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Analysis on the postoperative complications and long-term efficacy of minimally invasive gallbladder-preserving
lithotomy

LUO Zhu-lin, TIAN Fu-zhou,REN Jian-dong, WANG Rui-feng, CHEN Li-guo( General Surgery Center of PLA , Chengdu Military
General Hospital, Chengdu Sichuan 610083 , China)

Abstract: Objective To analyze the postoperative complications of minimally invasive gallbladder-preserving lithotomy and to observe
its long-term efficacy. Methods The clinical data of 142 patients underwent minimally invasive gallbladder-preserving lithotomy in our hos-
pital from January 2004 to January 2006 were collected ,and the postoperative complications and the treatment efficacy were analyzed. Results
Totally 24 cases (21.2% ) out of 113 cases experienced different kinds of complications. The accumulative gallstone recurrence rate after six

years was 33.8% . Conclusion The postoperative complication of minimally invasive gallbladder-preserving lithotomy is few but the gall-

stone recurrence is also an important issue.

Keywords : minimally invasive gallbladder-preserving lithotomy ; postoperative complications ; gallstone recurrence
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