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Background: Laparoscopic cholecystectomy (LC) is a com-
monly performed procedure in general surgical units all over
the world. The aim of this cross sectional study was to assess
the attitude and practices of residents and staff working in the
department of surgery in Department of General Surgery, 1Q
City Medical College, Durgapur, West Bengal with regard lap-
aroscopic cholecystectomy.

Materials and methods: A cross-sectional study carried out
on 30 residents and staff working in the department. The ques-
tionnaire contained 16 self- answered, close-ended questions
which addressed the responder’s regarding experience with
and knowledge of complications due to lost gallstones; prac-
tices regarding patient information and documentation; legal
liability of the operating surgeon

Results: The experience of the participants with complications
associated with gallstone spillage during laparoscopic chole-
cystectomy was only 16 %. With regard to the incidence of
spillage, the majority (56.4%) had opinion that it was less than
10%.

Conclusion: There is need to educate surgeons regarding
safe practices during LC to avoid gallstone spillage, early diag-
nosis, and management of complications.
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INTRODUCTION

Laparoscopic cholecystectomy (LC) is a commonly per-
formed procedure in general surgical units all over the
world. The inherent advantages of the procedure that
includes low post-operative morbidity with a significant
economic impact were recognized after few years of its
introduction. However, it comes with its own spectrum
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of complications, the two most unique ones are being
injury to the biliary tract and spillage of gallstones. The
former can be minimized by practice and exercising due
care during dissection. The latter, however, presents
with consequences after a rather protracted period of
time, as a whole range of seemingly unrelated symp-
toms which take the patient to a general practitioner
rather than implicate the laparoscopic surgeon.l'! The
aim of this cross-sectional study was to assess the atti-
tude and practices of residents and staff working in the
Department of Surgery in the Department of General
Surgery, 1Q City Medical College, Durgapur, West
Bengal, with regard to LC.

MATERIALS AND METHODS

A cross-sectional study carried out on 30 residents and
staff working in the Department of General Surgery,
IQ City Medical College, Durgapur, West Bengal, from
January 2016 to December 2017. The questionnaire con-
tained 16 self-answered, close-ended questions which
addressed the responder’s regarding experience with
and knowledge of complications due to lost gallstones,
practices regarding patient information and documen-
tation, and legal liability of the operating surgeon.

RESULTS

The experience of the participants with complications
associated with gallstone spillage during LC was only
16%. With regard to the incidence of spillage, the major-
ity (56.4%) had opinion that it was <10%. When asked
about the duration of follow-up, the majority (82.4%)
thought that 2 years were sufficiently long. In case of
lost gallstones, majority of the respondents would not
convert to an open procedure and would attempt to
retrieve the stones laparoscopically. Only 17.1% of the
respondents had the opinion that the operating surgeon
should be held legally responsible for the complications
associated with the spilled gallstones [Table 1].

DISCUSSION

LC is being the gold standard for treating gallstones.
There are so many studies showing about same results
regarding LC. However, gallstone spillage is also a

complicated process in LC.°’! The lost gallstones
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Table 1: Response to questionnaire on gallstone spillage

Question Number (%)
Incidence (%)
0-10 17 (56.4)
11-25 6 (18.0)
26-40 4 (14.5)
>40 3(11.1)
Complication seen
Yes 5(16.0)
No 25 (84.0)
Should gallstone spillage be included in informed consent?
Yes 26 (86.5)
No 4 (13.5)
Intervention for gallstone spillage
Convert to open for retrieval 3(12.7)
Laparoscopic retrieval 19 (62.6)
Peritoneal wash and suction 6 (18.5)
None 2(6.2)
Necessary to document gallstone spillage in operative notes
Yes 25 (84.3)
No 5(15.7)
Document gallstone spillage in operative notes
Yes 23 (78.2)
No 7 (21.8)
Duration of follow-up for gallstone spillage (years)
2 25 (82.4)
5 3(11.2)
10 2 (4.6)
20 1(1.5)
Number of complications identified
<5 22 (74.3)
>5 8 (25.7)

Can operating surgeon be held legally liable for complication
following gallstone spillage

Yes 5(17.1)
No 25 (82.9)

must be recorded in operative notes as it may not only
facilitate diagnosis of the resultant complications but
also allow an objective assessment of the incidence of
lost gallstones. In our study, documentation of lost
gallstones in operative notes should be done accord-
ing to 84.3% of participants, but only 78.2% of partic-
ipants reported that it is done in actual practice.l'"1?!
According to 21.8% of participants, lost gallstones are
never documented. Wauben has identified the inad-
equacy of operative notes of LC being representative
of the procedure. Our survey too has established that
even lost gallstones are often not documented in oper-
ative notes elaborating their inadequacy further.'31¢!
From this revelation, we can also anticipate that esti-
mating the frequency of lost gallstones from operative
notes alone will be underreporting the actual number
of cases leading to misinterpretation of the practices at
large.

CONCLUSIONS

Proper awareness of the surgical team regarding lost
gallstones is imperative as it may then compel surgeons
to undertake all possible measures to retrieve spilled
gallstones and progress toward better and standardized
practices involving lost gallstones ensuring safer surger-
ies and allowing prompt recognition of complications if
ever they arise. There are varied practices with regard to
management, documentation, and patient information.
There is a need to educate surgeons regarding safe prac-
tices during LC to avoid gallstone spillage, early diag-
nosis, and management of complications.
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