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Table 1 Laparoscopic cholecystectomy experi-
ence at 53 hospitals

No. of hospital
10-49 9 17.5

No. of cases

50-99 15 28.3
100-199 18 34.0
200< 6 11.3

No description | 5 9.4

Table 2 Bile, duct, vascular, bowel and diaphragm
injuries during 6,800 laparoscopic cholecystectomies

Bile duct

No. of patients(%)

Injury site

Common bile duct 51
Common hepatic duct 8
Right hepatic duct 4
Aberrant duct 1
No description 10

Total T401.09%)
Vascular

Injury site No. of patients(%)

Retroperitoneal vessels 3
Mesenteric vessels 5
Epigastric vessels 1
Portal vein 1
No description 2

Total | 12(0.18%)
Bowel

Injury site No. of patients (%)

Duodenum | 6
Ssmall intestine

Total T(0.10%)
Diaphragm No. of patients (%)

8(0.12%)

177(2055)

S ThHol.

I &BHE

1. REZOLDIC L 2 EHHE

fioRSBERES 2 e, REZOLOIZLY
BESEHERRI L EVLIHEIIEETH- 2.

2. FHfESEE

a. 1EEEN

BHERE 7451 (1.09%) , IEHEEH51261(0.18%),
BRERE 76 (0.10%), HEREEBEG?8F (0.12%)

Table 3 Causes of injuries

Cause No. of patients(%)
Disorientation 20 (34%)
Electrocautery 17 (19%)
Puncture 11 (19%)
Clip 5 1 8%)
Adhesiolysis 2 (3%)
Others 4 0 7%)

Total 59(100%)

Table 4 Causes of bili duct, vascular, bowel and
diaphragm injuries

Bile duct injuries

Cause No. of patients(%)
Disorientation 20 (51%)
Electrocautery 10 (26%)
Clip 5 (13%)
Others 4 (10%)

Total 39(100%)

Vascular injuries

Cause No. of patients(%)
Puncture 10 (91%)
Electrocautery 1 (9%)

Total 11(100%)

Bowel injuries

Cause No. of patients(%)

Adhesiolysis 2 (50%)
Puncture 1 (25%)
Electrocautery 1 (25%)
Total 4{100%5)
Diaphragm injuries
Cause No. of patients(%)
Electrocautery 5(100%)

Total 5(100%)
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Table 5 Sites of injury due to disorientation,
electrocautery and puncture
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Table 6 Diagnosis of bile duct injuries

Site No. of patients(%) Injury was diagnosed
Mesenteric vessels 4 (36%) Cause during after Total
Retroperioneal vessels 3 (27%) — operation operation —
Epigastric vessels 1 (9%) Disorientation 10 3 13
Other vessels 2 (18%) Electrocautery 1 9 10
Small intestine 1 (9%) Others 22 8 30
Total 110100 Total 33 20 53
Table 7 Treatment of bile duct injuries
Treatment
Cause I T T Total
Hepatojeunostomy | Duct anastomosis | T-tube ERBD | No description
Disorientation 9 1 0 3 20
Electrocautery 4 2 1 2 10
Total 13 3 1 5 30
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Complications of Laparoscopic Cholecystectomy —An Analysis of the Cases
Reported to Japanese Medical Societies—

Taizo Kimura
First Department of Surgery, Hamamatsu University School of Medicine

To evaluate complications of laparoscopic cholecystectomy, the complications reported to eight Japanese
medical societies by 53 hospitals including ours were analyzed. Bile duct, vascular, bowel and diaphragm injuries
occurred in 1.09, 0.18, 0.10 and 0.12% of 6,800 laparoscopic cholecystectomies, respectively. The common bile duct
was the site of bile duct injury in 69% of the cases. Most of the bile duct injuries (77%) were due to disorientation of
the anatomy or an electric burn, while most of the vascular injuries (91%) were due to puncture by the first trocar,
and all of the diaphragm injuries were due to an electric burn. To prevent these complications, it seems important
to start dissection of the cyscic duct after skeletonizing the neck of the gallbladder and to avoid use of electrocautery
near the bile duct and diaphragm. Furthermore, it is recommended to perform intraoperative cholangiography and

to adopt open laparoscopy.
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