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The treatment of incidental gallbladder carcinoma discovered during

laparoscopic cholecystectomy
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Abstract ;. Objective  To explore the treatment of incidental gallbladder carcinoma ( UGC ) discovered during
laparoscopic cholecystectomy ( LC ). Methods  The clinical data of 17 cases of incidental gallbladder
carcinoma discovered during laparoscopic cholecystectomy were reviewed retrospectively. Results 11 cases
with Nevin stage | or stage Il were treated by LC and 1 case with Nevin stage Ill and 3 cases with Nevin stage
V were treated by LC and radical local lymphadenectomy. 2 cases with Nevin stage IV were treated by
cholecystectomy. UGC was incidently found in 0. 6% of the cases. Cases with Nevin Stage I and II were
observed for 5 years with no recurrence. A case with Nevin Stage Il was found to have recurrence within one
and a half years postoperatively and had a re-operation. The prognosis of patients with Nevin Stage IV and V
was poor and they were dead within a year after operation. Conclusions The incidently found gallbladder
carcinoma with Nevin Stage I and II disease can be radically resected with laparoscopic cholecystectomy. The
incidently found gallbladder carcinoma with Nevin Stage Il and IV disease needs to be radically resected , and
if the resection margin is found to be free of tumour, the prognosis is enhanced. The ones with Nevin Stage V
need to be treated by local lymphadenectomy and wedge -resection of liver.
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