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Table 1 Contraindication for laparoscopic cholecystectomy (Ref. 7)

Absolute contraindication

Severe bleeding tendency

Septic panperitonitis

Acute cholangitis

High risk for general anaesthesia
Jaundice
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Relative contraindication

Portal hypertension

CBD stones

Acute cholecystitis
Previous abdominal surgery
Pregnancy (selective cases)
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Fig. 1A Operating room layout
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tus E: Electro-coagulator
Fig. 1B Sites of trocars
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Fig. 2 GCP forceps. This dissector has three func-
tions ; Grasping, Cutting and Parting the tissues.

Fig. 3 U-shaped retractor elevation of the abdom
inal wall for laparoscopic cholecystectomy
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Fig. 4 Initial approach for laparoscopic dissec-
tion of the diseased gallbladder
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Table 2 Surgical management of CBD stones

Preoperative EST

Transcystic removal

DBD Exploration
T-tube insertion
C-tube indertion
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Fig. 5 C-tube insertion following CBD explora-
tion
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Laparoscopic Surgery in the Management of Gallstones

Seigo Kitano
Department of Surgery I, Oita Medical University

In the surgical treatment of a diseased gallbladder, laparoscopic cholecystectomy has gained a world-wide
popularity since 1989, with the advantages of less pain, good cosmesis, short hospital stay and early ecovery. Since
1990, 564 laparoscopic cholecystectomies have been carried out in our institution. The rate of convertion to open
surgery is about 3.5% and the postoperative complications occurred in 3 of the patients; a bleeding from the
mesenteric vessel, CBD injury and a bleeding from the cirrhotic liver bed. The more complicated procedures have
been done in some of the selected institutions. In case of CBD exploration, we used a C-tube to be inserted into the
cystic duct following primary closure of the CBD, instead of a T-tube.
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