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ABSTRACT Objective: To analyze the clinical characteristics of 32 cases with unexpected gallbladder cancer after laparoscopic
cholecystectomy and to further explore more effective diagnosis and treatment methods. Methods: A retrospective analysis of 32 cases
with unexpected gallbladder cancer after laparoscopic cholecystectomy were conducted from Jan. 2008 to Dec. 2012. Results: 24 patients
were identified as gallbladder cancer by intraoperative frozen-section examination, and 12 of them were converted to laparotomy; 8
patients were proved by postoperative pathology, 7 of them underwent a secondary laparotomy. Nevin stage: Nevin I in four cases, Nevin
Il in 20 cases, Nevin III in 5 cases, Nevin IV in 2 cases and Nevin V in 1 cases. 32 patients leaved from hospital, with the hospitalization
time 6~24 d, with an average time of (13.8 £ 8.1) d. 30 cases of 32 were followed up for 2 to 49 months, with an average time of (24.2
+ 14.6) months, 2 patients were lost during the process of follow up. 23 patients survived, and 7 died of postoperative for 2, 3, 5, 12, 14,
18 and 32 months, respectively. 5 patients occurred complications after surgery, two cases of gallbladder hydrops, two cases of wound
infection and one case of biliary fistula, and all were improved after symptomatic treatment. Conclusion: It is necessary to strengthen
vigilance and awareness of unexpected gallbladder. According to the specific circumstances, we choose the best surgical approach that
can improve the radical resection rate and prolong the survival time.
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Tablel Nevin stages, surgical options and follow-up of 32 cases of gallbladder cancer patients

Nevin stage n Surgical option Second operation Follow-up

1 4 LC N 4 cases were survived to the present
6 LC N 1 case was lost to follow-up, 4 cases were survived

11 9 LC+Radical cholecystectomy N 1 case was dead (32 months), 4 cases were survived
5 LC Y 1 case was lost to follow-up, 4 cases were survived
2 LC+Expand radical cholecystectomy N 1 case was dead (18 months), 1 case were survived
1 LC N 1 case was dead (12 months)

m 1 LC Reject 1 case was dead (14 months)
1 LC Y 1 case were survived
1 LC+Expand radical cholecystectomy N 1 case was dead (5 months)

IV 1 LC Reject 1 case was dead (3 months)

v 1 LC N 1 case was dead (2 months)
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Table 2 Postoperative Complications

Surgical option Gallbladder hydrops Wound infection Biliary fistula Wound bleeding
LC 2 0 0 0
Radical cholecystectomy 0 2 1 0
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