
Surgical Snapshot 

General Surgery 

Laparoscopic Cholecystectomy 

 

 

 

 

Introduction Cholecystectomy surgery is the removal of the gallbladder and ligatio of 

the cystic duct. An elective open cholecystectomy is indicated for 

common bile duct exploration where laparoscopic is not feasible. 

Indications • Symptomatic cholelithiasis, choledocholithiasis, ascending 

cholangitis 

• Acalculous cholecystitis  

• Asymptomatic cholelithiasis in high-risk patients - Hx of pancreatitis, 

diabetes, immunosuppression, porcelain gallbladder (associated 

with carcinoma) 

• Gallstone pancreatitis 

History Upper right quadrant pain, may be ‘colicky’ or constant 

Associated with food, particularly fatty meals 

Fever, nausea, jaundice, steatorrhea, dark urine 

Examination Positive Murphy’s sign – firmly palpate the right upper 

quadrant, under the liver, while asking the patient to 

take a deep breath in.  

Jaundice 

Preoperative 

considerations 

As general anaesthesia is required, patient must have 

• NBM (nil by mouth) for 4H prior 

• Indwelling catheter 

• Two large bore cannulas for IV fluids, analgesia, empirical antibiotics 

• Group and hold 

Up to date review of LFT, MRCP/ERCP results 

Key 

procedural 

points 

Insert laparoscopic port and inflate with CO2 to establish 

pneumoperitoneum.  

Laparoscope inserted through port to visualize peritoneal cavity 

Other ports placed, commonly 1) medial to ASIS, 2) suprapubic 

• Expose gallbladder neck, cystic duct and common bile duct at 

Calot’s triangle through fundal traction  

• Identify cystic duct origin from gall bladder neck  

• Identify cystic artery  

• Clip and divide cystic duct and then cystic artery.  

• Dissect gallbladder from liver bed, from the neck to the fundus of 

gallbladder. 
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• Retrieve gallbladder in a laparoscopic bag through the epigastric 

port 

• Inspect for haemostasis through irrigation and suction, close the port 

sites, place a drain tube. 

Relevant 

Anatomy 

Empryological origin: the 

gallbladder is formed with the 

liver from budding off the 

foregut 

Location: below the liver 

Function: storage of bile to be 

released during meals, 

connected to the liver, 

pancreas and duodenum via 

cystic and hepatic ducts 

Blood supply: cystic artery 

 

Calot’s triangle 

• Borders: cystic duct 

(lateral), common hepatic duct (medial), liver (superior) 

• Contains: cystic artery 

• Significance: the path of the cystic artery varies greatly, Calot’s 

triangle helps locate it, and hence allows for safe removal during 

cholecystectomy 

Post-operative 

considerations 

Specimen sent to pathology to rule out infection – Abx given only if 

pathogen found. 

Remove indwelling catheter  

Monitor for signs of ileus (e.g. constipation, bloating) 

Transition to normal oral diet as tolerated 

 

Potential complications: visceral injury during port insertion, bleeding, 

common bile duct injury, port site infection, conversion to laparotomy.  
Created: April 2nd  2022 

Resources made by students, for students, for educational purposes only. 


