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Laparoscopic Cholecystectomy 
 

Introduction 
This leaflet has been produced to give you general information about your procedure.  Most of your 

questions should be answered by this leaflet.  It is not intended to replace the discussion between 

you and your doctor, but may act as a starting point for discussion.  If after reading it you have any 

concerns or require further explanation, please discuss this with a member of the healthcare team 

caring for you. 

Why do I need a Laparoscopic Cholecystectomy? 
Keyhole surgery to remove the gallbladder is a treatment for patients who develop symptoms such 

as pain or complications from gallstones or when the gallbladder goes into spasm and does not 

empty correctly (gallbladder dyskinesia). 

Not all gallstones need treatment. It is estimated that 1 in 3 people will develop gallstones but only 1 

in 5 people with gallstones will have any problems from them. Gallstones without symptoms do not 

usually require an operation. 

Stones in the gallbladder can gradually enlarge over years, but it is often small stones that tend to 

cause more pain. 

What is a Laparoscopic Cholecystectomy? 
“Cholecystectomy” means removing the gallbladder.  The gallbladder is a pear-shaped reservoir 

attached to the liver which stores and concentrates bile between meals allowing greater amounts of 

bile to be excreted at mealtimes which then helps with the digestion of fats in the diet.  Removal of 

the gall bladder does not usually impair the digestive system and digestive juices will continue to 

flow through the bile ducts. This means that you can still digest food without a gallbladder and 

although most patients notice no new symptoms after its removal, some patients may develop loose 

stools. 
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Most cholecystectomies (over 95%) are completed with “laparoscopic” (keyhole) surgery where 

several small cuts are made. It is necessary for you to have a general anaesthetic (be asleep) whilst 

you’re having this operation. 

A small incision 2 to 3 cm long is made at the belly button and the laparoscope is inserted. The 

surgeon inflates the abdomen with carbon dioxide, a harmless gas, to provide room for the surgery 

to be performed. Two small cuts 0.5 to 1 cm in size are made below the right rib margin. A fourth cut 

is in the upper abdomen close to the breastbone. These are used for inserting instruments, such as 

scissors and forceps, which can pick up and cut tissues. Surgical clips are placed on the duct and 

artery leading to the gallbladder in order to secure these structures against leakage or bleeding. The 

gallbladder is removed from inside the abdomen through one of the cuts. This cut may need to be 

enlarged slightly if the gallstones are large. At the end of the operation the gas is released, the 

wounds are sutured and you are woken up.  Sometimes a separate drain may be placed next to the 

liver for a few hours if there has been significant bleeding or inflammation or when the surgeon is 

concerned about any risk of bile that may leak after the operation.  This will be removed when 

medically safe to do so. 

The surgery normally takes 30 to 90 minutes, depending on the size of the gallbladder, how inflamed 

it is, and the difficulty of the operation. 

 

Bile duct stones 
If your surgeon has a high suspicion of stones in the common bile duct before the operation, they 

will discuss this with you.  You may need further test or procedures before the operation. If you have 

strong views regarding your treatment options, please discuss this with your surgeon beforehand. 

Bile duct stones are rarely identified unexpectedly at the time of surgery with a cholangiogram. Also, 

cholangiograms are not routinely performed in the UK and do not guarantee that all stones are 

detected or will not form later in life. 

The commonest treatment approach for bile duct stones is endoscopic removal.  Endoscopic 

retrograde cholangiopancreatography (ERCP) uses an endoscope under sedation and X-rays to view 

the bile ducts through the stomach.  This can identify and usually remove any trapped stones 

causing symptoms. This procedure needs booking with a separate specialist doctor. 

 

The “difficult gallbladder” 
It is important to note that in about 5 in 100 cases the gall bladder cannot be safely removed by 

keyhole surgery. There are several reasons for this including people who have had previous 

operations in their abdomen, unexpected difficulty in removing the gall bladder, severe 

inflammation, or the risk of damage to surrounding structures. In these cases, the surgeon will need 

to proceed to an “open” cholecystectomy. This will require a 10 – 15 cm incision in your abdomen. 

This is a bigger cut and will mean a hospital stay of several days (on average 3 to 5 days). In view of 

the small chance of needing “open” surgery you will be asked to consent to both techniques. Your 

recovery period after the open procedure will be longer, so you will need to bear this in mind in 

relation to return to work and booking/taking of holidays. Sometimes there is an alternative possible 

and not converting to an open operation, the subtotal cholecystectomy. This is an accepted method 

to leave about ¼ of the gallbladder inside and put a drain for the expected bile to come out. Some 

cases may also need an ERCP after the subtotal cholecystectomy to stop the bile leak if this doesn’t 

settle spontaneously after 2 to 4 days. 
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Are there any alternatives? 
There are no other effective, safe, durable and widely accepted alternatives to surgery. 
Although other methods have been attempted such as drugs or lithotripsy (the use of shock 
waves or ultrasonic waves to crush the gall stones), they have not been very successful and 
gallstones frequently reappear.  
The other alternative is to have no operation. The risks of not treating a diseased gallbladder are 
repeated attacks of pain and/or inflammation that may lead to (possibly life threatening) infections 
and complications. This includes pain, infection and inflammation, jaundice and pancreatitis. 

 

Can there be any complications or risks? 
Possible complications of laparoscopic cholecystectomy will be discussed with you by your surgeon.  

They include: 

General Complications:  

• Pain (including shoulder pain and abdominal pain) 

• Nausea and vomiting 

• Bleeding  

• Wound Infection  

• Deep infection 

• Conversion to a conventional open operation 

• Developing a hernia in the scar  

• Heart attack (uncommon) 

• Chest infections (uncommon) 

• Deep vein thrombosis and pulmonary embolism (<3%) 

• Allergic reaction 

• Unsightly scar formation 

Complications Specific to this operation:  

• Injury to internal organs (bowel, liver, blood vessels). 

• Leaking of bile or stones (risk of late infection). 

• Retained stones: before or during the operation, a stone can move into the bile duct. This 

often passes into the bowel and causes no permanent problem. However, if it does not pass 

spontaneously, a procedure called ERCP may be needed to remove it.  

• Persistent pain (in 15%) 

• Bile duct injury (requiring a second major operation). 

• Reflux (heart burn). 

• New onset of loose stools. 

 

How do I prepare for the Laparoscopic Cholecystectomy? 
On the day of admission please bring: 

• This information leaflet (to read it again) 

• All medication in original containers along with the electronic printed list supplied by your 
GP 

• Dressing gown, slippers and small overnight bag/toiletries in case of overnight stay 

• Contact telephone number for a lift home 

• Something to read or occupy you to pass the time 
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Please do not: 

• Bring any valuables or wear jewellery 

• Wear nail varnish or false nails 

• Wear face make up or lipstick 
 

What will happen on the day of surgery? 
You should have a bath or shower before you come to hospital.  Please do not eat after 2am (if your 

operation is scheduled in the morning session), but you are encouraged to drink clear fluids up to 2 

hours before your operation, e.g. no milk or pure orange. Black tea or black coffee is allowed. If you 

wear contact lenses, you will need to remove them prior to your operation.  Please bring your 

spectacles or an extra pair of contact lenses with you. 

On admission to the ward you will be greeted by a nurse who will check that your details are correct.  

The surgeon and the anaesthetist will talk to you and you will be invited to ask any questions you 

may have before your operation.  You will also be given compression stockings to wear. 

A member of staff will escort you to the operating theatre.  After the operation, you will recover in a 

special recovery area near to theatre until you are awake sufficiently to return to the ward. 

 

Following your operation 
You will be transferred to the ward area where nurses will continue to monitor your condition.  If 

you feel any discomfort, please inform the nurse looking after you, so that pain relief can be given.  

As long as you do not feel sick (after a general anaesthetic) you will be encouraged to have 

something to eat or drink. 

If the doctor/nurse feel you are sufficiently recovered you may be discharged home the same day, or 

the following morning.  It is important that you arrange someone to collect you at an appropriate 

time.   

 

What happens when I go home?   

Pain: Over the counter medication i.e. paracetamol/ibuprofen should give adequate pain relief so 

ensure you have a supply at home. Many surgeons (supported by publications) advise that you 
should take both painkillers regularly (i.e. every 6 to 8 hours as per the instructions) for the first 
72hrs following surgery, and then continue as required.  
 

There may be some bruising at the operation site. This is entirely normal and will gradually go 

down. (If bruising/swelling increases rapidly within hours of surgery and is associated with 
dizziness/light headedness inform your GP).  
 

Diet: There are no dietary restrictions after removal of the gall bladder and you may resume your 

normal diet as soon as you are hungry. It would be wise to avoid eating fatty food (e.g. cheese, full 

fat milk, cream, fried foods) for the first week or so. We would encourage eating a healthy well-

balanced diet at all times. It may take a few days before your appetite returns. When you feel 

hungry start with light frequent meals and then increase at your own pace. 
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Mobility: This is very important. Try to remain physically active. If you feel tired you should sit 

down and put your feet up for short periods and not go to bed during the day. This will improve 
circulation in your legs and reduce the risk of deep vein thrombosis - DVT.   
 

Hygiene: Shower (after 3 days) rather than bath in the first 10 days – the dressing provided should 

be waterproof but check with your local hospital.  
 

Wounds: Do not remove the dressing put on during your operation in the first 5 days unless there 

is a reason to look at the wound. Methods of wound closure vary depending on your surgeon.  
Sutures are normally dissolvable and you should be able to remove any steri-strips (“butterfly 
stitches”) yourself at day 5. Do not change the dressings unless fluid or blood is leaking through the 
dressing, in which case you should also let your GP or surgical team know.  Wounds should appear 
clean, dry and healing. If you are in doubt, seek advice from your GPs practice nurse. 
  

As you recover you will be able to increase your activities. You will be able to return to work within 

one to two weeks but if your job involves heavy lifting it may be up to six weeks before you can 

return to work. You should discuss this with your consultant. Routine follow up is not required after 

gallbladder surgery unless specifically directed by your surgeon. 

You should not drive until you can perform an emergency stop but please clarify this with your 

insurance company.  This will not be for the first 5 days following your surgery.  Please check that 

your insurance policy does not prohibit you from driving for a longer period, following general 

anaesthetic or surgery, 

 

Please contact your GP/Emergency Department, if you develop any of the following 

symptom after your operation: 
• Abdominal swelling or worsening pain 

• A fever or shivering 

• Redness, swelling or pus drainage from the operation wounds 

• Jaundice (yellow discoloration of your skin or eyes) 

It is important that you DO NOT present yourself to the ward from where you were discharged. 

Telephone the ward from which you were discharged – Monday to Friday 8-6pm. 

Contact your GP to arrange emergency admission to Bedford NHS Hospital. 

If you are severely unwell to contact your emergency GP, attend Bedford NHS Hospital Emergency 

Department or dial for an ambulance. 


