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Abstract Original Research Article |

Background: Laparoscopic cholecystectomy is a frequently performed surgery for gallbladder diseases, including
during pregnancy when conservative treatments are ineffective. Although typically safe, surgery during pregnancy poses
risks like preterm labor and fetal distress. Ensuring meticulous perioperative management is essential to reduce maternal
and fetal complications. This study aimed at analyzing the outcomes and complications of laparoscopic cholecystectomy
in pregnant women. Methods: This prospective observational study was conducted in the Department of General
Surgery, Bangabandhu Sheikh Mujib Medical University (BSMMU), Dhaka, Bangladesh from 26 March 2021 to 21
July 2022. A total of 87 pregnant women who underwent laparoscopic cholecystectomy were enrolled in this study
purposively. The variables included patient age, gestational age, clinical diagnosis, surgical procedure performed,
postoperative complications, and maternal and perinatal morbidity and mortality. Data were processed, analyzed, and
presented using MS Office tools. Results: The mean age of participants was 33.6 £7.4 years, with a mean gestational
7.4 age of 28.3 £4.9 weeks. Most of the participants (51.7%) were multiparous. All of them presented with right
subcostal pain, and 98.8% had tenderness in the same region. Ultrasonography showed gallbladder wall thickness >4mm
in all cases. Post-operative infections occurred in 8% of patients, with no mortality recorded. The majority (64.4%) had
a hospital stay of just one day after laparoscopic cholecystectomy. Conclusion: Right subcostal pain and tenderness are
the commonest clinical features in pregnant women requiring laparoscopic cholecystectomy. Laparoscopic
cholecystectomy during pregnancy is also a safe and effective treatment procedure for managing gallstone disease.
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INTRODUCTION reports published affirming its safety in large patient
series [4]. Laparoscopic cholecystectomy has become an

outstanding surgical approach for patients with
symptomatic cholelithiasis, particularly due to its lower
complication rates. Furthermore, its application in
pregnant patients with acute biliary tract infections has
gained widespread clinical acceptance [5]. Furthermore,
data has shown that laparoscopic procedures have also
been effectively utilized during pregnancy for treating
other intra-abdominal conditions. However, concerns
regarding potential fetal distress and miscarriage remain
[6]. The rates of significant complications and mortality
from such surgeries are relatively low, establishing

Biliary pathology is a frequent condition during
pregnancy, and its complications may jeopardize the
pregnancy [1]. In recent years, various non-invasive
techniques have been introduced for the treatment of
cholelithiasis [2]. Despite the effectiveness of various
techniques in eliminating or removing gallstones, none
of them are conclusive due to the persistent presence of
a diseased gallbladder [3]. In 1987, French surgeon
Phillipe Mouret performed the first gallbladder removal
using laparoscopic techniques [2]. Since then, interest in
this procedure has surged, with thousands of medical
professionals receiving hands-on training and numerous
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cholecystectomy as the gold standard for patients with
cholelithiasis [7]. In the United States, approximately 20
million people, or 15% of the population, are affected by
gallstones. Studies using ultrasound in Europe have
shown a prevalence of 9% to 21%, with an incidence rate
of 0.63 per 100 individuals per year [8]. Despite
advancements in surgical expertise, current literature
continues to indicate a considerable range of conversions
from  laparoscopic  cholecystectomy to  open
cholecystectomy [2]. Laparoscopic cholecystectomy
remains a valuable option, particularly in high-risk cases,
due to its safety profile [9]. All pre-operative risk factors
should be carefully assessed to optimize the post-
operative outcome. The objective of this current study
was to analyze the outcomes and complications of
laparoscopic cholecystectomy in pregnant women.

METHODOLOGY

This was a prospective cross-sectional study
that was conducted in the Department of General
Surgery, Bangabandhu Sheikh  Mujib  Medical
University (BSMMU), Dhaka, Bangladesh from26
March 2021 to 21 July 2022. A total of 87 pregnant
women who underwent laparoscopic cholecystectomy
were purposively enrolled in this study. Informed
consent was obtained in black and white from all
participants before the collection of data. As per the
inclusion criteria of this study, pregnant patients who
underwent laparoscopic cholecystectomy during any of
the three trimesters and did not experience severe
complications related to pancreatic-biliary diseases, such
as cholangitis, pancreatic ascites, pseudocysts, or
pancreatic necrosis, were included in the study. Patients
requiring cholecystectomy as the primary treatment for
these conditions were excluded, as were those whose
records did not contain complete data for this study. The

indications for performing laparoscopic
cholecystectomy in our patients included acute
cholecystitis, biliary pancreatitis following previous
endoscopic retrograde cholangiopancreatography, bile
duct obstruction, or risk of choledocholithiasis.
Additionally, cholelithiasis without complication data
was indicated when recurrent biliary colic occurred more
than three times or when it was diagnosed during the
second trimester of pregnancy. The variables included
age of the patient, gestational age, clinical diagnosis,
surgical procedure performed, postoperative
complications, and maternal and perinatal morbidity and
mortality. Data were processed, analyzed, and presented
using MS Office tools.

RESULT

In this study, the demographic characteristics of
the participants included a mean age of 33.6 years
(x17.4), a mean gestational age of 28.3 weeks (+4.9), and
a mean duration of surgery of 61.1 minutes (x14.8).
Among the participants, 17 (19.5%) were primiparous,
45 (51.7%) were multiparous, and 25 (28.7%) were
grand multiparous. Analysis of clinical presentations
revealed that 100% of participants experienced pain in
the right subcostal region, while 90.8% had tenderness in
the same area. Additionally, fever was noted in 49.4% of
cases, and Murphy's sign was observed in 41.4% of
participants. In ultrasonographic evaluation, gallbladder
wall thickness >4mm was observed in all (100%) of
participants. Multiple stones were found in 54% and
single stone was found in 40.2% of the cases. The
outcomes of laparoscopic cholecystectomy revealed that
7 patients (8.0%) experienced post-operative infections,
while no mortality was recorded. The majority of
patients (64.4%) had a hospital stay of 1 day, 20.7%
stayed for 2 days, 9.2% for 3 days, and 5.7% for 4 days.

Table 1: Demographic characteristics (N=87)

Variables | Unit/type Findings
Mean +SD/n (%)
Age Year 33.6+7.4
GA Week 28.3+4.9
DS Minute 61.1+14.8
Parity Primiparous 17 19.5%
Multiparous 45 51.7%
Gr. multiparous | 25 28.7%

Table 2: Outcomes of laparoscopic cholecystectomy (N=87)

Variables n | %
Post-operative infection | 7 | 8.0%
Mortality 0 | 0.0%
Hospital stays

1 day 56 | 64.4%
2 days 18 | 20.7%
3 days 8 |9.2%
4 days 5 | 5.7%
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Figure 1: Column chart showed participants according to clinical presentations (N=87)
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Figure 1: Column chart showed USG findings among participants (N=87)

DiscussioN

In this cross-sectional study, the demographic
characteristics of the participants revealed a mean age of
33.6 years, a mean gestational age of 28.3 weeks, and an
average duration of surgery 61.1 minutes. The
participants comprised 19.5% primiparous, 51.7%
multiparous, and 28.7% grand multiparous women. A
comparable demographic distribution was reported in a
recent study [10]. The analysis of clinical presentations
showed that all participants experienced right subcostal
pain, with 90.8% also exhibiting tenderness in this
region. Additionally, fever was present in nearly half of
the cases, and Murphy's sign was positive in 41.4% of
participants. Similar type of clinical features was
observed in another recent study [11]. In
ultrasonographic evaluation, gallbladder wall thickness
>4mm was observed in all of the participants. Multiple

stones were found in most of the cases. The outcomes of
laparoscopic cholecystectomy revealed that 7 patients
(8.0%) experienced post-operative infections, while no
mortality was recorded. The majority of patients had a
hospital stay of 1 day. K Das et al. also found nearly
similar results [10]. Based on previous literature and
reports demonstrating the safety of laparoscopy, it was
decided to employ the laparoscopic approach for all
pregnant patients requiring emergency or urgent
cholecystectomy [12]. However, another study
previously concluded that laparoscopic cholecystectomy
may be contraindicated in pregnant patients due to the
risk of fetal mortality [13]. When comparing our 87
patients with previously published series, the fetal
mortality rate was lower (n=0) than those associated with
open procedures. Around the 20th week of gestation, the
pregnant uterus reaches the level of the umbilicus,
causing significant displacement of abdominal viscera.

[ © 2024 SAS Journal of Surgery | Published by SAS Publishers, India

[ 1156 |




Mohammad Faroque Eastiak et al, SAS J Surg, Oct, 2024; 10(10): 1154-1157

This displacement reduces the available space for both
laparoscopic manipulations and trocar placements [14].
When a 5 mm trocar is first introduced into the upper
abdominal quadrant, rest of the trocars can be safely
inserted and properly positioned under direct
visualization. There is limited intra-abdominal space
available for cholecystectomy and the procedure
generally involves four trocars [15]. Based on various
literature  and  their  outcomes, laparoscopic
cholecystectomy is recommended as the preferred
technique for pregnant patients under similar conditions
[16].

LIMITATION OF THE STUDY

This study was conducted at a single center with
a small sample size and over a relatively short duration.
Consequently, the findings may not fully represent the
broader national context.

CONCLUSION & RECOMMENDATION

Right subcostal pain and tenderness are the
most common clinical features observed in pregnant
women requiring laparoscopic cholecystectomy. This
surgical procedure is deemed safe and effective for
managing gallstone disease during pregnancy. The
minimally  invasive  nature  of  laparoscopic
cholecystectomy minimizes potential complications and
promotes faster recovery for both the mother and fetus.
By addressing gallstone-related issues promptly,
healthcare providers can ensure better health outcomes
for pregnant women, alleviating pain and preventing
further complications associated with gallstone disease.

Overall, laparoscopic cholecystectomy remains a
reliable treatment option in this unique patient
population.
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