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Reasons for conversion from laparoscopic to open cholecystectomy in 93 cases
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Abstract: Objective To analyze the reasons for conversion from laparoscopic to open cholecystectomy,and to better guide the clinical
operation. Methods A retrospective analysis was performed for all of laparoscopic cholecystectomy (LC) and conversion in The Sec-
ond People’s Hospital of Wuhu from January 2013 to December 2015. Results A total of 4 286 cases received laparoscopic cholecys-
tectomy , of which 93 cases had to be converted to open operation, the conversion rate being 2. 17% . The main reasons were unclear
Calot’s triangle anatomy (50 cases,53.8% ), intra-abdominal dense adhesions (25 cases, 26.9% ), Mirizzi syndrome (8 cases,
8.6% ) ,gallbladder fistula (5 cases,5.3% ) ,bile duct stones in operation (3 cases,3.2% ) ,variant bile duct injury (1 case,1.1% ),
and uncontrollable bleeding under laparoscope (1 case,1.1% ). Conclusion Unclear Calot’s triangle anatomy and intra-abdominal

dense adhesions were the main reasons for conversion from laparoscopic to open cholecystectomy and active conversion to open cholecys-

tectomy in time is an important measure to avoid the complications of LC.
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