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EPIDEMIOLOGY	

GALLSTONE  DISEASE = major health problem 

  1 to 4% of the Western world population every year 

  10% to 15% during their lifetime 

  3F : 1M ratio  

CHOLECYSTECTOMY :  
  Mean : 24.000 / year          (RIZIV /INAMI) 

Sanders BMJ, 2007 
Shaffer EA.. Best Pract Res Clin, Gastroenterol. 2006 

=> Every (young) surgeon will have to deal with (difficult) cases  
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ANATOMY	

BILIARY VARIATIONS : TYPE I   

RP 
50% 
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ANATOMY	

BILIARY VARIATIONS : TYPE II   

RP 
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ANATOMY	

BILIARY VARIATIONS : TYPE IIIB   

RHD 
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ANATOMY	

BILIARY VARIATIONS : TYPE IIIB   

SVI HD 
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ANATOMY	

BILIARY VARIATIONS : TYPE IV   

RPHD 
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ANATOMY	

BILIARY VARIATIONS : TYPE IV   

RHD 
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LAPAROSCOPIC	CHOLECYSTECTOMY	

= GOLD STANDARD   

1993 NIH CONSENSUS CONFERENCE  

• Decrease in postoperative pain 

• Reduced LOS  

• Faster return to work  

• Similar morbi-mortality  

• Similar Costs  

INCREASED RISK OF BILIAIRY DUCT INJURY  
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SAFE	OPERATIVE	MANAGEMENT	

30° VIEW LAPAROSCOPE   
KEEP LEFT  
CRITICAL VIEW OF SAFETY 

Strasberg, Rationale and use of the critical view
 of safety in laparoscopic cholecystectomy. J
 Am Coll Surg 2010. 
Strasberg,  An analysis of the problem of biliary
 injury during laparoscopic cholecystectomy. J
 Am Coll Surg , 1995 
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DIFFICULT	CONDITIONS		

Local Conditions  Patient’s Conditions 

Previous surgery.ies 

Obesity  

Risk of bleeding 

 Cirrhosis 
 Anticoagulation 

Comorbidities  

Left-sided gallbladder  

Procedure with an increased surgical risk compared with standard cholecystectomy 

•  Incidence of 16% in large series  

•  Severe inflammation, local anatomy distortion and difficult dissections 
    

EVERY SITUATION in which CVS can not be SAFELY achieved  

Shaffer EA.. Best Pract Res Clin, Gastroenterol. 2006 
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PREVIOUS	UPPER	ABDOMINAL	SURGERIES	 OBESITY	
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FIBROSIS	/	CIRRHOSIS	
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INFLAMMATION	

ACUTE CHOLECYSTITIS  
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INFLAMMATION	

ACUTE CHOLECYSTITIS  
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INFLAMMATION	
ACUTE CHOLECYSTITIS : OPTIMAL TIMING?   
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SOMETIMES	:	it’s	not	a	piece	of	cake	…	

Onoe, HBP, 2017 
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INFLAMMATION	

ACUTE CHOLECYSTITIS: ELC or DLC?   

Duration of operation 

No. of work
 days lost 

LOS  

Wu X-D, British Journal of Surgery, 2015 
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INFLAMMATION	

ACUTE CHOLECYSTITIS: ELC or DLC?   

Wound
 infection 

Bile duct
 Injury 

Bile leakage 

Conversion 

Overall
 complications 

Wu X-D, British Journal of Surgery, 2015 
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SOMETIMES	:	it’s	not	a	piece	of	cake	…	

Onoe, HBP, 2017 
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INFLAMMATION	

SEVERE CHRONIC CHOLECYSTITIS 

• Shrunken, contracted
 and intrahepatic
 gallbladder 

•  Hepatocystic triangle
 with biliary
 inflammatory fusion  

• Inflammation can
 extend to porta
 hepatis.  
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MIRIZZI	SYNDROME	
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HOW	to	MANAGE	the	DIFFICULT	ONE	?		

NON OPERATIVE MANAGEMENT / CHOLECYSTOSTOMY 

PEROPERATIVELY   

 CALL FOR HELP 

 BAILOUT PROCEDURES 

  FUNDUS FIRST APPROACH 

  SUBTOTAL CHOLECYSTECTOMY 

 CONVERSION TO OPEN CHOLECYSTECTOMY 
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CHOLECYSTOSTOMY 

NON	OPERATIVE	MANAGEMENT		
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BAIL	OUT	PROCEDURES		

FUNDUS FIRST APPROACH 
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BAIL	OUT	PROCEDURES		

SUBTOTAL FENESTRATING  
CHOLECYSTECTOMY  

Strasberg, J Am Coll Surg, 2016 
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BAIL	OUT	PROCEDURES		

SUBTOTAL FENESTRATING CHOLECYSTECTOMY  

Hubert, Surg Endosc, 2010 
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BAIL	OUT	PROCEDURES		

SUBTOTAL RECONSTITUING CHOLECYSTECTOMY  

Strasberg, J Am Coll Surg, 2016 
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BAIL	OUT	PROCEDURES		

CONVERSION TO OPEN CHOLECYSTECTOMY 

Lipman, Surgery, 2007 
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BAIL	OUT	PROCEDURES		

CONVERSION TO OPEN CHOLECYSTECTOMY 
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GALLSTONES	RETRIEVAL	

2019: Cholecystectomy 

2023: Chronic costal pain and
 fever  
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BILE DUCT ASSESSMENT  

INTRA OPERATIVE CHOLANGIOGRAPHY (IOC) 

Br J Surg, 2015 
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BILE DUCT ASSESSMENT  

INTRA OPERATIVE CHOLANGIOGRAPHY (IOC) 
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BILE DUCT ASSESSMENT  

ICG 

Br J Surg, 2015 
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CONCLUSION	

LAPAROSCOPIC CHOLECYSTECTOMY 

BAILOUT 

FUNDUS FIRST SUBTOTAL 

DIFFICULT GALLBLADDER 

CSV  

CONVERSION 

(-) 
(+) 

LC 

STOP - CALL FOR HELP 
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LC =  frequent  for benign disease 

50% biliary variations   

Primary goal of LC = «  safety first » 

Achieving CVS -  intention to perform IOC  

Liberal use of bail out techniques – subtotal cholecystectomy 

Open conversion  

Do not stay alone   

TAKE	HOME	MESSAGES	


