DIFFICULT LAPAROSCOPIC CHOLECYSTECTOMY, COMPARITIVE PREDICTIVE VALUES OF VARIOUS RADIOLOGICAL INDICATORS
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STATEMENT OF PROBLEM Laparoscopic Cholecystectomy (LC) is the gold standard for gall stone surgery. Anticipation of likely difficulty will help in avoiding complications and better counselling. The aim of study was to compare the various pre-operative radiological findings and their respective predictive value for difficult LC.
METHODOLOGY&THEORETICAL ORIENTATION: A total number of 101 patients scheduled to undergo LC were enrolled. Apart from Demographic, preoperative and clinical factors, five radiological parameters were noted- Multiple large stones, Distended gall bladder, Contracted Gall bladder, Peripancreatic collection and thick gall bladder wall.
All patients underwent LC using the standard technique. Intraoperative difficulty was graded as easy, slightly difficult, difficult and extremely difficult. Cases with difficulty and extreme difficulty were categorized as “Difficult” those not difficult or slightly difficult were categorized as “Easy”. 
FINDINGS: Among radiological features, presence of contracted gall bladder (p=0.013), peripancreatic fluid (p<0.001) and thick gall bladder wall (p=0.044) were found to be significantly associated with difficulty. Mean duration of procedure was significantly longer (49.67±6.14 min) in difficult procedures as compared to easy procedures (32.44±7.81 min) (p<0.001). 
The Radiological Predictors of difficulty were noted as follows:
	Radiological Parameter
	Total
	Difficult
	Easy
	Statistical significance

	Multiple Large Stone
	4
	1
	3
	0.560

	Dilated GB
	2
	1
	1
	0.158

	Contracted GB
	6
	3
	3
	0.013

	Peripancreatic
	9
	6
	3
	<0.001

	Thick GB wall
	4
	2
	2
	0.044


[bookmark: _gjdgxs]Conclusions &Significance: Peripancreatic fluid is the most significant Preoperative radiological predictor of difficult LC. Although less but contracted Gall Bladder & thick GB wall also have statistical significant. This gives important advantage to the surgeon who has to perform the surgery for the organization of operating room for necessary resources also for the counselling of the patient to convert if necessary.
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