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[ Abstract] Objective To explore the indications, matiers nesding attention during operation, management of postoperative compli-
cations in laparoscopic cholecystectomy: Methods The status during operation, emetgency measures,and measures for postoperative biliary
fistula in 12 cases were reviewed retrospectively in 438 cases of laparoscopic cholecystectomy(LC). Results There were 1.83%({8/438)0f the
LC conversed {o laparotomy.Three cases were laparotomized after LC. Nine cases of postoperative biliary fistula were cured by non-
operative measure.Conclusion Care should be taken in chosing LC for disuse gallbtadder with chronic lithic angiocholitis.During operation,
best step should be adopt according to the condition of Calot triangles. In case of postoperative biliary fistula observation for a week is
needed for deciding the necessity of laparotomy when the biliary flow is scanty.
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