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Complications and its Causes of Laparoscopic Cholecystectomy

KK Lee, BJ] So, KM Chae
Department of Surgery, School of Medicine, Wonkwang University

Backgrounds: Laparoscopic cholecystectomy becames the choice of treatment for most gallbladder
disease in these days. The rate of mortality associated with laparoscopic cholecystectomy is less than or
equal to that of open procedure, and recovery is faster and patient satisfaction is higher. But there is
general agreement about the increase of bile duct injury after laparoscopic cholecystectomy comparing to
open cholecystectomy. In order to evalvate the factors to contribute the bile duct injury, we analysed
intraoperative complications and morbidity of laparoscopic cholecystectomy. Materials and methods:
931 laparoscopic cholecystectomies, performed from April 1992 to December 1998 in Wonkwang
University Hospital, were retrospectively analysed. Results: Total complication rates was 3/931(3.33%)
and the most common complication was bile duct injury(0.74%). Bile duct injury incidence was highest
in CBD stones, and followed by GB empyema, acuie cholecystitis, chronic cholecystitis. It was also
higher in inexperienced surgeon(2.72%) compared with experienced surgeon(0.49%). The causes of bile
duct injury were difficult anatomy, and electrical injury. Conclusions: Factbrs that predispose to bile
duct injury are anatomical difficulty, instrumental injury, and surgical inexperience. Therefore we suggest
that improved understanding of the anatomy and leaming curve should be needed for the future

reductions in this complications.
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_Table 1. Indications of laparoscopic cholecystectomy in 931

patients
Postop. Dx. No. of cases
Chronic cholecystitis 670 (72%)
Acute cholecystitis 150 (16%)
GB empyema 56 { 6%)
CBD stone 15 (1.6%)
GB cholesterolosis 8 (0.9%)
GB polyp 19 ( 2%)
Total 931 (100%)
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Table 2. Complications of Laparoscopic Cholecystectomy

Complications No. of cases (%)

Bile duct injury 7 (0.74%)
miner 4
majot 3
Wound problem 6 (0.64%)
Bleeding 5 (0.53%)
Stone spillage 5 (0.53%)
Subcutaneons emphysema 4 (0.43%)
small bowel perforation 1 (0.10%)
Postoperative pancreatitis 1 (0.10%)
Diaphragm perforation 1 (0.10%)
Subphrenic abscess 1 {0.10%)
Total 31 (3.33%)
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Table 3. Treatement of Complications

Complications No. of case  Postop. Dx No. of case ~ Management of Cx.
Bile duct injury 7
GB empyema 1 Laparoscopic suture ligation
Acute cholecystitis 1 Primary closure (open)
GB empyema 1 Primary closure (open)
Acute cholecystitis 1 Roux-en-Y hepaticojejunostomy
CBD stones 1 Roux-en-Y Choledochojejunostomy
Chronic cholecystitis 1 Roux-en-Y choledochojejunostomy
Chronic cholecystitis 1 Laparoscopic primary suture
Bleeding 5
Caterpillar hump 1 GB empyema 3 Conversion to open
Decapsulated liver 1 Chronic cholecystitis 1 Laparoscopic hemostasis
Small arteries 3 Acute cholecystitis 1 Laparoscopic hemostasis
Subcutaneous emphysema 4 Chronic cholecystitis 3 Self-limited
Acute cholecystitis 1 Self limited
Small bowe! perforation 1 Chronic cholecystitis 1 Simple closure (open)
Postoperative pancreatitis 1 Acute cholangitis 1 Conservative treatement
Diaphragm perforation 1 Chronic cholecystitis 1 Laparoscopic suture
Subphrenic abscess 1 GB empyema 1 External drainage
Wound problems 6 Chronic choelecystitis 3 Conservation treatement
GB empyema 2 Conservation treatement
Acute cholecystitis 1 Conservation treatement
Stone spillage 5 Acute cholecystitis 1 Conservation treatement
GB empyema 1 Conservation treatement
Chronic cholecystitis 3 Conservation treatement

Table 4, Relationship between Postoperative diagnosis and complications

Postop. Dx. No. of cases No. of cases (p=0.001)
of complication

GB empyema 56 ¢ (16.07%)

CBD stones 15 2 (13.33%)

Acute cholecystitis 150 6 (4.00%)

Chronic cholecystitis 670 14 (2.09%)

GB cholesterolosis 8 0O

GB polyp 19 ¢ ()

GB cancer 13 (5) LR (U]

Total 931 3

4) EHZ RB

FE o] F 7dlelA BT FEA0F
oA LZE elr)t 4, ) Bupg, W@
AEM TR Qlsle] THE o7t 397} glRlem
FrgRe] aEgdend e &4z A

S GEBeE AYsidn, A48 ez g
gta] e el B/HestdY £ Roux-en-
Y choledochojejunostomy & 4138t 2 |25 %]}

22 AH NEE YT P4 SddA LY
stgon 1oolAE  caterpillar hump, 1dolME



82

decapsulated liver bed, L}# 2] 3di& 2o ZmioA|
293l A A FEdo

BA Qg A 1dE B AFE 97
% e e g AU 2APF 149 G50
wsle] AHee] gi 59L& dAEiH e, 35
Tilm e A9 A<= sdssied, 71g 93
1%, 24 spillage, FHEA T2 HEH gjo
& 7 859 cHTable 3).

B) EMED =% ZICHEe o

HlFo] GHPE A5 £FAEL T By
o2 AW 154F 24(13.33%)7F S P =w
1o @=&%, 14 R oilen, 2ledyd &
@ddo] 5902 6¢0(16.67%), S9A 3Gl 150415
690(4%), THAA o] 67095 144 (209%)0 A &
Asle] Aol Aztwe) HReE TR o &
E S TS et 80Tt (P<0.05) (Table 4).

6) B @400t 2F Tickote] A

24 A9 AL 154]F 19(6.67%), B4
Al AF 5665 291 (3.57%), B4 AL 4
2 1500] 5 290 (1.33%), DA B3 AL 67045
2¢1(0.30%)2 Aol AA= R ea FEo| o
Bl ers Py TANTI}  EUTHp<0.05)
(Table 5).

Table 5. Relationship between postoperative diagnosis and
bile duct injury

Diagnosis Cases No. of injury (p=0.003)
CBD stone 15 1 (6.67%)
GB empyema 56 2 (3.57%)
Acute cholecystitis 150 2 (1.33%)
Chronic cholecystitis 670 2 (0.30%)
Others 52 0 (0.00%)
Total 931 7 (0.75%)
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Table 6. Causes of bile duct injury

Causes No. of cases

Difficult anatomy
Electrocautery

47931 (0.43%)
3/931 (0.32%)

Total 77193 (0.75%)

Table 7. CBD injury rates according to the operator

Operator No. of injury (p=0.01)

Experienced Surgeon 4/821 (0.49%)

Unexperienced Surgeon 310 (2.73%)
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