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[Abstract] Objective To evaluate the means of intraahdommal exploration in chelecystectomy . Methods We analysed 100 case with sim-
ple cholecystomy in random sample between 1995 ~ (998, Results In operanan we found gallbladder cancer (1 case), no stone in gallbladder{( 2
cases), no stone in choledochus (3 cases). Stome iy capul pancreatis ([ case), Miria syndrome (| case)}, And intrahepatic lithiasis (2 cases),
Hapatic cavemous hemangioma ([ case), These cases didn’t find before operation. Conclusion Intrashdominal exploration is important in chole-

cystectomy .
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