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ABSTRACT
[image: ]Laparoscopic cholecystectomy is a minimally invasive surgical procedure used for the removal of a diseased gallbladder. Since the early 1990s, this technique has largely replaced the open technique for cholecystectomies. Laparoscopic cholecystectomy is currently indicated for the treatment of acute or chronic cholecystitis, symptomatic cholelithiasis, biliary dyskinesia, acalculous cholecystitis, gallstone pancreatitis, and gallbladder masses or polyps. We present a unique incident where a left-sided gallbladder was incidentally discovered during a laparoscopic cholecystectomy, posing a technical challenge for the surgeon. Our patient was a 34-year-old female who visited our hospital with complaints of right upper abdominal pain and postprandial nausea lasting for three months. Ultrasound examination revealed two gallstones measuring 16mm and 13mm in the neck of the gallbladder.

During the routine laparoscopic cholecystectomy, the surgeon encountered a left-sided gallbladder. [Figure 1] To ensure a safe and effective dissection, an additional port was required during the surgical procedure. The prevalence of this rare congenital anomaly, known as a left-sided gallbladder, ranges from 0.1% to 0.7%. It is characterized by the gallbladder being located on the left side of the ligamentum teres and falciform ligament, with the cystic artery passing in front of the common bile duct from right to left. This anatomical variation is often associated with abnormalities in the biliary tree and the porto-venous system. Failing to recognize these variations can lead to serious complications, particularly in hepatobiliary surgery. Discovering a left-sided gallbladder during surgery is an infrequent finding that can increase the complexity and morbidity rate of the procedure. While a traditional laparoscopic cholecystectomy technique can be employed for a left-sided gallbladder, modifications to the surgical technique may be necessary if the anatomy is unclear in order to safely dissect the gallbladder. If there is clinical suspicion of a left-sided gallbladder, preoperative CT angiography and/or intraoperative cholangiography should be performed to minimize the risk of intraoperative complications.

Figure 1: Image showing left side gall bladder which is over the inferior surface of left liver lobe and on the left side of falciform ligament.
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