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Gallbladder malformations

Xiaoya Niu, Feng Lei, Qihui Zen, Yulong Cai

Department of Biliary tract Surgery, General Surgery, West China Hospital, Sichuan University, Chengdu 610041, China.

Abstract: As laparoscopic techniques have gradually developed and spread over the past few years, laparoscopic cholecystectomy
has become the preferred surgical procedure for the treatment of benign gallbladder diseases because it involves less trauma and
pain and allows a rapid recovery. However, iatrogenic biliary injury still occurs intraoperatively, and its serious consequences have
a huge impact on the patient and the doctor. The complex structure of tissue in the event of a variation in gallbladder anatomy can
easily confuse the surgeon to misidentify tissue structures, resulting in biliary tract injury. Thus, understanding types of gallbladder
variations preoperatively and the ability to identify them intraoperatively is especially important. Thus far, however, systematic
descriptions of the types of gallbladder variations are lacking. Therefore, this article provides a review of the literature on types of
gallbladder variations in order to improve the surgeon's knowledge of gallbladder variations, increasing the safety of surgery.
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