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Abstract: 

Objective: To analyze the incidence of intraoperative risk factors responsible for the transformation of laparoscopic 

cholecystectomy into open cholecystectomy in our environment. 

Study design: A retrospective analytical study.  

Place and Duration: In the West Surgical Department of Mayo Hospital Lahore for one year duration from 

September 2017 to September 2018. 

Methods: All patients who underwent laparoscopic cholecystectomy (n-283) and underwent open surgery (n = 10) 

were included. The reasons behind the transformation and the factors leading to it were recorded. 

Results: A retrospective analysis of 283 patients with ages ranging from 25 to 65 years with M: F, 2: 8 and body 

weight between 45 and 95 kilograms was analyzed. Ten out of two hundred and eighty-three (283) patients had to be 

converted into open cholecystectomy due to reasons such as visceral adhesions or dense omntal - 2 (0.7%), mirizi 

syndrome - 2 (0.7%), and intrahepatic thick gall bladder2 (0.7%), gallbladder carcinoma 1 (0.4%), gallbladder 

empyema 1 (0.4%), gallbladder 1 (0.4%), cirrhosis liver 1, (0.4%), perforated gall bladder 1 (0.4%) . The success 

rate of cholecystectomy was 96.5% (273 of 283 cases), and the conversion rate to open type was 3.5% (10 out of 

283 cases). 

Conclusion: The etiology responsible for the transformation of LC into OC is multifactorial, but adequate 

preoperative evaluation, good skills and laparoscopic surgical team, adequate experience and innovations are 

important factors in achieving successful laparoscopic cholecystectomy.  
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INTRODUCTION: 

Pathology related to hepatobiliary system constitutes 

an important part of digestive system disease. This is 

the most common problem of bile ducts among 

cholelithiasis. Carl-Langenbuch was credited for 

performing the first cholecystectomy in Berlin on 15 

July 18821. However, the emergence of laparoscopic 

cholecystectomy has revolutionized the treatment of 

cholelithiasis2. In France, Philipe Moret (1987) 

performed laparoscopic cholecystectomy for the first 

time. Laparoscopic cholecystectomy was accepted as 

the gold standard in the treatment of patients with 

symptomatic cholelithiasis, and replaced 

conventional open cholecystectomy as outlined in the 

National Institutes of Health Consensus Conference2 

(1993)3. However, some factors affect the outcome of 

laparoscopic cholecystectomy. The conversion rate of 

laparoscopy (LC) in open cholecystectomy (OC) 

depends on a variety of factors, including 

preoperative variables, intraoperative factors 

(findings), surgical skills, and the availability of the 

latest surgical instruments4. We present a 

retrospective study reporting our experience of 

Laparoscopic cholecystectomy and its causes of 

transformation into open type. 

 

 

MATERIALS AND METHODS: 

This retrospective analytical study was performed in 

two hundred thirty eight patients between September 

2017 to September 2018 who were operated for 

laparoscopic cholecystectomy. All patients under 65 

years of age who presented with OPD with the 

diagnosis of cholelithiasis without contraindication to 

general anesthesia were included in the study. All 

patients underwent a standard 4-port laparoscopic 

cholecystectomy procedure. A detailed note of the 

reasons for conversion was recorded for patients 

undergoing conversion. Factors leading to 

transformation and how these factors can be 

prevented were also recorded. 

 

RESULTS: 

Ten out of two hundred and eighty-three (283) 

patients had to be converted into open 

cholecystectomy due to reasons such as dense 

omental or visceral adhesions - 2 (0.7%), mirizi 

syndrome - 2 (0.7%), and vesicles, gallbladder 

carcinoma 1 (0.4%), gallbladder empyema 1 (0.4%), 

gallbladder 1 (0.4%), cirrhosis liver 1, (0.4%), 

perforated gall bladder 1 (0.4%) . The success rate of 

cholecystectomy was 96.5% (273 of 283 cases), and 

the conversion rate to OK was 3.5% (10 out of 283 

cases). 

 
DISCUSSION: 

Complex findings per operation are the only factors 

responsible for the failure of laparoscopic 

cholecystectomy, leading to conversion to open 

cholecystectomy5-7. However, with the emergence of 

the latest equipment and equipment and the 

development of laproscopic skills, conversion rates 

have decreased in recent years. In our study, we 

attempted to find the conversion rate of laparoscopic 

cholecystectomy in open cholecystectomy to be 3.5% 

among all cholecystectomies performed between 

September 2017 to  September 2018 in the elective 

list8. These results can be compared with the results 

of any specialist center. However, there was little 

change in the percentage of etiologic factors that 

resulted from the transformation.  
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Among previous studies, the ratio of commitment-

related transformation was very high up to 5.8%, but 

this rate was 0.7% in our study. Adhesions cause 

visual impairment of GB access and cause lesions in 

the intestines and other organs, but the percentage is 

significantly reduced by the presence of advanced 

devices such as ligasura and harmonic scalpel9-10. 

Similarly, the incidence of biliary leakage and 

uncontrolled bleeding from the cystic artery is treated 

with the latest and best adjoining ligatures. 

According to the review of the research article, in the 

last two decades, the reasons for the transformation 

were anatomy (50%), "others" (16%), and bleeding 

(14%). suspected choledocholithiasis (11%) and 

suspected bile duct injury (8%)11. In the laparoscopy, 

we successfully deal with complications such as 

choledocholithiasis, adhesions and bleeding from the 

cystic artery. The incidence of iatrogenic injury in 

CBD is negligible12-14. With the best understanding of 

the pathophysiology of cholelithiasis, the evolution of 

the latest diagnostic tools, the improvement and 

availability of advanced laparoscopic devices, and 

revised surgical skills, resulted in a significant 

reduction in conversion rates15. A severe change in 

open cholecystectomy as well as the percentage of 

factors responsible for transformation. 

 

CONCLUSION: 

The etiology responsible for the transformation of LC 

into OC is multifactorial, but adequate preoperative 

evaluation, good skills and laparoscopic surgical 

team, adequate experience and innovations are 

important factors in achieving successful 

laparoscopic cholecystectomy.  
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