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Abstract: This paper aims to know the type of effects after laparoscopic cholecystectomy. The behaviour of surgical treatment of
gallbladder diseases was determined by laparoscopic cholecystectomy. A cross-sectional study was conducted in different hospitals
in Irag, and all patients who were exposed to gallbladder disease were tributaries of surgical treatment from February 2019 to April
2020; and in this study, 110 were collected and divided into two groups (single incision laparoscopic cholecystectomy 50 patients)
(conventional laparoscopic cholecystectomy 60 patients). The main risk factors for laparoscopy in our study were those related to the
origin of ischemic heart disease with a total of 35 patients (31.8%) in both groups, heart valve disease and Arrhythmia in both groups
for 22 patients with (20%). The Laparoscopic Cholecystectomy Visual Rating Scale has been relied on for the purpose of Data about
pain and nausea-vomiting. The results showed a high severity for patients who underwent single incision laparoscopic
cholecystectomy at all levels and a higher death rate for four patients compared with two patients for conventional laparoscopic
cholecystectomy. We conclude from this study that conventional laparoscopic cholecystectomy is currently considered the gold
standard for the purpose of obtaining fewer complications as conventional laparoscopic cholecysectomy, and it is the preferred
method for doctors to laparoscopic cholecystectomy.
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INTRODUCTION

Cholecystectomy is the medical term for the
removal of the gallbladder. This procedure is
considered a safe operation with a very low
complication rate [Everhart, J.E. et al., 2009;
Shaheen, N.J. et al., 2006]. Cholecystectomy can
be described as the only satisfactory method for
treating symptomatic gallstone disease [Stinton,
L.M. et al., 2012; Carraro, A. et al., 2011;
Birkmeyer, J.D. et al., 2004].

Laparoscopic cholecystectomy is a minimally
invasive intervention performed on the abdomen to
remove the gallbladder in the presence of diseases
such as gallstones. This technique is considered
the gold standard for solving this type of case and
requires four minor incisions through the use of a
cannula and a small camera [Shea, J.A. et al.,
1996; Kaushik, R, 2010; Duca, S. et al., 2003]

Like any surgery, this surgical procedure can also
cause some complications, although it is a fairly
common intervention and rarely leads to serious
complications. Complications include [Diamantis,
T; Kholdebarin, R]: Bile duct injury has a slightly
higher incidence than that of open surgery (0.3%
vs. 0.5%) [Yang, T.F. et al., 2014; Simopoulos, C.
et al.,, 2005]. This can cause bile leakage and
abdominal pain shortly after the operation.
Complications include collection or intraperitoneal
abscess and are one of the most common
complications of laparoscopic cholecystectomy.

Wound infections are rare and of little clinical
relevance, and bleeding is a common complication
of visualized cholecystectomy [Stanisic, V. et al.,
2014; Shamiyeh, A. et al., 2004].

After the surgery, the patient may have problems
such as nausea, vomiting, changes in blood
pressure, dizziness, or headache. They are all
secondary effects of the anesthesia that will
resolve in the hours following surgery
[Morgenstern, L. et al., 1995; Richardson, M.C. et
al., 1996].

Sometimes, during laparoscopic surgery, it is
necessary to switch to traditional open surgery.
This may be necessary if, during laparoscopic
surgery, there is a very high risk of infection of
adjacent organs or tissues [Z'graggen, K. et al.,
1998].

MATERIAL AND METHOD

Patient Sample

A cross-sectional and prospective study of Iraqi
patients, where 110 patients were collected from
different hospitals in Iraq in the period from
February 2019 to April 2020.

The data necessary for our study, such as age,
gender, major risk factors for surgery, method of
surgical intervention, urgent or elective, transient
and postoperative complications, and mortality, are
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taken from medical records. In addition, the results
were analysed using IBM soft spss 22 programs.

Study Design

This study was designed by examining the effects
and complications that were generated during the
laparoscopic cholecystectomy procedure. In this
study, 110 patients were collected and divided into
two groups (single incision laparoscopic
cholecystectomy 50 patients) (conventional
laparoscopic cholecystectomy 60 patients).

Laparoscopic cholecystectomy is performed under
general anesthesia, and the duration of
laparoscopic cholecystectomy ranges from 20
minutes to 2 hours, depending on the complexity
of the intervention, features of the anatomy,
pathological process, and the experience of the
surgeon.

Carbon dioxide is injected into the abdominal
cavity. This is necessary to raise the abdominal
wall and create space within the abdomen to
operate the instruments. The pressure in the
abdomen is maintained by an inflator, a device that
pumps carbon dioxide into the abdomen and

RESULTS

maintains a constant gas pressure, usually 12
mmHg. . Then trocars are inserted - special tubes
with valves that penetrate the abdominal wall and
allow instruments to be inserted without losing
gas. The laparoscope is inserted into the umbilical
area.

The visual rating scale was used to classify pain
intensity. The VRS contains a set of pain
descriptive words that reflect the degree of pain
increase, numbered sequentially from least to
greatest: none (0), mild pain (1), moderate pain
(2), severe pain (3), Very severe pain (4),
unbearable pain (5).

Study Period

Cooperated with the relevant committees to obtain
licenses for this study to collect information and
demographic data Of laparoscopic cholecystectomy
patients from February 2019 to April 2020.

AIM OF STUDY

This paper aims to know the effects after Single-
incision  versus  conventional  laparoscopic
cholecystectomy.

Table 1: Demographic results of patients

Variable Single Incision Laparoscopic Conventional
Cholecystectomy, N=50 Laparoscopic
Cholecystectomy, N=60
Age (N, %)
30-39 19 (17.2) 25 (22.7)
40-49 10 (9.09) 20 (18.18)
50-60 11 (10) 15 (13.6)
sex
Female 20 (18.18) 45 (40.9)
Male 30 (27.2) 15 (13.6)
BMI (Mean+SD) 29.1+3.9 28.8+2.88
Risk factor
Ischemic heart disease 15 20
heart valve disease 10 12
Arrhythmia 11 11
arterial hypertension 8 8
bronchial asthma 5 5
chronic obstructive pulmonary | 2 4
disease
ASA score
I 7 8
] 30 32
11 6 7
Duration of operation | 33.2+13.9 41.2+13.4
(MeanSD)
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Table 2: Surgical complications and mortality
Variable Single Incision Laparoscopic Conventional
Cholecystectomy, N=50 Laparoscopic
Cholecystectomy, N=60
Bile leaking in the body. 9 6
Bleeding. 4 5
Complications from anesthesia. 4 5
Hernia. 6 8
Injury to the bile ducts, liver, or | 5§ 5
intestines.
Numbness in the surgical area. 3 3
Peritonitis (inflammation and infection | 2 3
in the abdomen).
mortality 4 2
4
3.5
3
2.5
2
1.5
1
) . .
0 L W
mean sd mean sd mean sd mean | sd mean | sd
at 1 hour at 2 hour at 4 hour at 12 hour at 24 hour
msilc| 3.4 2.1 2.9 1.1 1.11 0.88 0.71 0.55 0.44 0.22
mclc 2.1 1.3 2.1 0.9 0.89 0.65 0.59 0.43 0.12 0.01

Figure 1: Final outcomes of patients after operation according to Abdominal pain score (VRS)

DISCUSSION
In this study, 110 patients were collected and
distributed into two groups (60 patients with
conventional laparoscopic cholecystectomy and 50
patients with single incision laparoscopic
cholecystectomy).

The average age ranged between 30 to 60 years,
and the study showed a high body mass index for
ages ranging from 50 to 60 years.

In this study, a significant increase in male patients
of group single incision  laparoscopic
cholecystectomy was observed for both groups,
and they were the most significant risk factors with
27.2% as for patients who have undergone

Copyright © 2022 The Author(s): This work is licensed under a Creative Commons Attribution- NonCommercial-NoDerivatives 4.0

14

(CC BY-NC-ND 4.0) International License
Publisher: SARC Publisher




Manea, R.F. et al

Sarc. Jr. med. Sci. vol-1, issue-6 (2022) pp-12-16

conventional laparoscopi cholecystectomy were
female percentage larger than the male with 40.9

The main risk factors for laparoscopy in our study
were those related to the origin of ischemic heart
disease with a total of 35 patients (31.8%) in both
groups, heart valve disease and Arrhythmia in both
groups for 22 patients with (20%)

The most common and serious surgical
complication after surgery was Bile leaking in the
body in the postoperative period, Hernia, six
patients in the single incision laparoscopic
cholecystectomy group and eight patients in the
conventional laparoscopic cholecystectomy group.

As for the least frequent complications in this
study, it was Peritonitis (inflammation and
infection in the abdomen) for five patients in
general.

The advantages of laparoscopic surgery are
numerous, but its complications have also
increased, and the most serious which is Bile
leaking in the body.

The best treatment for Bile leaking in the body is
preventing when an injury occurs; the surgeon
must avoid complicating the problem and strive to
achieve the best long-term results with the lowest
prevalence and mortality, the best quality of life,
and the lowest cost.

The Laparoscopic Cholecystectomy Visual Rating
Scale has been relied on for the purpose of Data
about pain and nausea-vomiting [Hobbs, M.S. et
al., 2006]

The results showed a high severity for patients
who underwent single incision laparoscopic
cholecystectomy at all levels and a higher death
rate for four patients compared to 2 patients for
conventional laparoscopic cholecystectomy.

In other studies, similar to our current study of
(Xin or C China 2014), where 400 patients were
collected, the study revealed the prevalence of
male patients compared to females (320, 80
patients), respectively.

The study revealed a statistically significant
relationship with the increase in the frequency of
complications to patients who have undergone
single incision laparoscopic cholecystectomy

This proves the validity of our study that
Conventional laparoscopic cholecystectomy is
considered the gold standard for the low frequency
of complications and deaths.

Most complications in this study that occur during
or immediately after the operation are "small" and
do not threaten life and health in total, about 5%,
and often do not require any special treatment
[Deziel, D.J. et al., 1993]

CONCLUSION

In this study, 110 were collected and divided into
two groups (single incision laparoscopic
cholecystectomy 50 patients) (conventional
laparoscopic cholecystectomy 60 patients).

This study aimed to know the effects and
complications on patients undergoing
cholecystectomy, and we conclude from this study
that the mortality rate is high in patients who
underwent single incision laparoscopic
cholecystectomy.

Despite the fact that laparoscopic cholecystectomy
has a number of advantages, risks and
complications still exist.

RECOMMENDATIONS

Conventional laparoscopic cholecystectomy is
currently the gold standard for the purpose of
obtaining fewer complications and mortality.

REFERENCES

1. Everhart, J.E. and Ruhl, C.E. "Burden of
digestive diseases in the United States Part I11:
Liver, biliary tract, and pancreas.”
Gastroenterology 136.4 (2009): 1134-1144.

2. Shaheen, N.J., Hansen, R.A., Morgan, D.R.,
Gangarosa, L.M., Ringel, Y. and Thiny, M.T.
et al. “The burden of gastrointestinal and liver
diseases, 2006.” Am. J. Gastroenterol. 101.9
(2006):2128-2138.

3. Stinton, L.M. and Shaffer, E.A.
"Epidemiology of gallbladder disease:
cholelithiasis and cancer."” Gut and liver 6.2
(2012): 172.-187.

4. Carraro, A., El Mazloum, D. and Bihl, F.
"Health-related quality of life outcomes after
cholecystectomy."  World  journal  of
gastroenterology: WJG 17.45 (2011): 4945.

5. Birkmeyer, J.D., Dimick, J.B. and Birkmeyer,
N.J "Measuring the quality of surgical care:
structure, process, or outcomes? 1." Journal of
the American College of Surgeons 198.4
(2004): 626-632.

6. Shea, J.A., Healey, M.J., Berlin, J.A., Clarke,
J.R., Malet, P.F. and Staroscik, R.N.
"Mortality and complications associated with
laparoscopic  cholecystectomy. A  meta-
analysis." Annals of surgery 224.5 (1996):
609.

Copyright © 2022 The Author(s): This work is licensed under a Creative Commons Attribution- NonCommercial-NoDerivatives 4.0 15
(CC BY-NC-ND 4.0) International License

Publisher: SARC Publisher



Manea, R.F. et al

Sarc. Jr. med. Sci. vol-1, issue-6 (2022) pp-12-16

7.

10.

11.

12.

13.

14.

Kaushik, R. "Bleeding complications in
laparoscopic  cholecystectomy:  Incidence,
mechanisms, prevention and management."
Journal of minimal access surgery 6.3 (2010):
59.-65.

Duca, S., Bala, O., Al-Hajjar, N., lancu, C.,
Puia, 1.C., Munteanu, D. and Graur, F.
"Laparoscopic cholecystectomy: incidents and
complications. A retrospective analysis of
9542 consecutive laparoscopic operations.”
Hpb 5.3 (2003): 152-158.

Nuzzo, G., Giuliante, F. and Giovannini, |. et
al. "Bile duct injury during laparoscopic
cholecystectomy: results of an Italian national
survey on 56 591 cholecystectomies." Archives
of Surgery 140.10 (2005): 986-992.

Diamantis, T., Tsigris, C. and Kiriakopoulos,
A. et al. "Bile duct injuries associated with
laparoscopic and open cholecystectomy: an
11-year experience in one institute." Surgery
Today 35.10 (2005): 841-845.

Kholdebarin, R., Boetto, J. and Harnish, J.L. et
al. “Risk factors for bile duct injury during
laparoscopic cholecystectomy: a case-control
study.” Surg. Innov. 74 (2008):985-7.

Yang, T.F., Guo, L. and Wang, Q. "Evaluation
of Preoperative Risk Factor for Converting
Laparoscopic to Open Cholecystectomy: A
Meta-Analysis." Hepato-gastroenterology
61.132 (2014): 958-965.

Simopoulos, C., Botaitis, S. and Polychronidis,
A. et al. “Risk factors for conversion of
laparoscopic  cholecystectomy to  open
cholecystectomy.” Surg. Endosc. 19 (2005):
905.

Stanisic, V., Milicevic, M. and Kocev, N. et al.
"Prediction of difficulties in laparoscopic

15.

16.

17.

18.

19.

20.

cholecystectomy on the base of routinely
available parameters in a smaller regional
hospital.” Eur Rev Med Pharmacol 18.8
(2014): 1204-11.

Shamiyeh, A. and Wayand, W. “Laparoscopic
cholecystectomy: early and late complications
and their treatment." Langenbeck's Archives of
Surgery 389.3 (2004): 164-171.

Morgenstern, L., McGrath, M.F., Carroll, B.J.
et al. “Continuing hazards of the learning
curve in laparoscopic cholecystectomy.” Am.
Surg. 61 (1995): 914.

Richardson, M.C., Bell, G. and Fullarton,
G.M. “Incidence and nature of bile duct
injuries following laparoscopic
cholecystectomy: an audit of 5913 cases.”
West of Scotland Laparoscopic
Cholecystectomy Audit Group. Br. J. Surg. 83
(1996): 1356.

Z'graggen, K., Wehrli, H. and Metzger, A. et
al. “Complications of  laparoscopic
cholecystectomy in Switzerland. A prospective
3-year study of 10,174 patients. Swiss
Association of Laparoscopic and
Thoracoscopic Surgery.” Surg Endosc 12
(1998): 1303.

Hobbs, M.S., Mai, Q. and Knuiman, M.W. et
al. "Surgeon experience and trends in
intraoperative complications in laparoscopic
cholecystectomy.” Journal of British Surgery
93.7 (2006): 844-853.

Deziel, D.J., Millikan, K.W. and Economou,
S.G, et al. "Complications of laparoscopic
cholecystectomy: a national survey of 4,292
hospitals and an analysis of 77,604 cases." The
American journal of surgery 165.1 (1993): 9-
14,

Source of support: Nil; Conflict of interest: Nil.

Cite this article as:
Manea, R.F., Al-Deen, S.M.K. and Jassim, A.M. "The Effects of Laparoscopic Cholecystectomy a Cross-

Sectional Study" Sarcouncil journal of Medical sciences 1.6 (2022): pp 12-16

Copyright © 2022 The Author(s): This work is licensed under a Creative Commons Attribution- NonCommercial-NoDerivatives 4.0 16
(CC BY-NC-ND 4.0) International License

Publisher: SARC Publisher



