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LAPAROSCOPIC GALLBLADDER SURGERY

A guide for patients with gallstones

he presence of gallstones is one aroscope
of the most common problems :

of the digestive system. About

g Gallbladder
one adult in every 10 has gallstones. e

In people who have symptoms \
caused by gallstones, removal of the
gallbladder is usually the best treatment.
In people with complications due to
gallstones, prompt treatment is
important.

The most common way to remove
the gallbladder is by using a modern
surgical technique called “laparoscopic
surgery” or “key-hole surgery”. As
shown on page three, the surgeon
inserts special instruments into the

ASK YOUR SURGEON
This pamphlet is intended to provide you with information. It is not a
substitute for advice from your surgeon and does not contain all known facts
about this subject. Be sure to read all of this pamphlet carefully. Write down any
questions you want to ask. Your surgeon will be pleased to answer them. If you
are not sure about the benefits and risks of treatment, ask your surgeon. This

A laparoscopic cholecystectomy is
the removal of the gallbladder using
laparoscopic (key-hole) surgery.
abdomen through small cuts and then
removes the gallbladder.

This is called a “laparoscopic

‘pamphlet should only be used in consultation with your surgeon.

CONSENT FORM
f you decide to have treatment, your surgeon may ask you to sign a consent
form. Read it carefully. If you have any questions about the consent form,
surgery, risks or anything else, ask your surgeon. If you are uncertain about your
surgeon’s advice or diagnosis, you may wish to seek the opinion of another
surgeon.

DEAR SURGEON: When you hand this pamphlet to your patient,
fill in the information on this sticker, peel it off and put it on the patient’s
medical history or card. This will remind you and your patient that this
pamphlet has been given to the patient.
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ARABIC

cholecystectomy” (pronounced lap-ar-
oh-skop-ic
You will hear your surgeon use this

co-lee-sis-teck-toe-me).

term.

Laparoscopy is the technique of
looking into.the abdomen using a
laparoscope and miniature video
equipment. Cholecystectomy is the
surgical removal of the gallbladder.

Laparoscopic cholecystectomy is
generally a safe and effective treatment
for most people who have symptoms
due to gallstones.

It is the treatment of choice for
most, but not all, patients who need
the gallbladder removed.

INTERPRETER SERVICE

If you have trouble reading English,
telephone the Translating and
Interpreting Service (T.I.S.) on 13 14 50.
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GREEK
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THE GALLBLADDER AND How IT WORKS

he gallbladder is a small,

pear-shaped organ attached

to the underside of your

liver in the upper part of your

abdomen. The gallbladder stores

bile, a fluid produced by the liver.

Bile aids digestion by breaking
down fats in the food you eat.

When you ecat, the gallbladder

squeezes bile through the bile duct

into the small intestine. Usually, bile

moves smoothly from the
gallbladder into the small intestine.
However, if gallstones form, the
flow of bile niay be blocked. This
can cause pain and, sometimes, may
lead to serious complications.

If your pain is likely to be due to
gallstones and your gallbladder is

not working properly, removal of

the gallbladder is then usually
recommended.

Symptoms may get worse and
complications can develop if you do
not have treatment.

Your gallbladder is not essential
tor healthy digestion. Once your
gallbladder has been removed, bile
will still flow (as it always has) from
the liver to the small intestine.

GALLSTONES AND THE PrRoBLEMS THEY CAN CAUSE

hen the amounts of
bile and other fluids
inside the gallbladder become
unbalanced, some of the
chemicals solidify and form
gallstones. Most gallstones are
made primarily of cholesterol.
Although doctors do not
know exactly why some people
get gallstones and others don’t,
gallstones have been associated
with:
e multiple pregnancies
* obesity
e rapid weight loss
® ageing
* some ethnic groups
gender (more women than men
get gallstones).
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If the gallstones stay deep within
the gallbladder, they may not cause
major problems. If the gallstones

move and block ducts, bile can back

A gallstone which
blocks the cystic
duct can cause pain
in the upper
abdomen, back
pain, nausea,
vomiting, heartburn
and infection of the
gallbladder.

A gallstone which
blocks the common
bile duct can cause
pain, jaundice
(yellowing of the

pancreatitis
(inflammation of
the pancreas).

up, causing symptoms and
leading to infections and
discases of the gallbladder,
liver or pancreas.

Typically occurring after a
meal, symptoms include a
steady, severe pain in the
upper abdomen (commonly
called “colic”) which often
wakes the person at night.
Pain may also extend to the
back. The patient may have
bloating, nausea or vomiting.

Although symptoms due
to gallstones may go away,
they tend to come back if the
stones are left untreated. Such
patients are more likely to develop
complications.

PRINCIPLES OF TREATMENT

fter you have a thorough

examination, your surgeon can
discuss the diagnosis with you. The
decision to have treatment is made
after discussion with your surgeon. If
gallstones are present and are thought
likely to cause serious trouble, your
surgeon will reccommend the best
treatment for you.

If surgery is suggested,
laparoscopic cholecystectomy may be
an option. However, laparoscopic
cholecystectomy may not be
appropriate for a number of reasons,
including, among others:

* major scarring from previous

surgery
e bleeding disorders (such as
haemophilia)

e pregnancy (especially in the third
trimester)

e any condition that will make it hard
for your surgeon to see with the
laparoscope. Your surgeon can give
you more information about whether
a laparoscopic cholecystectomy is
suitable for you.

Give your full medical history

to your surgeon

Your surgeon will ask you about
any health problems you may have
had. Some health problems may
interfere with surgery, anaesthesia and
care after surgery. Your surgeon needs
to know your medical history to help
plan the best possible treatment.

Medicines

Give your surgeon a list of all

medicines you are taking now or have
been taking. These include aspirin,
cough  medicines, hormone
replacement medicine, or the
contraceptive pill.

Tell your surgeon it you have ever
had an allergy or had a reaction to

antibiotics or any other medicine.
Anaesthesia

If you have ever had a reaction to
an anacsthetic drug, tell your
surgeon. Modern anaesthesia is safe
with few risks. However, a few people
may have serious
anaesthetic drugs.

Your anaesthetist can explain more
about the anaesthesia which is best for
you and the associated benefits and
risks.

reactions to
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REMOVAL OF THE GALLBLADDER
USING LAPAROSCOPIC SURGERY

he surgery is performed through

several small incisions in the

abdomen. A laparoscope (a thin
telescope-like tube) is inserted through
an incision in the navel. A small video
camera attached to the laparoscope allows
vour doctor to view your gallbladder on a
video monitor and remove it. The gall-
bladder is then withdrawn through one
of the incisions.

OPEN SURGERY
(LAPAROTOMY)

Ithough your surgeon has

recommended laparoscopy to
remove the gallbladder, the surgeon may
find, after starting the procedure, that a
laparoscopy is not safe due to unexpected
tindings or events.

If your surgeon believes that it is not
safe to continue with a laparoscopic
cholecystectomy, your gallbladder will be
removed through a larger incision in the
abdomen. This is known as open surgery
or “laparotomy”.

Open surgery is safe and effective.
Converting laparoscopic
cholecystectomy to open surgery is not a
complication of the procedure but rather
ig'done to protect the patient. The
decision to convert to open surgery
should be considered to be sound
judgement.

A patient may be very disappointed
that he or she had open surgery instead
of a laparoscopy, but open surgery is
done in the interests of the patient’s
safety and well-being.
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BENEFITS OF LAPAROSCOPIC
CHOLECYSTECTOMY

For most people, laparoscopic
cholecystectomy has benefits over
open surgery, including:

* |ess discomfort after surgery

* less time in hospital

* arecovery of days instead of weeks
* small incisions instead a large incision
* small scars instead of a long scar.

Gallbladder

Carbon dioxide gas is blown through a tube into the abdominal cavity to lift the
abdominal wall clear of the liver, gallbladder, small intestine, stomach and other
organs. The objective is to improve access to the area. After the laparoscope is
inserted, the surgeon inspects the gallbladder and other organs. Surgical
instruments are inserted into the abdomen through other small incisions.

A special tube called a “catheter” may be inserted through one of the
incisions. The catheter allows an x-ray examination (called a “cholangiogram”) of
the bile ducts so your surgeon can tell whether any gallstones have passed out of
the gallbladder. If gallstones are in the bile ducts, they may be removed at this
time or during a later procedure.

Clips are used to close off the duct and the artery at the base of the gallbladder.
These clips stay in your body. The surgeon will detach the gallbladder using
electrocautery or a laser.

AW Gallbladder

When the gallbladder is empty, it is like a deflated balloon. The surgeon can then
-pull it through one of the incisions, with the stones inside it.

All instruments are removed from the abdomen, and the carbon dioxide gas
is allowed to escape. The incisions are closed with sutures and protected with
small bandages.

This pamphlet, or portions of it, should not be photocopied and handed out.
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RECOVERING AFTER LAPAROSCOPIC SURGERY

hile recovering in hospital, you

may have some discomfort in
your right shoulder from the carbon
dioxide used during surgery. However,
this is temporary.

Several hours after surgery, if you
are not nauseated, you can drink and
eat a light meal if you wish. As you
have had a general anaesthetic, your
nurse will ask you frequently to cough
and breathe deeply to keep your lungs
clear.

You will be asked to take a short
walk several hours after surgery to keep
your blood circulating smoothly
through your body. This helps prevent
blood clots from forming in the legs.

Most people recover sufficiently to

SIDE EFFECTS OF THE SURGERY
Serious problems due to laparoscopic
cholecystectomy are uncommon.

Any surgical procedure is associated
with risks to the patient. Whilst the
surgeon makes every attempt to
minimise risks, complications may
occur which may have permanent
effects.

General risks of surgery

The following risks are common to all

operations.

B Cardiovascular problems such as
heart attack, thrombosis (the
formation of one or more blood
clots) or stroke (a blood clot that has
gone to the brain). A blood clot may
move to a lung (called a “pulmonary
embolism”), which may be fatal.

B Infection of the wounds is not
common. It is more likely to occur in
people with diabetes.

B A “keloid” may form on the scar left
from a surgical incision. Keloid scar
tissue is raised and irregularly shaped,
and may be itchy and inflamed.
Scarring from the small incisions is
variable. Most incisions heal well, and
few people will develop keloids.

Specific risks of laparoscopic

cholecystectomy
Specific risks are those which are
associated with a laparoscopic

cholecystectomy, including:
M cxcessive bleeding
W infection
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go home the morning after laparoscopic

surgery. Most people have a virtually

complete recovery within a week.

Because no muscles are cut and the

incisions are small, you are likely to

experience less' postoperative pain than

from open surgery.

Recovering at home: After you

return home, you can usually resume

most normal activities in three to five

days. You can help yourself recover

quickly and comfortably by observing

the following.

® No heavy lifting.

® No vigorous exercise.

* Follow your doctor’s advice on
showering, driving and returning to
work.

M injury to organs near the gallbladder
M bile leakage from the remnant of the
cystic duct or the common bile duct
M injury to the bile ducts. Injury to the
common bile duct was thought to be
more common in laparoscopic
cholecystectomies than in open
surgery. However, the occurrence of
injury is considered rare, and patients
are justified in choosing (with the
counsel of a surgeon) a laparoscopic
cholecystectomy.

M injury to the digestive tract; this is
rare.

M injury to major blood vessels; this is
rare.

M gas embolism (a bubble of carbon
dioxide gets into a blood vessel); this
can be life-threatening but is rare.

UNEXPECTED SIDE EFFECTS

Be sure to tell your doctor if you have

any of the following unexpected side

effects:

M fever (more than 38°C)

M chills

M a wound that drains for more than
one day

M increasing pain or redness of a
wound.

RE-OPERATION

If a complication after surgery does not
resolve, the surgeon may have to do
another operation to control the
situation. The re-operation may be
done with the laparoscope or using
open surgery.

® Be aware that pain medications can
cause temporary changes in bowel
habits.
Eating: You may have some gas pains
and other discomfort while your
digestive system returns to normal.
During this period of adjustment, cat
healthy food that was easy to digest
before your gallbladder surgery.
Follow-ups: During the first week
to 10 days after surgery, your doctor
will check on your progress and answer
any qucstio:ﬁ.

It vou have stitches, they will be
removed along with any tubes. More
appointments will be scheduled if you
need them.

ALTERNATIVES TO LAPAROSCOPIC
CHOLECYSTECTOMY

Other techniques are available for

removing gallstones, including:

B therapy which attempts to dissolve
the gallstones

B mechanical extraction of the
gallstones using a special catheter

B breaking the gallstones into small
fragments using shock waves

(lithotripsy).

Depending on the condition of the
patient, alternative methods may or may
not be suitable. One drawback is that
gallstones may recur because the
gallbladder has not been removed.

COSTS OF TREATMENT

Your surgeon should advise you about
coverage by Medicare, private health
insurance and out-of-pocket costs. You
may want to ask for an estimate which
lists the likely costs. This includes medical
and hospital fees, and other items. Ask
which costs can be claimed on Medicare
and private health insurance.

As the actual treatment may differ
from the proposed treatment, the final
account may vary from the estimate. It is
better to discuss costs before treatment
rather than after.
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