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Introduction: 
Laparoscopic cholecystectomy is the commonest procedure for 
cholelithiasis. It has many advantages like, its minimal invasive, less 
pain andearly recovery. At times LC becomes diffi cult. Sometimes it 
takes longer time and occasionally it requires conversion to open 
cholecystectomy. It is very difficult to say preoperatively whether it is 
going to be easy or difficult. Gallstone disease is one of the most 
common problems affecting the digestive tract. The prevalence of 
gallstones is related to factors like age, gender, and ethnic background. 
The prevalence of gallstone varies widely from place to place. It is 
estimated that approximately 20 million people in the United States 
have gallstones and that approximately 1 million new cases of 
cholelithiasis develop each year. In India the prevalence is estimated to 
be around 4% changing incidence in India is mainly attributed to 
westernization of diet, change in socioeconomic structure and 
availability of ultrasound as investigation in both rural and urban areas. 
Mouret introduced laparoscopic cholecystectomy in 1987, which 
brought a radical change in the treatment of patients with gallstones. 
Laparoscopic cholecystectomy (LC) is now the standard procedure for 
the treatment of symptomatic gallbladder stones. Although 
laparoscopic cholecystectomy has numerous advantages including 
reduced hospitalization, decreased morbidity, short recovery time, and 
better cosmesis [4-5], it has increased risk of injury to common bile 
duct (CBD), duodenum, bowel, iliac vessels, high conversion rate in
acute cholecystitis and difficulty in management of simultaneous CBD 
stones.

Prediction of difficulty in laparioscopic cholecystectomy can be made 
reliably if the surgeon has the benefit of accurate preoperative 
predictive factors. Advantages of accurate prediction of difficulty in 
LC include appropriate patient information, adequate surgeon 
preparation and proper operation scheduling, efficient hospital 
admission and bed usage.

Materials and methods: 
The study was done from June 2017 to May 2018 in department of 
general surgery Jawaharlal Nehru medical college, Bhagalpur, Bihar. 
The study included 100 cases.

Inclusion Criteria- 
All patients with symptomatic gall bladder disease, Patients of all ages 
and both sexes were included in the study. 

Exclusion criteria- 
Patients with Carcinoma of gall bladder, Jaundice or abnormal liver 
function tests, Cirrhosis, Common bile duct stones (CBD stones), 

Empyema gall bladder, Acute pancreatitis, Pregnancy. There are total 
15 score from history, clinical and sonological findings. Score up to 5 
predicted easy, 6–10 difficult and >10 are very difficult. 

Scoring parameters-

Scoring system-

Results: 
Mean patient age was 36 years. The maximum numbers of patients 
were in the age group of 31-40 years (64%). Out of 100 patients 
included in this study 84 (84%) were easy, 12 (12%) were difficult and 
4 (4%) patients required conversion to open cholecystectomy. The 
overall conversion rate was 4%. 

One patient with more than 2 previous attacks of cholecystitis has been 
converted into open.

GB wall thickness of >4mm in one patient was converted. One patient 
with impacted gall stone and Pericholecystic collection were 
converted into open. Hence all statistically significant for predicting 
the difficult LC and its conversion The difficulty in procedure rate in 
males was not significantly different from that in females. Patients with 
history of an acute attack had a significantly difficult procedure. 
Obesity was one of the reasons for difficult LC. Patients with previous 
abdominal scar had difficult LC, but none was converted into open.  All 
patients with contracted gallbladder were difficult laparoscopically, 
but none of the cases was converted to open procedure. 

Discussion:  
Many factors are given as difficult predictors. Age above 50 makes it 
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Background: Laparoscopic cholecystectomy is now the main choice for treatment of gallstone disease. During LC we 
cannot tell exactly how much time it will take and what complication we will face while doing and sometimes the need to 

convert the laparoscopic surgery into open. To overcome this problem, we have done a study to determine the different preoperative predictors 
which will help in determining a difficult laparoscopic cholecystectomy.
Aim: The aim was to find out different preoperative predictors of difficult laparoscopic cholecystectomy.
Materials and Methods: The study was done from June 2017 to May 2018 in department of general surgery Jawaharlal Nehru medical college, 
Bhagalpur, Bihar. The study included 100 cases.
Results- Mean patient age was 36 years. Out of 100 patients included in this study 84 (84%) were easy, 12 (12%) were difficult and 4 (4%) 
patients required conversion to open cholecystectomy. The overall conversion rate was 4%. More than 2 previous attacks of cholecystitis, GB 
wall thickness of >4mm, impacted gall stone and Pericholecystic collection were all statistically significant for predicting the difficult LC and its 
conversion.
Conclusion: study shows that the preoperative evaluation can predict operative difficulty for laparoscopic cholecystectomy to a good extent.
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Age <50 years (0) >50 years (1)

Sex Female (0) Male (1)

H/o Of Previous 
Admissions

No (0) Yes (4)

Bmi <25 (0) 25.0–27.5 (1) >27.5 (2) 

Abdominal scar No (0) Yes (2)

Palpable GB No (0) Yes (1)

Wall thickness Thin (0) Thick > 4 mm (2)

Pericholecystic 
collection

No (0) Yes (1)

Impacted stone No (0) Yes (1)

Easy 0-5
Difficult 6-10
Very difficult 11-15
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difficult and conversion is higher with increasing age. In our study, the 
majority of patients were in the age group of ≤50 years (84 patients) 
and only 16 cases were >50 years. However, in our study we found no 
significant correlation between age and the difficult level of surgery. 
This could be because of the small sample size of the study population 
and also there was an unequal distribution of the patients into different 
age group with only five cases in >50 years age group with clustering of 
cases in ≤50 years age group.  Obese patients may have a difficult 
laparoscopic surgery due to Port placement in obese patient takes 
longer time due to the thick abdominal wall. Dissection at the Calot's 
triangle is also technically difficult due to the obscure anatomy because 
of excessive intraperitoneal fat and difficulty in the manipulation of 
instruments through an excessively thick abdominal wall. In our study, 
we found no correlation between BMI and difficult level of surgery. In 
our study we dint find any difficulty in procedure rate in males and 
females. 

Pericholecystic collection was found to be a predictor of difficult LC. 
We found a strong Correlation between pericholecystic collection and 
difficult LC. BMI >27.5 kg/m2 has got difficult LC. Clinically palpable 
gallbladder is not a predictor for of difficult cholecystectomy.

Upper abdominal surgery is reported to have high difficult LC as there 
are dense adhesions in the bowel.

Conclusions- 
The study shows that the preoperative evaluation can predict operative 
difficulty for laparoscopic cholecystectomy to a good extent. The 
impaction of stone at the neck of the gall bladder followed by the 
increased gall bladder wall thickness, pericholecystic collection and 
history of previous operation were the most accurate predictors of the 
potential operative difficulty and conversion to open procedure.

References
1.  Tang B, Cuschieri A. Conversions during laparoscopic cholecystectomy: risk factors 

and effects on patient outcome. J Gastrointest Surg. (2006;10:1081-91)
2.  Buibuller N, Yavuz SI, Ahmet B, et al. Implementation of a Scoring System for 

Assessing Difficult Cholecystectomies in a Single Center. Surg Today. (2006;36:37-40)
3.  Alponat A, Kum CK, Koh BC, Rajnakova A, Goh PM. Predictive factors for conversion 

of laparoscopic cholecystectomy. World J Surg (1997;21:629-33)
4.  Randhawa JS, Pujahari AK. Preoperative prediction of difficult lap chole: A scoring 

method. Indian J Surg (2009;71:198-201)
5.  Simopoulos C, Botaitis S, Polychronidis A, Tripsianis G, Karayiannakis AJ. Risk factors 

for conversion of laparoscopic cholecystectomy to open cholecystectomy. Surg Endosc 
(2005;19:905-9)

6.  O'Leary DP, Myers E, Waldron D, Coffey JC. Beware the contracted gallbladder – 
Ultrasonic predictors of conversion. Surgeon (2013;11:187-90)

7.  Lujan J, Parrilla P, Robles R, Marin P, Torralba J, Garcia-Ayllon J. Laparoscopic 
Cholecystectomy vs Open Cholecystectomy in the Treatment of Acute Cholecystitis. 
Arch Surg. (1998;133(2):173-75)

8.  Sharma SK, Thapa PB, Pandey A, Kayestha B, Poudyal S. Predicting difficulties during 
laparoscopic cholecystectomy by preoperative ultrasound. Kathmandu University 
Medical journal. (2007;5(17):8-11) 

9.  Gupta N, Ranjan G, Arora M, Goswami B, Chaudhary P, Kapur A, et al. Validation of a 
scoring system to predict difficult laparoscopic cholecystectomy. International Journal 
of Surgery. (2013;11(9):1002-06)

10.  Vivek MK, Augustine AJ, Rao R. A comprehensive predictive scoring method for 
difficult laparoscopic cholecystectomy. J Min Access Surg. (2014;10:62-67)

11.  Soltes M, Radoak J. A risk score to predict the difficulty of elective laparoscopic 
cholecystectomy. Videosurgery and Other Miniinvasive Techniques. (2014;4: 608-12)

12.  Corr P, Tate JJ, Lau WY, Dawson JW, Li AK. Preoperative ultrasound to predict 
technical difficulties and complications of laparoscopic cholecystectomy. Am J Surg 
(1994;168:54-6)

14  INDIAN JOURNAL OF APPLIED RESEARCH

Volume-8 | Issue-8 | August-2018 | PRINT ISSN No 2249-555X 


