ABSTRACT
INTRODUCTION
Cholelithiasis is the most common biliary pathology. Gallstones are present in 10 to 15% of the general population and asymptomatic in more than 80% cases. Laparoscopic cholecystectomy (LC) has revolutionized the treatment protocol of the patients with gallbladder stones for its minimal invasiveness, less pain and early recovery despite different difficulties encountered during the procedure. The levels of difficulties during LC can be predicted based on certain preoperative clinical, laboratory or radiological parameters. Knowledge of the rate and impact of the underlying reasons for conversion can help surgeons during preoperative assessment and improve the inform consent of the patients. The aim of this study is to determine the pre-operative predictive factors for difficulties in laparoscopic cholecystectomy.

METHODOLOGY
This is a Prospective observational study designed to evaluate pre-operative predictive factors for determining difficulties in Laparoscopic Cholecystectomy. Total of 102 patients were included in the study over a period of 18 months from February 2019 to July 2020. The patients confirmed by USG examination were evaluated with the factors: age, sex, history of previous abdominal surgery, BMI, palpable gall bladder, sonographic findings (wall thickness, peri-cholecystic collection and impacted stone). Clinical, abdominal ultrasound and biochemical parameters were included to develop a scoring system. 
RESULTS
Out of 102 patients, the highest age incidence of cholelithiasis was in the 4th decade, and was more common in females. History of previous abdominal surgery, increased BMI, pericholecystic fluid collection, impacted stone, thickened gall bladder and arterial injury were significant predictors of difficult laparoscopic cholecystectomy. The conversion rate from laparoscopic cholecystectomy to open cholecystectomy was 11.76%. None of the pre-operative factors were found significant in predicting the intra-operative outcomes except age. Preoperative Score for easy/difficult showed that area under curve (AUC) was 0.821 with 95% C.I (0.733-0.909) with sensitivity of 86.7 % and specificity of 52.6%. It can be concluded that preoperative scoring system can predict the operative outcome in LC.

CONCLUSION
Preoperative scoring system can be used to predict difficult LC. Surgeons can plan operation based on predicted difficulty. Proper counselling can be done preoperatively for the possibility of difficult operation, prolonged hospital stay and increased cost in predicted difficult cases. It can be concluded that preoperative scoring system is a good method for predicting the operative outcome in LC clinically as well as statistically.
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