SUMMARY AND CONCLUSION
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tone diszase 1 one of the most common causes of
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surgical manipulation of the gall bladder ard bile ducts.

Biliary calculi are formed out of the constituente of the hHlle
The matertty are eomposed of a mixture of cholestzrol cryetals

and bile pigment .

The gall bladder plays an important vole in the format:isn
of gall stomes , and removal of the gall bladder cures +he

tendency to form further stones in most instances

From 40 to 60 percent of all persons with gall stones are

asymptomatic . The trend now is to observe such patients and not
to recommend surgery . Depending on the severity of, symptomsg
the number and size of gall stones , function of the gal bladder

+ the surgeon in consultation may recommend cholecystectomy with

ar without hile duct exploration .

Diagnostic methods of the biliary system have changed
considerably in the last few years , the greatest advances have
hesn in the:development of completely new modalitiecs

itrasonography, computed tomography, isotopic scanning and
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maznetl1c rezanance 1maging are 1n the fore front. However, aven

1n the tragitional procedures such as plein film radiography

ang oral chnlecvsetography, better under ztanding haz rosultad
1 move reasonable and efficient utilizatron, Witn new
non-surgical  forms  of gall stone therapy, gquantitative
ISSSSIMENT O+ gall stone size and number as well ac g3ll  =rane
compasition pradiction  have assumed 1nCreased giragnostic

The past 20 years have witnessed major changes in the
management of gall stone disease much progress has been made in
treating selected patients with cholestercl gallstornes by means

of oral diseclution

Extracorporeal shock wave lithotripsy uses high energy
shock  waves to fragment stones, to create stone fragments
small enough to pass spontaneously into the duodenum and disrupt

non — cholesterol stone lavers .

A variety of per cutaneocus options are proving to be
effective for the treatment of gall stones . gall stones canm be
extracted wsing® baskets or forceps thraough percutanesous
cholecystostomy i1n the cases gall bladder stones.

The limitation which is common to all rthese newer formg of

treatment is the high recurrence rate It is evident that ever if
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these treatment methods prove successful, remaval of gall
nlander will ctill be treatment of choice in & malority of

1nstances

Fecent advances 1n technology have resulten 10 the
replacement of major operations by lesser procedures, currently
called minimally invasive surgery laparoscopy 1s rather, a c=afe

technlque which can be learned easily and quickly the general

curjoong

Tur study i1ncluded twenty patients who all were sutfering

from calocular cholecystitis praoved by ultra—-sound examinatiorn,

Ail patients were routinely investigated pre - operatively
The patients were all subjected to cholecystectomy using the
laparonscope which is composed of five major tvpes of cCcapital

aquipment which function together as a system The system of

squipment include: insuflators, suction -~  irrigation systems,
video endoscopy |, systems, endoscapic light sSources and
e2lectro—surgical unit w2 have excluded Ffrom these twenty

patients five patients in whom we required tao enterfere with
open surgery dus to to dens adhesions around gail bladder which
necessitated open surgical intervention for saftety .

211 patientse were kept for abput ten days after surgery
to asses the general condition and werse seen 1n  fallow up ahe

week , one month, F months and se2x months later
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The wvalidity for the =afficacy of the lanaroscopic
rholervestertomy was established, mere or  leaszx, rvarertly. The

advantages of this t
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chnique appear to be as follows:
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{-Punctured wounds versus long. formal incision with

morbrdity and hazards

-No damage to the nerye supply of the muscles of abdominal
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sibility of incisional herrnia.

tEasier procedure than foregl QRETRLIEN

d-Far less post-operative discomfort and a much faster recovery
time.

5-There is an opportunity for exploration of the whole abdomen
and the pelvic viscera.

a-From  am economic polnt of view,the potential sawving

SEt against a modest capital i1nvestment are enormous.

However, aé bei1nqg 2 new technique, laparoscopic
cholecystectomy needs to be learned well., The availability of
the irstruments used, with its costs, make some sért of
di1fficulty against its prevalence. We have to stress that safety
should not be compromised during this technigue and we have &t
any time during the procedure to convert it to open surgery. The

procedure should be taught only to skillful, experienced

surgeons. who know how to operate on biliary system,
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