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ABSTRACT
Background

Laparoscopic cholecystectomy has become standard method for treating gallstone.
However, different centres have reported different complications and conversion
rate. The objective of this study was to evaluate complications and conversion of
laparoscopic cholecystectomy into open cholecystectomy in Dhulikhel Hospital,
Kathmandu University, Nepal.

Methods

Files of all patients who had laparoscopic cholecystectomy from January 2005 to
December 2009 were reviewed. Out of 119 laparoscopic cholecystectomy cases, 102
were included in the study as complete information was lacking in the rest.

Results

Out of 102 cases, 80 were female. Symptomatic cholelithiasis were 76.47%. The mean
hospital stay was 2.48 days. Postoperative complications occured in 5.88% patients.
Conversion rate to open cholecystectomy was 3.92%.

Conclusions

Laparoscopic cholecystectomy is a reliable and safe surgery. With growing experience
in laparoscopic technique, it is possible to bring complications and conversion rate to
minimum. However, there will be no significant improvements once learning curve is
reached. Rather, the nature of biliary injury may become more severe.

Key Words

cholecystectomy, conversion, gallstone, laparascopic

INTRODUCTION

METHODS

At present, laparoscopic cholecystectomy (LC) is
the procedure of choice in the surgical treatment
of the symptomatic biliary lithiasis. Laparoscopic
cholecystectomy has become the standard operative
procedureforthetreatmentofgallbladderdiseasesand
almost replaced open cholecystectomy (OC) in the
treatmentofgallbladderdiseases."?TheoutcomeofLC
isinfluenced greatly by training, experience, skilland
judgmentofthesurgeonperformingtheprocedure.’This
studyanalyzedthecomplicationsandconversionrateof
LC.

Files of the patients, who had LC done from January
2005 to December2009, werereviewed.Researchwas
approvedbyinstitutionalreviewcommittee.Wecollected
patientsdemographicdata,indicationsofthesurgery,
related medical problems, history of previous surgery,
preoperativeliverfunctiontest,reasonsfortheconversion
and the postoperative complications. All the patients
presentedwithcholelithiasiswithoutcholedocholithiasis;
andwithnocontraindicationforgeneralanaesthesiawere
includedinthestudy.Outof119attemptedcasesofLC,
102 cases were included in the study as the rest of the
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recordsweremissing.LCwas performedusingtheclosed
techniquewithstandardfourtrochars.Outof102casesof
LC fourcaseswereconvertedtoOC.Datawereanalyzed
with Microsoft Excel.

RESULTS

Out of 102 cases, 80 (78.43%) were female and 22
(21.56%)male.Themeanagewas42years(range16-72
years).One(0.98%) patienthad Hypertensionand one
had Diabetes Mellitus.Theindications of laparoscopic
cholecystectomyaregiveninTable1.Themeanhospital
stay was 2.48 days (range 2-14 days).

Six patients (5.88%) had postoperative complications.
(Table 2)

AllthecasesofLCweregivensingleprophylacticdoseof
cefotaxime1gramintravenously.InCasesofacutecalculous
cholecystitis,empyemagallbladderandbilespillage, total
threedosesofcefotaxime1gramweregivenintravenously.
Fourpatients(3.92%)outof 102wereconvertedtoopen
cholecystectomy.Reasons for conversion were frozen
Calot’striangleintwopatients(1.96%),bleedinginone
(0.98%)andconfusinganatomyatCalot'striangleinone
(0.98%) .

Table 1. Indications of laparoscopic cholecystectomy
(n=102)

Diagnosis No of cases (%)
Symptomatic cholelithiasis 78 (76.47%)
Acute calculous cholecystitis 8 (7.84%)
Chronic calculous cholecystitis 14 (13.74%)
Empyema gallbladder with gall stone 2 (1.96%)
Total 102 (100%)

Table 2. Postoperative complications in 102
laparoscopic cholecystectomy cases

Complications No of cases (%)

Bile leak 3(2.94%)

Wound infection 1(0.98%)

Surgical emphysema 1(0.98%)

Bile duct injury 1(0.98%)

Total 6 (5.88%)

DISCUSSION

Laparoscopiccholecystectomyisnoteasyforthesurgeon.
Laparoscopicsurgeryhaslearningcurve.ltneedthorough
instructionaswellasexperiencefortheimprovementof
result.

StudydonebyKeusetal*showedmorbidityratesof5.4%
following LC.This rateis comparable to our morbidity

rate of post LC (5.88%). Eelco J Veen et al® had also
shown 7% postLC morbidity rates. However, the study
has not included biliary injury rate (1%). During the
surgicallearning curveforLC, therewasaninitialrisein
thereportsofbileductinjuries,’resultingmainlyfromthe
surgeonsinexperienceandmisinterpretationofanatomy.
However,LChasbeenstillassociatedwithsignificantbile
ductinjuriesupto0.5-0.8%"?andthenatureofbileduct
injuryismoresevere.'’Anauditof 1522LCs performed
in Thailand revealed a bile duct injury rate of 0.59%."
WaheebR.Al-Kubatietal'?’showed biliaryinjuryin0.6%
of LC cases done for chronic calculous cholecysytitis.

In our study, bile duct injury was found in one patient
(0.98%) out of 102 cases. In this case, common hepatic
ductwasclippedinsteadofcysticduct.ltwasdiagnosed
on7"postoperatvivedayand managedwithRoux-n-y
hepatico-jejunostomy.

The biliary leak may be minor,' arising from a small,
accessory bile duct™ and clinically insignificant.
Percutaneousdrainageofthebilecollectedinsubhepatic
spaceisusuallysufficientforsuchcases.Inourstudythere
were3(2.94%)caseswithbileleak.Subhepaticdrainkept
duringoperationwassufficienttomanagebiliaryleakage.
Inallcases,therewasminimal (<50ml)bileindrain.The
drainwasremovedon4-5"postoperativedayinallcases.In
caseswheretherewasdoubtaboutthehemostasisfromraw
areaofgallbladderfossa,subhepaticdrainwaskeptduring
operation.SimilarlyinthestudydonebyMuneerimran
etal™ twopatients(8%)hadbilestaineddrainfollowing
laparoscopiccholecystectomyfor2days.Minorleakwas
therein both casesand it was stopped spontaneously
without requirement of any surgical intervention.

LC has become the first line of surgical treatment of
calculousgallbladderdisease;however,conversiontoOC
remainsapossibility.’*OurconversionratetoOCin 102
cases of LC was 3.92%.

Table3comparesourconversionratewithsomemajor
published similar work.

Table 3. Conversion rate of laprascopic
cholecystectomy into open cholecystectomy

Study No of patients  Conversion rate (%)
Saeed Hadi et al*’ 709 8.3
Waseen Memon et al*® 216 4

Butt et al** 300 4

Present study 102 3.92

SaeedHadietalandWaseen Memon etal claimed that
commonestcauseofconversionwasfrozenCalot'striangle
whichwastrueinourstudyalso.FrozenCalot'striangle
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means dense adhesion around Calot’s Triangle
CONCLUSION

Laparoscopiccholecystectomyisareliableandsafesurgery.
With growing experience in laparoscopic technique,
it is possible to bring complications and conversion
rate to minimum.However, there will be no significant
improvementsoncelearningcurveisreached.Rather,the
nature of biliary injury may become more severe.
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