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Understanding how to safely perform laparoscopic cholecystectomy based on surgical anatomy
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Abstract: Laparoscopic cholecystectomy (LC) is widely performed in hospitals across China and is currently the standard surgical
procedure for treating benign gallbladder diseases. Compared to open cholecystectomy, however, LC has a higher incidence of bile
duct and vascular damage, which can lead to complications such as cholangitis, bile duct stenosis, intrahepatic bile duct stones,
liver atrophy, and liver failure in severe cases. The causes of bile duct and vascular damage mainly include anatomical variations,
fibrosis and adhesions in the gallbladder region caused by inflammation, and wrong surgical management strategies. Therefore, for
surgeons new to LC, a knowledge base of the anatomy of the gallbladder and periportal region, careful evaluation of the effects of
inflammation on the gallbladder region, standardization of surgical procedures, and timely prediction of the risk of injury and how to
effectively avoid it are the keys to safely performing LC.
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