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<Abstract>

Incidence of Major Surgical Complications of Laparoscopic
Cholecystectomy According to Period

Sangwoo Yoo, M.D., Sangwoo Bak, M.D., Yongbeom Bak, M.D., Joonheon Jeong, M.D.

Department of General Surgery, Maryknoll Hospital

Purpose: Laparoscopic cholecystectomy (LC) has become the standard treatment of benign gallbladder
disease. Surgical complications of LC usually developed during early period due to inexperience
technique and late period because surgeon had tendency to decide the indications of operation widely.
This is a retrospective study of 10 patients who had major surgical complications by elective LC.

Methods: We studied 748 consecutive patients who had been treated by elective LC which were
done by one surgeon at the department of general surgery of Maryknoll Hospital from February 1992
to February 2002. Of these patients, there were 10 patients who had major surgical complications such
as bile leakage, bile duct injury, bleeding and bowel injury. All patients were managed using a
multidisciplinary approach.

Results: Total 10 patients had major surgical complications. We divided this duration into three period
according to similar operation numbers. Roux-en-Y hepaticojejunostomy was employed in one patient
with bile duct injury. For bile leakage, two patients were treated by laparoscopic irrigation. Chole-
dochostomy with T-tube was done in two patient. In patients with bleeding, laparoscopic irrigation for
one, open cholecystectomy with bleeding control for three patients were done. For duodenal perforation
by troca was treated with primary suture. There was no mortality case in this study.

Conclusion: Surgical complications of LC usually developed during immature period due to
inexperience technique and mature period because surgeon had tendency to decide the indications of
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operation widely. The best treatment is the prevention by careful surgical technique and if they occur,
the best moment to repair them is during surgery. The treatment plan for surgical complications must
be individualized for every patient, depending on the injury type, presentation, and condition of the

patient.

Key words: Laparoscopic cholecystectomy (LC), Major surgical complications
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4 3 3 EHBE A=
(1) & FEM=4): & T 4dA9} 747 BAH L 9]
1) 7121 EE g 88 AHe B 290 BAE 27 Hd AR
o] 713t &K(1992~2002) 537 HdHA S & 2HE HE Tl ANeH olF ¢ W BHEE
< e = F sHolleH o] F T2 oA A &S A Aldste] Xkt A 282 &
gzol WA BATE F 10(033%)1ATh = F 19519} YA BAHL Saje] FHo= AP
HE7)(EP: 1992~1995) B<tell % 2337 3 24)(0.85%)°]] Sl BEE A3 FF FES s NEE
A, FHEZIMP: 1996~1998)°= 2298 % 300(131%) & Al3ke] T RUE o83 Y 274 A
aga FHELP: 1999 ~2002)0= 286 S 54l SFATHEH7]: 1o, 3HEY): 34)),
(1.74%)°1 4 S S-o] BB SFATHTable 1). () E8(n=4): THH 22 Ao gRH =T
o] WA 1o ¢} Td @ T FF 14 2E]a iy
2 F2 olnx gHZo E7 B 29 1o BRE ZA ABEE AV A
HE FE0] 49(0.53%), o] 44(0.53%), FE & SATE 2Eal & Fof] W 1He & 5 1dA &
Zgo] 1e0(0.13%) 18]a1 F3 7o) 1(0.13%) 2 3735 ol gt AHT F B3 BFSATHE |
EFtTHTable 2). o, SR 24, FRE7) 1),
Q) H= &8(n=1): o] Bfole H=2] 7|Peg <
Table 1. Number of complications depend on the period Table 2. Postoperative surgical complications
No. Complications (%) Major surgical No. of case
complications (T: EP/MP/LP)
EP (1992~1995) 233 2 (0.85%)
MP (1996~ 1998) 229 3 (1.31%) Bile leakage (n: 4, 0.53%) 4 (0/173)
LP (1999 ~2002) 286 5 (1.74%) Bile duct injury (n: 1, 0.13%) 1 (1/0/0)
Total . 10 (L33% Bleeding (n: 4, 0.53%) 4 (1/2/1)
© (1.33%) Bowel injury (n: 1, 0.13%) 1 (0/0/1)
EP=early period; MP=middle period; LP=late period. EP=early period; MP=middle period; LP=late period.
Table 3. Treatment of major surgical complications
Complications Period Site Treatment Biopsy
Bleeding EP Unknown Laparoscopic-irrigation Adenoma
MP Omentum Open conversion C.C
MP Common bile duct Open conversion C.C
LP Cystic artery Open conversion C.C
Bile duct injury EP Common bile duct R-Y-Hepaticojejunostomy C.C
Bile leakage MP Gallbladder bed Laparoscopic-irrigation A.C
LP Gallbladder bed Laparoscopic-irrigation CC
LP Cystic duct Choledochostomy /c T AC
LP Cystic duct Choledochostomy /c T C.C
Bowel injury LP Duodenum Primary repair C.C

EP=carly period; MP=middle period; LP=late period; C.C=chronic cholecystitis; A.C=acute cholecystitis; *explo-laparotomy after 22
days, ' cyst duct rupture at clipping site.
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