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laparoscopic cholecystectomy, indication, contraindication
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Fig. 1 Entablishment the primary portals
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Fig. 2 The cystic duct is doubly clipped on the
proximal side and divided by micro scissors.
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Table 1 Patients in which laparoscopic chole-
cyatectomy was indicated (May, 1990-Feb.

28th, 1991)
o Number :)f patients 56
Sex 29:27
Age 1679 year of age
(Ave ; 44.5)
Diagnosis Cholecystolithiasis 47
GB polyp 9

Table 2 Patients in which laparoscopic chole-
cystectomy was not indicated (May,1990-Feb.

28th, 1991)
Choledocho-cholecystolithiasis - 13 -
Acute cholecystitis 10
Previous history of upper abdominal surgery 4
Extensive omental adhesion 3

and GB wall thickning

GB perforation 1
Cholecysto-colonic fistula 1
GB diverticula 1
Sever ischemic heart disease 1
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Fig. 3 DIC shows common bile duct deviation by
swollen gallbladder. This case was converted to
open cholecystectomy because inable to expose
the cystic duct and the cystic artery at Calot
triangle due to extensive adhesion of duodenum
and omentum around the gallbladder.
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Fig. 4 On endoscopic resrograde cholangiogram,
neither gallbladder nor cystic duct is unvisible.
Such a case shoud be selected open cholecys-
tectomy. Actually extensive adhesion of
omentum and impacted stone at the neck was
noted at surgery.
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Indication and Contraindication of Laparoscopic Cholecystectomy

Shigeru Sakai, Tatsuo Yamakawa and Yasuro Ishikawa
Department of Surgery, Teikyo University Hospital at Mizonokuchi

During the 10 months from May 29, 1990 to the end of February 1991, 91 patients in the Department of
Surgery, Teikyo University Hospital at Mizonokuchi required cholecystectomy, and 56 patients (61.5%) were
considered to be candidates for laparoscopic cholecystectomy. In 52 of these 56 patients (92.9%) laparoscopic
cholecystectomy was successfully completed. In the remaining 4 cases (7.1%) the operation was converted to open
cholecystectomy. These 4 failures were attributed to acute cholecystitis in 1 case, inability of exposure of the cystic
duct and the cystic artery at the Calot triangle in 1, and extensive omental adhesion around the galibladder in 2. In
the patients with acute cholecystitis whose treatments were converted to surgery, the cystic duct was easily
desected with the clip applier unloaded. On the other hand, patients in whom laparoscopic cholecystectomy was not
indicated included those with choledocholithiasis, acute cholecystitis, a previous history of upper abdominal
surgery, cystic duct occlusion, Mirrizi syndrome, biliary tract anomalies, and bilio-enteric fistula. It is strongly
advocated that surgeons who attempt to perform laparoscopic cholecystectomy should have a low threshold of
conversion to open surgery whenever any difficult problems in management occur during laparoscopic surgery to
prevent major complications.
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