INTRODUCTION

surgical removal of tne gall hladder was first reportad oy
Lagenburch in 1882 1in Berlin., It bas been a stancard therapy
for the treatment ot symptomatic chpnlelithlasis and
cnolecystitis, The <standard surgical  procedure can  Ge
pertormed with a surgical mortality of 0.3-1.0% for elactive
cholecystectomy ang 3.0-10.0 % for cholecystectomy 1In  acute

cholecystitis [ Cuschieri and Boucbier, 1988 1 .

il

Howewar, *the average hospital stay of @ days and the need
$or T4 weeks postoperative fecuperative periqd account for 3
major of the expense incurred by the patienmt . Thué, whnile
standard surgical cﬁoiecystectgmy iz mafe and effective 1n the
treatment of gallstonk disease. this method incurs significant
cost both in money and time . Saveral authors have reﬁorted a
modification of the standard surgical operation . The
technigus utilizes laparonscopilc  instrumentation té achieve
successful removal of the gall bladder [ Buess etal. 1990 1
ard may reduce costs by decreasing t he iength of
hospitalizatiaon stay and recuperative time. Since
“laparoscopic cholecystectomy’ permits complete removal or the
gall hladder without the need f£ar large incisions into  the
abdominal wall and the surgeon™s  hands do not enter the
paritoneal cavifty . thers is minimal manioulation of the
ahdominal anatomy [ Grace etal. 1991 1 The esesultant
decrease in morbidity , hospital stay , and fecuperative time
suggests that this methodology will gain acceptance within the

surgical community . However, =11 patients should be informed
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svert To fragitional Qpen cholecystectomy due TO PALIED
snatomy or Dnher complicating indications { Raddick and olsen,
e Y e L W (LY AL L - =

AIM OF THE WORK |

The purpose n¥ this work 1s to throw a lLight on this new

method of cholecystecomy and to evaluate the advantage of this

method .
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