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Ultrasound diagnosis of Calot’s triangle in cholecystectomy
HU Gen-de , GESANG Ci-deng, LI Ren-yong  ( Department of Surgery, Armed Police Hospital of Tibet, Lhasa Tibet 850004 , China)

Abstract: Objective To analyze the relationship between gallbladder wall thickness of acute cholecystitis determined by preoperative
ultrasound diagnosis and intraoperative gallbladder triangle,the surgery opportunity and method were selected to reduce complications. Meth-
ods All of 44 patients with acute cholecystitis are divided into two groups according to if the gallbladder wall thickness less than 4 mm or
not, and the relationship between gallbladder wall thickness and Calot’ s triangle was analyzed. Results Calot’ s triangle of all patients could
be shown 54.54% ,but gallbladder wall thickness which was greater than or equal to 4 mm could only be 12. 5% ,which was less than 4 mm
could be shown 78.57% . There was statistical significance in Calot’ s triangle( P <0.05). Conclusion Acute cholecystitis with gallbladder
wall thickness determined by ultrasound diagnosis preoperatively can indicate the exposure condition of gallbladder triangle of stone, which
can guide the operation time and method for patients with acute cholecystitis. Meanwhile , unexpected injuries of biliary tract can be avoided by
unclear appearance of gallbladder triangle of stone.

Keywords: Calot’ s triangle ; ultrasound diagnosis ; gallbladder wall thickness ;acute cholecystitis
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