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DESCRIPTION
The surgical removal of the gallbladder is known as a 
cholecystectomy. Gallstones and other gallbladder problems that 
are symptomatic are frequently treated with cholecystectomy. 
Cholecystectomy was the ninth most frequent surgical treatment 
carried out in American hospitals in 2011. An open surgical 
procedure or a laparoscopic method can be used to remove a 
cholecyst. Although postcholecystectomy syndrome, which 
affects up to 10% of patients, is a condition where symptoms 
persist even after cholecystectomy, the procedure is typically 
successful in reducing symptoms. Bile duct damage, wound 
infection, haemorrhage, retained gallstones, abscess 
development, and bile duct stenosis (narrowing) are among the 
cholecystectomy complications.

Medical uses

The most frequent causes of gallbladder removal are pain and 
problems brought on by gallstones. Biliary dyskinesia and 
gallbladder cancer can both be treated by removing the 
gallbladder. Although gallstones are extremely prevalent, 50% to 
80% of those who have them are asymptomatic and do not 
require surgery; instead, their stones are discovered by chance 
during imaging tests of the abdomen (such as an ultrasound or 
CT) that are being done for another reason. Only approximately 
30% of the more than 20 million Americans who have 
gallstones may eventually need a cholecystectomy to cure 
complications or relieve symptoms (pain).

Risk factors

All surgeries run the danger of major complications, such as 
bleeding, infection, damage to adjacent structures, or even 
death. For patients under 50 and those over 50, the surgical 
fatality rate following cholecystectomy is approximately 0.1% and 
0.5%, respectively. The risk of death from co-occurring illnesses 
such cardiac or pulmonary disease is the highest.

Biliary injury: Biliary injury, or damage to the bile ducts, is a 
significant side effect of cholecystectomy. Injuries to the bile 
ducts occur in 0.3% to  0.5%  of  laparoscopic  procedures  while 

they only happen in 0.1% to 0.2% of open procedures during 
cholecystectomy. In a laparoscopic cholecystectomy, about 25%–
30% of biliary damage are detected during the procedure; the 
remainder are discovered in the first few days following the 
procedure. Bile leakage into the belly is a very dangerous 
consequence of damage to the bile ducts. Abdominal pain, 
soreness, fever, and signs of sepsis many days after surgery are all 
indications of a bile leak. 

These symptoms can also be detected through laboratory tests 
such as increased total bilirubin and alkaline phosphatase 
levels. A person may experience complications from a 
bile leak for years, which may result in death. Any patient 
whose post-cholecystectomy recovery is not progressing as 
planned should constantly be checked for bile leak. A 
surgeon with specialised training in biliary 
reconstruction is required to repair the majority of bile damage. 
More than 90% of patients who have biliary injuries can recover 
successfully over the long term if they are appropriately 
diagnosed, treated, and repaired. The routine use of 
intraoperative cholangiography (IOC), an X-ray examination of 
the bile ducts, can both prevent and treat injury to the bile 
ducts. The Swedish independent government agency (SBU) 
evaluated this procedure and found that regular use reduced the 
incidence of damage and morbidity following untreated injury 
while only slightly raising cancer rates due to radiation exposure.

Contraindications

Cholecystectomy has no specific contraindications and is 
generally regarded as a low-risk procedure. However, 
cholecystectomy is not recommended for anyone who cannot 
handle operation while under general anaesthesia. Using a 
technique like the American Society of Anesthesiologists (ASA) 
physical status classification system, individuals can be divided 
into high- and low-risk groups. According to this approach, those 
who fall into the ASA categories III, IV, and V are at a greater 
risk of needing a cholecystectomy. This typically comprises the 
very elderly and those who have additional illnesses, such as end-
stage liver disease with portal hypertension and improper blood 
clotting. 
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