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Abstract
Post-cholecystectomy syndrome (PCS) is defined as a complex of heterogeneous symptoms, consisting of upper abdominal pain

and dyspepsia, which recur and/or persist after cholecystectomy. PCS occur usually because of incomplete biliary surgery. Could this

syndrome be prevented? Intraoperative cholangiography (IOC) an effective way of identifying common bile duct Stones and biliary
injury at the time of surgery. This review is summarized the effect of cholangiography on the prevent of PCS.
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Post-cholecystectomy syndrome (PCS) reportedly affects about 10 - 15% of patients [1]. Biliary manifestations of PCS may occur early

in the post-operative period, usually because of incomplete surgery (retained calculi in the cystic duct remnant or in the common bile
duct) or operative complications, such as bile duct injury and/or bile leakage. Calculi in the common bile duct (CBD) or cystic duct remnant are the most common cause of PCS [1-3].

Common bile duct stones are found in approximately 8% to 12% of all patients who undergo cholecystectomy for symptomatic gall-

stone disease [1-3]. Can PCS be prevented by performing Intraoperative cholangiography (IOC) continues? IOC continues to be an effective
way of identifying common bile duct Stones and biliary injury at the time of surgery.

The use of routine versus selective IOC during laparoscopic or open cholecystectomy remains an area of controversial [1,2]. The rou-

tine use of IOC during cholecystectomy; the detection of bile duct stones, tumoral mass, diverticula, defining biliary tree anatomy and the
early recognition of iatrogenic common bile duct (CBD) injuries are include. Disadvantage of the routine intraoperative cholangiogram

significantly increase operating time and cost. Because of these disadvantages some centers are destined the selectively IOC. As clinic

(jaundice, pancreatitis), as radiological (10 mm above the diameter of the common bile duct, exist choledocholithiasis), as laboratorical
(high serum bilirubin and enzyme levels) and as operative (expansion of ductus cysticus, palpable stone in the choledocus) are indication for selective IOC. Whereas; Of the preoperative predictive factors investigated, the most specific for CBD stone detection on IOC was

bilirubin at 89% [3-6]. The most sensitive was preoperative MRCP at 77% [3]. So MRCP is not an alternative to IOC. But MRCP techniques
are reliable for identifying biliary causes of PCS.

There are studies that suggest that the routine IOC increases recognition of CBD injury at the time of the operation, which in turn influ-

ences the success of repair and long-term outcomes [4-7]. There are also studies that suggest that routine employment of IOC does not
lead to a reduced risk of CBD injury or better outcomes [5-10].

As a result, at present there is still no alternative method to IOC to detect the injuries of the gallbladder pathways, tumor and bile duct

stones. If IOC made during cholecystectomy, can prevent biliary stricture and identified residual stones of choledocus. So the most common cause of PCS could be avoid.

Bibliography

1.
2.
3.

R Girometti., et al. “Post-cholecystectomy syndrome: spectrum of biliary findings at magnetic resonance cholangiopancreatography”. British Journal of Radiology 83.988 (2010): 351-361.

Metcalfe MS., et al. “Is laparoscopic intraoperative cholangiogram a matter of routine?” American Journal of Surgery 187.4 (2004):
475-481.
Polat FR., et al. “The importance of intra-operative cholangiography during laparoscopic cholecystectomy”. Journal of the Society
of Laparoendoscopic Surgeons 4.2 (2000): 103-107.

Citation: Fatin R Polat and Yasin Duran. “Postcholecystectomy Syndrome and Cholangiography”. EC Gastroenterology and Digestive
System 5.1 (2018): 17-18.

Postcholecystectomy Syndrome and Cholangiography

4.
5.
6.
7.
8.
9.
10.

18

Evangelos S Photi., et al. “The Routine Use of Cholangiography for Laparoscopic Cholecystectomy in the Modern Era”. Journal of
the Society of Laparoendoscopic Surgeons 21.3 (2017): e2017.

Ludwig K., et al. “Contribution of intra-operative cholangiography to incidence and outcome of common bile duct injuries during
laparoscopic cholecystectomy”. Surgical Endoscopy 16.7 (2002): 1098-1104.
Ding GQ., et al. “In intra-operative cholangiography necessary during laparoscopic cholecystectomy for cholelithiasis?” World
Journal of Gastroenterology 21.7 (2015): 2147-2151.

Sajid MS., et al. “Routine on-table cholangiography during cholecystectomy: a systematic review”. Annals of the Royal College of
Surgeons of England 94.6 (2012): 375-380.

Soper NJ and Dunnegan DL. “Routine versus selective intra-operative cholangiography during laparoscopic cholecystectomy”.
World Journal of Surgery 16.6 (1992): 1133-1140.

Saleem Mir I., et al. “Is intra-operative cholangiography necessary during laparoscopic cholecystectomy? a multicenter rural
experience from a developing world country”. World Journal of Gastroenterology 13.33 (2007): 4493-4497.

Charfane H and Cheslyn-Curtis S. “Selective cholangiography in 600 patients undergoing cholecystectomy with 5-year follow-up
for residual bile duct stones”. Annals of the Royal College of Surgeons of England 85.3 (2003): 167-173.

Volume 5 Issue 1 January 2018
© All rights reserved by Fatin R Polat and Yasin Duran.

Citation: Fatin R Polat and Yasin Duran. “Postcholecystectomy Syndrome and Cholangiography”. EC Gastroenterology and Digestive
System 5.1 (2018): 17-18.

