honda DIEET S
SS-inner O THHEEREZ R L7 5 X T Ws%Wﬁﬁé*&ﬁﬁﬁfhé L
M URIESE T Calot = A TO SS—inner DOFERINREE 7255 121%, H0MC
FREEERT X THD, FriZ HTFF'%K;E%' B LIS RS A2 & 729 2 & Idakkl j’
RITUTIR BN OO TR OER LB O RN &N EHEH
Th b, ZORHIFRIFER L%’D < FH A BT AU MR IS K ORI 7 U
YV URIRRAF S, PR OB A kT 5 Z LN TE 5,
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AC IZHBIT5
Lap-C M
Safety

CQ5

CQs LB EHOZEHLE-EHEERIIHTIAREBEII—HFHEZHFHDOES
5 HGET) A ?

HRXEE

HRRACIHAREEREZE6 L-SMEERIINT 52— HFM<IEREETHREER
RHIEEEFETREEHBEM (LC) £EMPAKRE (ERC) TREE+HLC>EZ H)ﬁm
(ERC FTH#RE®RIZ LC) OFMNMN - ZE2HIEFEERFLHRESIN TS, BiER
RIREIZ & D ERC DIEITIASH] BFICFMEFETETLEINE). 9+$Jrl:0)¢3'z1ﬁ7k$(ﬂ’§
PEET CHRIEERRMNAEEDN) (22T, MEHAEBTERESNDZ ENLIRIKTIE
BERFLYLEREAFTREAMNRELI EEZ DN D,

RN
(1) BER : [SMBEEXEFNEEH. KEELERERESH LEMNICHT HHEE
AL IR (RCT) (2010 FLES ., A2 7F ) DRI 3HFET S,

(2) §Hfi: CNETRMBERRXDAEXNRE LI-RBEEERSOHIIZX 9 52 —H] vs.
“HIFMORCT £ LLFXBREMREIFEELLZNW EMD, TIETUVRDEEXC &
L7

(3) #i& : 2010 F£LIE. 4 DD RCT, 2 DM meta-analysis TWIFDAETEHLE
DMEERLMFIRELN. ERAREEREORT—HFHNEBNL BRI TON
TWb, —HFHOAVNEHELHNETLER S LT HHE (RCT & meta-analysis
£14) tRZIToNED, CNo2TOHRETEMBEEREFN SO LHEEITHRE
SR TLVELY,

FEEDORCTSHERRELIZAZTFH ) DATIIHERBRERIE, GOHE. TERLIEL
THE 2HBTERRDLE, >z (ERBBICOVWTIET—IFTBTHENTES),

WEEDNSUR
BEICEHSTITINEN 1 BITEA. ERBENECLGELIILIFEFEFEETHS—HF
MOANEFELL, —A. ARBEELNHEOHRERINBAEL G YHEERIZKL > TIE
HR#ELELEENEZLND,

BEDHE :
—HEZHDEL L EERT HH? ERAMMEBEICERSHOEEN—HZER
THERDLNS,

O R +EH
—HAFWAIR FERICDEADAREEEEL,
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AC IZBIT S
Lap—-C @
Safety
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.

SWENEEE R T I\ THREES T 24T D72 W R > 2

SMEIEFER TIIRIEDEIELE & AR B O EBE 2 THRINO T EH GEH ;

delayed surgery) ZRETNETHDH, BIE - FHME (Gradel, or II) TITEE

72PHfERR . (Charlson score 6Lk F) ZHF T 255120 &0 FiiziThbnz

ZHELE9 %, HEAE (Grade III) Tidneurological dysfunction, respiratory

dysfunction. jaundice® Wi NH DG EITIET RN EZITORW T & 2 H#E5ET 5,
HERORES 2, 2T ADREC)

1) TETUVADOMRS

(1) #H%E
R
("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]))

FER
Cochrane CCT 5 {4
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Cochrane CDSR 0 4
PubMed 177 £

(2)

FEA AU A ZIEFNCKR L CRAFINA RS S A THE N LT —2 %179
LV EEIEFZY (DQ)B)@), L LHEICHH SN D HFETH D [critically
ill patients] <° [patients with very high risk] IZBIfEIZER S LTV, W
< OMDOFHILTIX ASA & FifEEEOFERE & LTI T\ 5(5)(2), Gonzalez-
Munoz 53BN EER DI % #EH L. Charlson co-morbidity index, P-
POSSUM, NSQIP, ASA B> 7z L #HiE L T\W5H(6), ZDiEn APACHE II
AT R, SOFA 2aT7 BB T 2LV #ELHH(N(E), &L, Endo 5
1%, Grade I F£721% II TiX Charlson co-morbidity index & BMI 73, Grade
III T/ neurological dysfunction, respiratory dysfunction, jaundice 23 7% [X]
T ThHDHERELTND9), ZbDOERK T2 72 ERIE Grade IIT Th -
THEAFNOIELTRITI 0% ThH o7, —H T, M THEERGEITFITOET
FHEOA PTGBD DT RS E <, PTGBD ARWE LHETERWET S
BERbALND (10), SRZBUEH OER & BIEE R ORI, JHFRE
DEBHIFANIC L DM EOFERLETH D,

(3) #A 7L

2) WEEDNT A
Gradelll TTR&KFBED & S ICBEAPINEZRINT 5 LRI EH L,
W2 PTGBD TIIAHERIC FMA TEIUTLELERIL 0% THHD T, H
HIETFIOBEE 2 HIW T2 Z L1I8R1H D,

3) REOMHA
THREFEGETTFT 2T 5 L TENPEE 5,

4) BERERRFEFHML (=2 NEEHim)
Fr 2 BT 5 & ABEHIEIER T 2 B AEMICITE L e,
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CQ7. ZWENEFESRITHT Dreduced port surgery D& EL/2 T H

HELE S

%‘t}

SPENHSERIZKT B reduced port surgery I£F OENMENI 5Tl 2, #EITRI
SITIEBNZIRE LTITH Z L 29 <HERT 2,

1) TEF U ADMRE
Dia# RCT 25 fw BEMFIE 35 M A X T 7
2) St

IR ERA R SR IO U, IR E 3 A A B, bry I—DH A
REIMEAT D by h—0, EITRUIOZR O T Fili 2 #Fr L T reduced port
surgery &S, Natural orifices translumenal endoscopic surgery (NOTES) ¢, reduced
port surgery OD—HiEEWZ DN, FHEB LG E LT CHA D ZCTlEEAL
7200,

ey B —O8E C otz 072 < 3§ 5 Z LI, three port £, two port {73 EfdE~ 54
HHIVTEIA, JoiiL (o) BH—0flhboEENERIE, BXOEHTL ey
— % T RTCOEOORNZEN L TIT O FiiTh 5, Navarra H7 1997 42 one-wound
laparoscopic cholecystectomy & L Ty L7z Z OFHIL 1. BIfERE % OFFFRCTREIEN TR
D2 OEDDTT v hR—DLIZEED ba v —%28iET 5 51 (multi-channel port)
XN DO YN BEED ke I —EFIAT %71 (multiple port) 23& 5, Z Z Tl
single incision laparoscopic cholecystectomy (SILC) & FESZ L1295, SILC 1%, &H1-[H]
TR =T L OFHOMERH Y . ZHEMHET 5 B THBIO i 28 L7
0. FpERZpET URhEl1) 2 AW D72 ELEER I Tl TV 5,

SILC & conventional laparoscopic cholecystectomy (CLC)% it L7= A Z fi#Hric BT,
R IV S 72 RCT IZAMABSER Z BTV D0, 721X BIERNC 5o 2 ZArERgER o
BIED 40%LL T CTh o7z 34, L7 » TAMHERIZHOWTO SILC OFENIRT M
NTnZRnEWnx ko, AZMHTIC KL, VAS & VT L7250 1% SILC 234720
5, LoaL, BIROBHNAE Th 2 DML D E Db TRWNEEICR 541, Dayl LIET
XZEN 7205, BOHERAERIITHEREZEN 2N ETDHONZ NN 67, WA A5 0HE (JHE
S, BRI, ERENRARTE . B, BN E) 1% SILC @ pooled risk ratio
NE < PREEOADHE (ﬁﬂmm‘ R TS 5 X 9 7R MBI oM E N IR AR T8
B2 5, Eo, FTRERIE SILC 23 & < e89mon fifiod kv v 7 —oiBiX SILC 725 CLC
W2 LT 57,

BANED 23 71E SILC 2MFE Ly 68101 L S gl —F T, itk QOL 2 =7 Tk
SILC DA BN LH S TR S,

2FED, HED EE‘(“@I/\ (uncomplicated) JEBIZ KT 5 NHFERGHTICE T 5 SILC @

CLC IZED DL, BERME RO &V ) EBIMRIEBICH DN, 2 bR ED X
INZHBE D QOL IZET 2 OEH G TIEZev, — ., CLC 2 TR REITE < |
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BOHED Y 27 HITHATVD, SMOAESLFROTROB EOERBETHL, Lihs
T, SEMREERITHT % SILC O&EI Z a2 (TR R TH v | SR TITETEIRZER
(29 % SILC 1@ U 72 Ef 228 A T1T 9 2 & 29 < HERE 5,

reduced port surgery ® 9 5, F1 v —0DOH A X% U 7= T 1% Needlescopic surgery
EREDY, 3mm L FORED hw v I —E T 5 12,

ZWEFESR 122 T Needlescopic cholecystectomy (NLC) & CLC % btz L 7= RCT (372
W NLC IEZFMRHIZR WS OO  GOHERAERIIFR TE HH#HHTH D L Wb b 13,
UL, BMEEEREZRNAETITDOTNCE LN TS RCT TlE, #FOREM:D b RIAEME
ZARIT KR U COBEIENEATHNCEE L < K23 & 0 14 NLC 725 CLC ~DOFATHH &\ 1516,
FIRIL, CLC & RIS 1817 & 2 X NLC 230 7 1815 HEZME | 2L 5 A3, Jilfi & 1 CLC
LDV Ry 1920, RCT % Fivkef] LB OVWTHET D &, FikeficEix <,
EIRIX NLC 3072 MM dH o7z (74 VR Ny h2R), 2%V, NLC X8R T
IIREEEICH ST A7 D ey h—DEE (CLC ~OB1T) DRARH 203, 2ok
DRI K > TEMEERICHEISZILR TE 27 BHIEH 5,

PLEDORREIN G, 2PENE5ER 26T 5 reduced port surgery Id, FERM: & FEJm ORI O I1X
NITEAL R S BTl Ze <. 26 23BN R IS I S5 DT OV TIREE R
b5, SHDOEEWORFELFEDO TRICEVEICOILRAHIFSN Db D0, BUR Tl
WLTRONTIEFNATON D RETH D,

2) WWEEONT R

SILC & NLC OWI i BN &SR OB & ) 9 1l TIEIS N H D03, TR D4k
ECAHED Y A7 LWHHETIECLCIZH D EEZBND,

3) BEOHE
FRMEIZHRFEOLI E ZATIEH A 9 23, SILC H NLC & AEHEEL QOL A2 7|2
RSN THRY, SPEEERIZEN T, ZEICFINDTERSND T ENEEDMEIS
hoE&E2LND,

4) R R

Reduced port surgery 1T FiliFEEI 23 E <. £72 CLC ~DORATIE b 1 v 1 — 8k OB

WENZ/2 B 720, a A MR EL 58008 5, £7-, SILC TILE 512, multi-channel port

WEfliTH Y JEEE TR E ORGSO LEL T HLFHTLHY . T Db DRI
HThHD,
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CQ: Safe steps for LC (for AC) 4/24/2017

PHEER DN EE RS E TH, LT OFEER 2 FNAIZAE - THEPESE T AR SERE 1l

21752 LT, VBILIZTPHI T2 LB TE D,

RDO1-TDH5H, AP RATELRPST2HDERRINT S 2)

1) M 2& 728 B LA EF O 05T & 72 5 45 & . Decompression of a distended

gallbladder with needle aspiration Z1T 9

2) Effective retraction of the gallbladder to develop a plane in the Calot’ s
triangle area and identify its boundaries (countertraction)

3) Starting dissection from the posterior leaf of the peritoneum covering the
neck of the gallbladder and exposing the SS inner layer above Rouviere’ s
sulcus

4) Maintaining the plane of dissection within the SS layer (i.e., exposing
the SS inner layer) throughout LC

5) Dissecting the lower part of the gallbladder bed (at least one-third) to
obtain the critical view of safety

6) Always obtaining the critical view of safety

7) For persistent hemorrhage, achieving hemostasis primarily by compression
and avoiding excessive use of electrocautery or clipping

EBEOMMBEEND D H A I121EL. (Intraoperative cholangiography .

Intraoperative ultrasound, Intraoperative indocyanine green fluorescence imaging)

ATV, EECMLE O ETT 2 ST D,

(Extensive and dense adhesion to surrounding organs and/or greater omentum,
Impacted gallstone in the confluence of the cystic, common hepatic, and common
bile ducts 72 E7THHED I H, AP RTESTZ L DDHIET) ORROEE,
H D WIS FRNCFERE 2T v R~—27 THD (Rouviere’ s sulcus, Sentinel lymph
node, CVS, ss—inner 2R & 8IHHAD H H, I LB UV RAZEST2HLDODOHIET) D3RS
TERWE I A 121 bail out procedure (Open conversion, Fundus—first
(dome—down) technique 2 EF4EHD 9B, a vV AICEST-ZHLDOORIET) &
T2,

Flo. RIENRVD, HDHWITEEDLATH misidentification (2L Y VBI

ETTEAENRH D, FRCEETREZ2OME, (common bile duct 72 &) % (cystic duct
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[3-4 2 V=prrxczxFarn&iE] Q2

AO—FTHY LIF1-EEEEKERE (Key Clinical Issue)

What are the factors indicating surgical difficulty in laparoscopic cholecystectomy for acute cholecystitis?

SMEEXIZE T DHLap-COF M EHE D IEIR (T ?

CQDERER
P (Patients, Problem, Population)
k3] |ELL
i w|ELL
HR-FE  |AMEEXTHEEETEERENEZTLEE
IR E
Z Dt
I (Interventions) /C (Comparisons, Controls) D') A+
O (Outcomes) MY Rk
Outcome DINE BwMNEM BEEE RARE
o1 FRIE#1T 4 R X
02 F 17 B i TR X
03 ABHE 4 =1 X
04 TR R 4 =R x
05
06 R
07 R
08 R
09 R
010 R
1ERLT=-CQ

What are the factors indicating surgical difficulty in laparoscopic cholecystectomy for acute cholecystitis?

SHEERIZHTDLap-COFHMEEDIBIZIL AN ?
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[6-1 #HEZRCER] Cq2

1.cQ
SMIBEERICHTDLap-COFEMEEDIBE T, ?

2. AR

FMBEDEIRELT, ChWETHEBT. FHEME, SHECEAFMHEEDERELTHALLN TS LALS
NolE, B DORECRREICHEESN., REBRITIIHEAENNHECHZRLN TS ECHABETH D,
LEOMEREZRYVISEBRNGCHERELTHPRAEELETHS.

3 MERT N—TIZBIT5, HRICEET HMEROFAH (RELEETIMLRIZ, —EDMMEREZEETSH)
FMBEDIERERRITDIBOBRLNFITORARARETL., SROBRABDOARMEETRLEZLY.

4. CQIZH T BIET UV RADKRIE (BEXLETIMNILLERICETILFMEIET U ADES)

OA(BR) 0OB(d) ©C(88) CODEE®EIZEHLY)

5. #RDMISEZRET S-ODFMEE (FLLNERITOVWTHRAELTHET D)

ERORSOREICEETHER H5E L

TIOMALERICEHT SEAMBTIE TR BEER

R TE TURMNBNEEHRE LR 3D
AN BB,

IS RMETE T RABNEE, O )
HERE IR SN ATREEN B, Lz

BEEDNSURLHEEQRMIEET)

CEFLOVIRELEFLLLEVIRDEN HEREA
REFNIEKREVZE., HEENBRADATREENE LY,

-EEBRDIEANEFIENENFE,
BEEEZLAKREVTE, BOEERENRELCO. u

HREAT B ESH B A AB 5, i

HEDRSICERT RNEEH
BEOMERCIFH . SEOHERS (HHLTHEE)
ERDOFZENARMCERICTHFICRE2LONESHGEE

BAGMHESTEIFEDSZATELIEL, ERLUSE, ELLELTALBVEEDIVWAIET D
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[3-4 2 V=prrxczxFaro&iE] 3

AO—FTHY LIF1-EEEEKERE (Key Clinical Issue)

EEAEEERITHTHFEMOMREL., Calot=FADIRMIL OB HEL, FFFAEOF+ 5B RIEECalot = A ED L
EFERNFALEIENH D, Lap-CHEREITTEETELMES . subtotal Lap-CHIBEBIBLHEEDEHIED) RIMD
BWEDHEDHY . 5 Elsubtotal Lap-CHDAINEICDVNTIREST B,

CQDEESR

P (Patients, Problem, Population)

T HELL

F#H BEAL

RE-RE  |RMREEX

HIBREE |Gl

Z Dt

I (Interventions) //C (Comparisons, Controls) D') XAk

Subtotal Lap—C / Standard Lap—C

O (Outcomes) D' Rk

Outcome D AR wWMEM FEE ERAATS
(o} B ERG = 9= O
02 ELHE = 9m @)
03 =
04 =
05 =
06 =
o7 R
08 R
09 R
010 =

{ERELT=CQ

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

6. NagarajaV, Eslick GD, Cox MR. Systematic review and meta-analysis of minimally
invasive techniques for the management of cholecyto-cholecocholithiasis. J
Hepatobiliary Pancreat Sci. 2014 Dec;21(12):869-901.

7. Koc B, Karahan S, Adas G, Tutal F, Guven H, Ozsoy A. endoscopic retrograde
cholangiopancreatography plus laparoscopic cholecystectomy for choledocholithiasis: a
prospective randomized study. Am J Surg. 2013;206(4):457-63.

8. Zhu HY, Xu M, Shen HJ, Yang C, Li F, Li KW, Shi WJ, Ji F. A meta-analysis of
single-stage versus two-stage management for concomitant gallstones and common bile
duct stones. Clin Res Hepatol Gastroenterol. 2015 Oct;39(5):584-93.
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What is the optimal management of associated common bile duct stone with acute cholecystitis?
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