Laparoscopic Cholecystectomy

Mohammed Al-Dossary Hospital — Alkhobar, General Surgery Department

What is the gallbladder and what does it do?

The gallbladder is a small pear-shaped organ located under the liver on the
right side of your upper abdomen.

Its main job is to store bile, a digestive fluid produced by the liver.

Bile helps digest fats. Normally, the gallbladder releases bile into the small
intestine after meals.

When the gallbladder is removed, the liver still makes bile — but it flows
directly into the intestine instead of being stored.

Most people digest food normally after surgery.

A few patients may notice temporary loose stools or bloating, especially after
fatty meals, but this usually improves within weeks to months.

What is the procedure?

Laparoscopic cholecystectomy is a minimally invasive operation to remove the
gallbladder.

It is performed through small incisions in the abdomen using a tiny camera
(laparoscope) and special instruments.

The operation is done under general anesthesia and typically lasts 45-90
minutes.

It treats gallbladder problems such as:
« Gallstones
« Inflammation or infection (cholecystitis)
» Polyps or suspicious growths

« Rarely, tumors

Why is the surgery performed?
Your surgeon may recommend gallbladder removal if you have:

« Repeated attacks of pain in the upper right abdomen or after meals



« Acute or chronic cholecystitis
« Gallstones blocking bile ducts
» Gallstone complications such as jaundice or pancreatitis

» Polyps or growths in the gallbladder that may become cancerous

Alternatives to surgery

For selected cases, other options may be tried; however, they are rarely
definitive:
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& In summary:

These methods may be temporary or only partially effective.

Surgery remains the only permanent cure for gallstones and gallbladder
inflammation.

Risks of leaving gallstones untreated
If gallstones are not removed, several complications can occur:
Complication Description Estimated Risk

Acute cholecystitis Sudden infection of the gallbladder 20-30% over



Complication Description Estimated Risk
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Possible long-term effects after gallbladder removal

Most patients recover fully, but a few may experience mild or chronic
digestive changes known as Post-Cholecystectomy Effects:

Approximate
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Frequency

Especially after fatty 10-20%
- ()

Bloating or gas
gorg meals

Usually improves

H H _ (o)
Loose stools or mild diarrhea Within 3-6 months 5-10%
Indigestion / upper abdominal Mild, manageable
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Persistent right upper abdominal pain  Due to retained stone
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(Post-cholecystectomy syndrome) or bile duct spasm

. . Bile irritation of
Bile reflux gastritis g < 2%
stomach lining

Vitamin or fat digestion issues Rare; only with <1%
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Approximate

Long-term Effect Description
Frequency

injury

[] Reassurance:

These effects are mostly temporary and non-dangerous.

Your liver continues producing bile normally, and your body adapts fully with
time.

Risks of not having surgery
» Repeated attacks of pain or infection
« Bile duct obstruction causing jaundice
« Acute pancreatitis (can be life-threatening)
» Gallbladder rupture or abscess
« Chronic inflammation leading to scarring

» Rare long-term cancer risk with long-standing stones

Preoperative preparation
Days before surgery:
« Blood tests, ultrasound, and sometimes additional imaging
« Stop blood-thinning drugs if instructed
« Maintain control of diabetes and hypertension
Night before surgery:
* No food or drink for 8 hours before the operation
« Shower with soap and water and clean the belly button thoroughly
« Bring your regular medications and prescriptions

« Admission is usually 8 hours before surgery, for preparation and
evaluation



Postoperative expectations
First 24 hours:
« Mild to moderate pain, controlled by medication
« Walking encouraged within 4-6 hours
« Clear liquids allowed within a few hours
e Drain tube may be placed and removed in 1-2 days
» Usual hospital stay: 1 day
 Recovery room: 1-3 hours before transfer or discharge
First week:
« Resume light activity after 1-2 days
« Return to normal diet gradually
« Avoid heavy lifting for 4 weeks
« Shower safely (waterproof dressing provided)
Weeks to months:
« Minor bloating or loose stool may occur after fatty meals

» Body adapts naturally within weeks

Possible complications
Early (days-weeks):
« Bleeding: 1-2%
« Wound infection: 1-3%
« Bile leak: 0.5-1%
» Major bile duct injury: 0.2-0.5%
Late (months-years):
» Post-cholecystectomy syndrome: 5-10%
« Bile duct stricture: 0.1-0.5%

« Intermittent abdominal discomfort: up to 10-15%



Follow-up plan
» First visit: 5-7 days after surgery for wound check
« Second visit: As advised by your surgeon

« Discuss any persistent digestive symptoms or new pain

Return to daily activities
« Walking/light work: within 24 hours
» Driving: after 24 hours (if no strong painkillers used)
« Office work: after 1 week

« Heavy lifting/exercise: after 4 weeks

Special considerations
» Diabetes: Monitor glucose closely; check wounds daily
« Hypertension: Continue medications unless otherwise advised
« Pregnancy: Surgery only when necessary, safest during 2nd trimester

« Breastfeeding: Most medications are safe; confirm with your doctor

When to call your doctor or go to the emergency room

e Fever above 38°C

Severe abdominal pain or swelling

Yellowing of skin or eyes (jaundice)

Persistent vomiting or inability to eat/drink

Blood or pus from wound

Increasing redness or pain at incision site

Difficulty breathing or chest pain



Reassuring closing paragraph

Gallbladder removal is among the most common and safest operations in
modern surgery.

Most patients recover rapidly, return to normal life within days, and never
experience gallbladder pain again.

Your surgical team is available to guide you at every step for a smooth and
safe recovery
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