International Journal of Multidisciplinary and Innovative Research
ISSN(print): 3050-6883, ISSN(online): 3050-6891

Volume 03 Issue 07 July 2026

DOI: 10.58806/ijmir.2026.v3i7n07

Page No: 582-586

Potential Consequences of Laparoscopic Cholecystectomy in Iraqi Patients
in Salah Al-Din Hospitals

Nashwan Mohammed Rajab*
General Surgery Department, Tikrit Teaching Hospital, Salah Al-Din Health Directorate, Iraq

ABSTRACT ARTICLE DETAILS

Laparoscopic cholecystectomy (LC) is undoubtedly the key for management of patients with Published On:
cholecystitis. This study aimed to estimate potential intra-operative complications of LC approach 13 July 2026
in patients suffered from cholecystitis (acute or chronic). The current retrospective investigation
was included about 90 patients, who underwent laparoscopic cholecystectomy in private hospitals
in Salah al-Din Governorate (Iraq) between January 2023 and February 2024. The data recorded in
the hospitals were used to approve the diagnosis of cholecystitis. The results confirmed that among
the 90 patients studied, 7 (8%) had intraoperative complications, bleeding (3%), biliary tract
injuries (2%), bowel injuries (1%), and bile leakage (1%). Also, 6 patients (7%) were converted to
open surgery. It was concluded that LC approach for patients with cholecystitis is safe and

appropriate.
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INTRODUCTION

Laparoscopic surgery is one of the greatest advances in surgery, with its high diagnostic and therapeutic potential through the use
of technological revolution in surgical practice [1-3]. It has significantly outperformed open surgery in patient recovery time and
improved surgical quality [4,5] . In the early 1980s, Semm and Muhe developed laparoscopic surgery from a purely diagnostic
approach to a surgical intervention for treatment as well [6,7]. In general, it is considered a technique that is applied in a wide
range of indications, as it is the key standard for many organ surgeries [8,9], especially the digestive system such as
cholecystectomy [10]. Laparoscopic cholecystectomy (LC) is the procedure of choice in the management of cholecystitis, as it
provides cosmetic advantages, and reduces the consequences of surgical operations that cannot be overlooked [11,12]. In contrast,
cholecystitis is the most prominent indication for abdominal surgery, due to the increasing frequency of gallstone problems at all
ages [13,14]. There are still concerns raised by laparoscopic surgeons about the safety of cholecystectomy outcomes [15]. Despite
some reservations regarding the feasibility of this surgical approach in cholecystitis, it is used with remarkable success in the
majority of patients undergoing it [16], and the main role is due to experience of surgeons in addition to advanced techniques in
equipment used [17]. This research articles was designed to estimate the LC approach in terms of intra-operative complications in
patients with cholecystitis undergoing this surgery in Salah Al-Din, Iraq.

PATIENTS AND METHODS

In this retrospective study, the medical records were analyzed for (90) patients diagnosed with cholecystitis (acute or chronic)
undergone laparoscopic cholecystectomy in some private hospitals in Salah Al-Din (Iraq), between January 2023 and February
2024. The diagnosis of cholecystitis, whether acute or chronic, was confirmed for all surgically extracted gallbladder specimens
by pathologists. Patients who had undergone previous abdominal surgery were excluded from the study. Intraoperative and
postoperative complications were evaluated for both genders, aged between (18-75) years, participated. This study included 55
females (61%) versus 35 males (39%) as clarified in Figure (1).All participated patients were set into 2 groups by their ages, the
first one included 64 patients (71%) from the age group (< 50) with a mean age of 36 years old, and the second group included 26
patients (29%) from the age group (> 50) with a mean of 66 years as shown in Figure (2).Descriptive statistical analysis of the
results was performed using the approved statistical program SPSS. The data were tabulated as frequencies and percentages
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(%).In accordance with the appropriate approval from the local health directorate regarding the ethical principles of medical
research, the study was completed.
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Figure 1: Proportion of patients by gender.
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Figure 2: Proportion of patients by age group.

SURGICAL STEPS

All patients were under general anesthesia, a transverse incision was made above the umbilicus and a pneumoperitoneum was
formed with accomplice of a Veress needle. Along with successful fixation, this needle was devoted to the insufflator. Carbon
dioxide insufflation was gradually super fat to higher rate intra-abdominal pressure up 12 mmHg. It is worth noting that 3 more
forceps were inserted under visual auspices (Figure 1). All studied patients were evaluated on Ist day and discharged from
hospital, and then they were followed up on the 7th day and 2 months after surgery.

Figure 1: Surgical LC in studied patients.
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RESULTS

Among 90 patients studied, 7 patients (8%) had intra-operative complications as shown in Table (1). The most common
complications observed were: Bleeding in 3 patients (3%), biliary tract injuries in 2 patients (2%), bowel injuries and bile leakage
occurred in only one patient (1%). No mortality was recorded.

Table 1: Intra-operative complications in studied patients.

Intraoperative complications Frequency %
N=90
Yes 2 2
Biliary injuries No 88 98
Yes 3 3
Bleeding No 87 97
Yes 1 1
Bowel injuries No 89 99
Yes 1 1
Bile leakage No 89 99
Yes 0 0
Mortality No 90 100

In Table (2) the results of conversion to open cholecystectomy for patients in both groups are demonstrated. Out of 90 patients, 5
(8%) were converted to open surgery in (> 50) group versus 1 (4%) in (< 50) age group.

Table 2: Conversions to open in studied patients.

Age group
Conversions to open (< 50) (> 50) Total
N=26 N=64
Yes 1 (4%) 5 (8%) 6 (7%)
No 25 (96%) 59 (92%) 84 (93%)

DISCUSSION

Although cholecystectomy surgery is common, older adults face different risks than younger patients, due to their higher
potentially of age-related chronic diseases and the possibility of worsening infection during surgery [18,19]. Nowadays,
laparoscopy is indispensable in surgical practice as this minimally invasive approach has been adopted by most surgeons as the
main management of many abdominal diseases requiring surgical intervention [20,21]. It has been recognized as the gold standard
in the treatment of cholecystitis [22]. On the other hand, this approach still raises concerns and controversy; laparoscopic
procedures are fraught with risks because laparoscopic access is a potentially problematic procedure for patients [23]. Therefore,
creation of a pneumoperitoneum has been considered the most important step in the laparoscopic procedure, and may cause
surgical complications. Also, it is considered a major challenge in the procedure [24]. Intraoperative injury associated with
laparoscopic practicability during entrance to peritoneal cavity remains a trouble for many specialist surgeons [25,26]. Some
studies have shown that creation of pneumoperitoneum is related to several disadvantages of abdominal viscera and blood vessels
[27]. In this study, 2 (2%) of 90 patients developed biliary tract injury, similar results have been reported in other previous studies
as well. In a meta-analysis by Yang et al. (2022), they confirmed that patients aged 40 years and older, with acute and sub-acute
cholecystitis and complicated gallstones were closely linked with biliary injury in LC surgery. Therefore, knowing these risk
factors contributes to increasing attention to hazard associated with this surgery and thus reducing or eliminating possibility of bile
duct injury [28]. Pesce et al.(2023) had confirmed that lose blood complications from vascular injuries were significant reason of
morbidity and mortality, particularly when faced with severe hemorrhage intra-operative, so the resulting conversion rate to open
surgery was 1.9%, with a mortality rate of about 0.02%. Therefore, controlling bleeding is a technical challenge for experienced
surgeons [29]. In this regard, Ahmad and Faulx (2020) documented that the most common complications with laparoscopic
cholecystectomy were bile duct injury reached (0.5%) and bile leakage (1.1%), emphasizing the important role of endoscopy in
the diagnosis and management of biliary complications [30].

CONCLUSION
It was concluded that laparoscopic cholecystectomy for patients with cholecystitis is safe and appropriate, although there is a
slight proportion of manageable complications.
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