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{Abstract)

A technique for laparoscopic cholecystectomy:
wide openig of Calot' s triangle

Dong Eun Park M.D., Byung Jun So M.D., Kwon Mook Chae M.D

Department of Surgery, College of Medicine, Wonkwang University

Purpose : Bile duct injury is the most dreaded complication of laparoscopic
cholecystectomy. Although the mechanisms of bile duct injuries during laparoscopic
cholecystectomy are varied, the common denominator is failure to recognize the anatomy of
Calot' s triangle. To avoid the bile duct injury, we propose a technique for laparoscopic
cholecystectomy that starts with wide opening of Calot’s friangle.

Methods : We compared the laparoscopic cholecystectonty performed by wide opening of
Calot’ ¢ triangle with previous technique which is dissected cystic duct first. The technique of
wide opening of Calot s triangle is followings; The posterior peritoneum of gallbladder is
divided first, beginning on the gallbladder neck, which is retracted upwards. Thereafter, while
retracting the gallbladder neck downward, the anterior peritoneum of gallbladder is divided,
again beginning on the gallbladder neck at a distance from the liver. The gallbladder neck is
then retracted upward and downward to facilitate dissection of the fibrous tissue in Calot s
triangle until the triangle is widely opened. The cystic duct and cystic artery are pulled
perpendicular to the commom bile duct and are dissected safely at a distance from the CBD.
The fundus and body of the gallbladder are detached from the liver.

Results : Between the two techniques, there were no statistically significant differences in
the operating time, the postoperative complications and bile duct injuries. However,
frequencies of complications and bile duct injuries of new technique are more smaller than
that of the previous technique.

Conclusion : The technique that starts with wide opening of Calot's triangle may be a
safe procedure especially in the beginning stages of a surgeon’ s learning curve,
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Fig. 1. Flipping Hartmann’ s pouch medially and upward
traction permits posterolateral dissection of the serosa
of the gallbladder.
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Fig. 2. Retracting Hartmann' s pouch inferolateral permits
anteromedial dissection of the serosa of the gallbladder.
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Table 1. The comparison between new technique and previous technique

previous technique

new technique

Outcome p-value
(n=16{) (n=18)

Sex(M/F) 1:1.8 1:16

Age(yr) 52 57.3

Operation time{min) 64.81+30.01 62.7£13.95 NS

Open conversion(No.} 11(6.9%) 1(3.5%) NS

Complications(No.) 10(6.7%) 1{5.5%) NS

Bile duct injury(No.) 2(1.2%) 0 NS

NS: no significant
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