Patient Information
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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:  Cholecystectomy is an operation for removal of the gall bladder.  Stones may form in the gall bladder, which block the flow of bile, resulting in pain in the right upper abdomen. Gallstones can lodge in the terminal part of the common bile duct that opens into the small intestine. Here the stones can also block the flow of pancreatic juice from the pancreatic duct that joins the common bile duct. This may result in a severe inflammation of the pancreas called pancreatitis.  When a stone obstructs the common bile duct, ERCP (endoscopic retrograde cholangiopancreatography) is performed by an endoscopist.  The common bile duct is approached using a special endoscope inserted through the stomach and small intestine to the entrance of the common bile duct.   Traditionally, cholecystectomy is performed through an incision in the right side of the upper abdomen.  The gallbladder is directly exposed and dissected off the liver and surrounding structures and removed.  Today, the standard of care is usually a laparoscopic cholecystectomy, employing 3 or 4 small incisions.  However, open surgery is appropriate when it may be dangerous or difficult to perform a laparoscopic procedure.  Such cases involve technical difficulties including dense abdominal adhesions from previous surgery, highly inflamed and adherent gallbladder, or gallbladder anatomy not clearly visible through a laparoscope.  The recovery period and hospital stay for open surgery is usually 4-5 days.

Benefits 

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk. 

If the procedure is successful, you may experience relief from symptoms of gallbladder disease with stones, including:

1. Abdominal pain

2. Gallstone pancreatitis (inflammation of the pancreas)

3. Obstructive jaundice (blockage of the common bile duct causing infection and your skin to turn yellow)

4. Severe infection and gangrene of the gallbladder

Risks 

Before undergoing this procedure, understanding the associated risks are essential.  No procedure is completely risk-free. The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors. The incidence of complications after cholecystectomy is relatively low.

1. You may experience complications of a general anesthetic including stroke, heart attack, or death.
2. There may be postoperative bleeding.

3. There may be injury to the bile ducts, right hepatic artery, or a bile leak, necessitating reoperation to repair.

4. You may develop pancreatitis.
5. You may have stones either left behind or that later develop in the common bile duct.
6. There may be a wound infection.
7. There may be injury to other abdominal organs.

8. You develop a hernia. 

9. You may develop a bowel obstruction.

10. You may need ERCP or additional operations for the above complications.

11. You may develop pulmonary embolism.
12. You may develop deep vein thrombosis.
13. There may be respiratory or urinary infections.

14. You may have an allergic reaction to the dye.

15. Pain may be associated with this procedure and the healing process.

Alternatives

Alternatives to cholecystectomy include:

1. No operation, which may be acceptable for patients with minor discomfort from their gallstonesl

2. Medications to dissolve gallstones.  Medications may dissolve small (<1cm) gallstones but will not eliminate them permanently.

If you decide not to have this procedure, there are associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risk, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.
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