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Abstract  Original Research Article 
 

Introduction: Laparoscopic cholecystectomy (LC) speaks to a huge change in the administration of gallbladder 

diseases and it is the most regularly performed surgery of the biliary related tract.1 It is considered as the highest 

quality level therapy for cholelithiasis. It is the gold standard treatment. Objective: The aim of this study is to identify 

role and outcomes of Laparoscopic Cholecystectomy. Methods: The study procedure included ultrasonography, which 

was routinely performed on all patients to confirm the clinical diagnosis of cholelithiasis with number of stones, gall-

bladder wall thickness, pericholecystic collection, sizes, and diameter of common bile duct.LC was performed using 

the standard four port technique and pneumoperitoneum was created using Hasson or Veress needle technique. 

Results: In the study, we found that the indications of surgery were symptomatic chronic calculous cholecystitis in 

90.55% patients, which is the major indication of surgery. Chronic acalculouscholecystitis were found in 2.35%, acute 

cholecystitis was found in 4.80%, and gall bladder polyp was found 2.40% of the patients.The mean operative time 

was 63.91±20.01 (range: 50-90 min) and intra-abdominal drain was placed in 13 (18.57%) patients. Conclusion: 

Increasing operative time was associated with increased odds of complications and, therefore, it appears that speed 

may matter in laparoscopic surgery.  
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INTRODUCTION 
Laparoscopic cholecystectomy (LC) speaks to 

a huge change in the administration of gallbladder 

diseases and it is the most regularly performed surgery 

of the stomach related tract [1]. It is considered as the 

highest quality level therapy for cholelithiasis. It 

supplanted open cholecystectomy as the best option of 

treatment for gallstones and irritation of the gallbladder. 

It was made without precedent for 1987 by Muret. 

Notwithstanding many alternate strategies, LC is as yet 

the highest quality level for suggestive gallstone disease 

[2].The benefits of the laparoscopic approach are less 

postoperative sequelae, limited emergency clinic stay, 

quicker recuperation, improved corrective outcomes, 

less complications, for example, infection, grips, 

continuation of disease and low expectation to absorb 

treatment and, it is better than other created procedures 

in view of financial preferred position [3-5]. 
 

Fig-1: Laparoscopic Cholecystectomy.  

(Source: Google.com) 
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The outcome of laparoscopic cholecystectomy 

in the previous studies have been assessed by many 

different measures: conversion rates, bile duct injuries, 

morbidity and mortality. However, there still remains 

debate which method should be preferredover other 

similar surgical methods to reflect surgical quality; as 

the various measures have strengths and weaknesses 

[6]. 

 

METHODOLOGY AND MATERIALS 
The study was a Retrospective study 

conducted Bangabandhu Sheikh Mujib Medical 

University (BSMMU), Dhaka, Bangladesh. From 

February 2014 to February 2015. Study samples 70. 

Ultrasonography was routinely performed on all 

patients to confirm the clinical diagnosis of 

cholelithiasis with number of stones, gall-bladder wall 

thickness, pericholecystic collection, sizes, and 

diameter of common bile duct. LC was performed using 

the standard four port technique and pneumoperitoneum 

was created using Hasson or Veress needle technique. 

During this study period, five consultant surgeons with 

vast experience in the field of laparoscopy performed. 

After surgery, patients were followed up after one 

week, one month and three months. Exclusion criteria 

was Defective mental health and other major or 

incurable diseases 

 

RESULTS 
The maximum number patients (44.29%) were 

in the age group of 31-42 years. 37.14% patients were 

in 18-30 years’ age group, 10% were in 18-30 years’ 

age group, and only 8.57% were in ≤55 years’ age 

group (Table 1). Figure-2 indicates the sex distribution 

of the patients. Among all studied patients 17.1% were 

male and 82.9% were female. Figure-3 shows the 

indications of surgery distribution among the patients. 

The indications of surgery were symptomatic chronic 

calculouscholecystitis in 90.55%patients, which is the 

major indication of surgery. Chronic acalculous 

cholecystitis was found in 2.35%, acute cholecystitis 

was found in 4.80%, and gall bladder polyp was found 

2.40% of the patients. Table-2 shows the operating time 

range of the samples which indicates the pre-operative 

conditions of the patients. The mean operative time was 

63.91±20.01 (range: 50-90 min) and intra-abdominal 

drain was placed in 13 (18.57%) patients. 

 

Table-1: Age Distribution of the Samples (n=70) 

Age Distribution (years)  n=70 % 

18 years to 30 years 26 37.14 

31 years to 42 years 31 44.29 

43 years to 54 years 7 10.00 

≤55 years 6 8.57 

Total 70 100.00 

 

 
Fig-2: Sex Distribution of the Samples. (n=70) 

 

 
Fig-3: Indications of Surgery (n=70) 
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Table-2: Operative time (min)(N=70) 

Operative Time % 

60 and below 44(63%) 

61-79 17(24.29%) 

80 and above 9(12.86%) 

Drainage 13(18.57%) 

Hospital stay mean±SD (range) in days 4.1±1.1(1-12) 

 

DISCUSSION 
Gallstone disease is a worldwide medical 

issue. The rate is 10-20% of the entire adult group of 

populace, LC has now supplanted open 

cholecystectomy as the best option of treatment for 

gallstones, LC is acted in over 90% of elective 

cholecystectomies and 70% of crisis cholecystectomies 

making LC one of the most habitually performed 

surgeries on the planet [7]. In the previous studies, it 

was noted that the pace of transformation from LC to 

open cholecystectomy differs from 2.6 to 7.7% [8, 9] 

conversion brings about a critical change in the result of 

the patients because of higher occurrence of 

postoperative confusions and longer clinic stay. In the 

study, we found that the indications of surgery were 

symptomatic chronic calculouscholecystitis in 90.55% 

patients, which is the major indication of surgery. 

Chronic were found in 2.35%, acute cholecystitis was 

found in 4.80%, and gall bladder polyp was found 

2.40% of the patients. Biliary wounds keep on being a 

critical issue following LC; most examinations 

indicated an expansion in the frequency of these 

wounds. With the coming of laparoscopy, the pace of 

genuine bile conduit wounds after cholecystectomy 

expanded up to 0.8%, while the one identified with the 

open course stayed between 0.2-0.3% [10].
 

The 

operative time in our operating time range of the 

samples which indicates the pre-operative conditions of 

the patients. The mean operative time was 63.91±20.01 

(range: 50-90 min) and intra-abdominal drain was 

placed in 13 (18.57%) patients. This finding was 

coordinate with different investigations. This show the 

medical procedure technique is productive and less 

time-consuming than opensurgeries. Surgical site 

infection is altogether lower after laparoscopic medical 

procedure contrasted with open a medical procedure 

and patients treated with laparoscopy were 72% more 

averse to encounter a careful site infection [11, 12].
 
We 

experienced 6 instances of infection, which is reliable 

with the frequency in the previous studies. 

 

CONCLUSION 

Out study concluded that the role of LC is 

indispensable as a Gallbladder diseases surgical 

methods. Laparoscopic cholecystectomy can be done in 

all types of Gall Bladder pathology including acute 

cholecystitis where expertise and facilities are available. 

This was a Retrospective type of study in a single 

community with comparatively small number of sample 

size. So, the study result may not reflect the exact 

scenarios of the whole country. However, further 

studies on more samples are needed to have a definitive 

conclusion. 
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