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The Condition

Chalecystectormy is the surgizl removal
of the gallbladder. The operation is
done to remove the gallbladder due wo
gallstones causing pain or infection.

Common Sympioms
# Sharp pain in the upper right part of
the abdomen that may go to the bacdk,
mid abdomen, orright shoulder

Lo fever
# Maiwgea and feeling bloated

# Jaundice (yellowing of the skin) if stanes
are blocking the common bile duct!

Treatment Options
Surglcal Procedure®?

Laparoscopic cholecystectomy—The
gallbladder i removed with instruments
placed imo small inckions in the abdomen.

Open cholecystectomy—The gallbladder
is remioved through an incision on the right
side under the rib cage
Honsurgical Procedure
& Stone retrieval by endoscopy
For Gallstones without Symptoms
= Watchful waiting for all patients**
# Increased exerdse

Benefits and Risks
of the Operation

Fenefits—Gallbldder removal will
relieve pain, treatinfection, and, in most
cases, stop gallstones from coming bade.

Possible rishs Include—DBileleak, bile
duct injury, bleeding, infection of the
abdominal cavity (peritonitis), fever,
liwerinjury, infection, numbness, raised
scars, hemia at the incision, anesthesia
complications, puncture of theintestine,
and death.*®

Risks of not having an operation—The
possibility of continued pain, worsening
symptarrs, infection or bursting of the
gallblad der, serious illness, and possibly
death

Expectations

Eefore your operation—Evalustion
usually includes blood waork, a urinalysis,
and an abdoaminal ulrasound. Your
surgeon and anesthesia provider will
discues your health history, home
rmiedications, and pain control options.

The day of your o perat bon—You will

niot eat fior 4 hours but may drink dear
ligquids up to 2 hours before the operation.
Muost often, you will ake your normal
medication with a sip ofwater. You will
need someone to driveyou home.

Tour recovery—IFyou do not
have complications, you usually
willl go home the same day after a
laparoscopic procedure orin 1 to 2
days after an open procadure®

Callyour surgeon if you hawve severe
pain, stamach aramping, chills, a high
fewer (ower 101°F or 38.3°C), odor or
increased drainage from your indsion,
your skin turns ye low, no bowel
miovermnents for three days, or vomiting
and the inability to keep fluids down.

This first page 15 an overview. For more detailed iInformation, review the entire document.
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The Condition, Symptoms,

and Diagnostic Tests

Keeping You
Informed

Maost adults with
gallstones do not have
symptoms. Eighty
percent of peaple with
gallstones go 20 years
without symptoms™
Gallstones are
mora common in
people who: ™2
« Are Native American
« Hawe a family histary
of gallstones
- Are overseight
« Hawe sickle cell
diseasa
- Are pregnant
« Lose weight rapidly
« Useestrogen to
MarEge Menapause

Gallbladder pain or
biliary colic is usually
temporary. It starts in
the middle or the right
side of the abdomen
and can last from 30
rninutes to 24 hours. The
pain ray ooour after
egting a fatty meal.

« Aoute chioleoystitis
pain lasts longer
than & howurs, and
there is abdaminal
tenderness and fever.

« Pain on the right side
of the abdomen can
also be from ulcers,
liver problems, and
heart pain.

- Standard treatment of
acute cholecystitis i
intravenous V) fluids,
pain medication, and
cholecystectomy®

Cystic duct

Liver

Gallbladder

Gallbladder

The Condition
The Gallbladder

The gallbladder is a small pear-shaped
organ under the liver. The liver makes
about 3 to 5 cups of bile every day. Bile
helps in digesting fats and is stored in the
gallladd er. When fatty foods are eaten,
the gallbladder squeezes bile out through
the duct and into the small imtestine.

Gallstones

Gallstones are hardened digestive fluid that can
farm in your gallbladder. The medical term for
gallstone formation & cholelithiasis. Gallstones
can legve the gallbladderand blodk the flow of
bile to the ducts and cause pain and swelling

of the gallbladder. A gallstone in the commion
bile ductis called cholede cholithiasis.

Cholecystitis is inflammation of the gallbladder,
which can happen suddenly facute) ar

over a longer period of time (chronid.

Gallstone Pancreatitls is caused by stones
miaving into and blacking the commaon

bile duct, the pandeatic duct, or both, &
cholecystectemy may be recommendad.!

Cholecystectomy is the surgical removal of the
gallbladd er. Gallstones that cause biliary colic
{acute pain in the abdomen caused by spasm
or blodkage of the gystic or bile duct)are the
rmiast common reason for a choleoystectarmy.

ChileCystactamy

Common hepatic duct
Comrmon bile duct

Small intestine

Symptoms i
The most common f

symptoms of
cholecystitis ares

Right Lafi

# Sharp pain in the
right abdomen

* Lo faver

# Mausea and bloating

* Jaundice (yellowing of the skin) may oocur
if gallstones are in the common bile duct

Common Tests
History and Physical Exam

‘four health care provider will ask you about
wour painand any stormach problems.

Additional Tests (see Glossary)
Other tests may include?

# Blood tests, including complete blood count

# Liver function tests

# Coagulation profile

+ Abdominal ultrascund & the most common
study for gallbladder disease!? You may be
asked not to eat for 8 hours before the test.

+ Hepatobillary iminodiacetic
acid scan (HIDA scan)

+ Endoscoplc retrograde
cholanglopancreatography (ERCP)

+ Magnetic resonance
cholanglopancreatography (MRCF)
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Surgical and

Nonsurgical Treatment

Laparoscepic
Cholecystectomy

Open
Cholecystectomy

surgical Treatment

A chiolecystectomy, or removal of the
gallbladder, is the recommend ed operation
for gallxladder pain from gallstones.

Laparoscopic
Cholecystectomy

This technigque is the most common for
simple cholecystectomy. The sungeon will
make several small inckiors in the abdarmen.
Ports (hollow tubes) are inserted into the
openings. Sungical tools and a lighted
carmera are placed imto the ports. The
abdomen is inflated with carbon dickde gas
tomake it easier to see the interral orgars.
The gallbladder is rernoved, and the port
openings are dosed with sutures, sungical
clips, or glue. Your surgeon may start with a
laparoscopic technique and need to change
(cormert] to anopen lapanotormy technigque
The proced ure takes about 1 to 2 haurs,

Open Cholecystectomy

The surgeon makes an indsion approximately
& inches long in the upper right side of the
abdormen and cuts through the fat and
muscle to the gallbladder. The gallbladder

is rermoved, and amy ducts are clampsd

off. The site is stapled orsutured closed. A
smial | drain may be placed going from the
irside to the outside of the abdormen. The
drain & usually removed inthe hospital.

The proced ure takes about 1 to 2 hours.

Nonsurgical Treatment
‘Wiatchful waiting is recormmended if you have
galktones but do not have symptoms.'*
About 1 in 5 newly diagnosed patients with
acoute cholecystitis who do not have surgery

readmit to the emergency room within about
12 wieehks*

Gallstones only, without
cholecystitis

# Increase your exencse Exerdsing 2 to 3
howrs a wesk redumes the risk of
gallstones ™

» Eat more fruit and vegetables, and =at less
of foods high in sugars and carbobydrates
like donuts, pastry, and whitz bread.

Chiokecy stechormy

Keeping You
Informed

« Comversion rates from a
laparoscopic toan open
technigque are less than 1%
far young healthy people.

« Comversion ratas fram
laparoscopic to open range
from 1.3% to 74%: in the
presence of common bile
duct stones ™"

« The risk of corversion increases
up o 30% if you are owver S0
years old, are male, and have
acute cholecystitis; have had
past abdominal opsrations; or
hawve high fever, high bilinubin,
repeated gallbladder attacks,
or conditions that limit your
activity. 1

Cholecystitis in
Children

Four of 100 gallbladder removals

are done in children.”? Almiost

7% of children with gallstones

dia hiave symptoms. Symptoms in
children indude abdominal pain,
rausea, vomiting, jaundice, fatty
food intolerance, and fever™
Children also receiving cont nuous IV
nutrition and those with long-term
antibictic use, opstic fibrosis, obesity,
ora family history hawve a higher
chance of developing gallstones™
Mearly 50% of all children with sickle
cell disease develop gallstones and
should have a screening ultrasound.

Children with cholecystitis confirmead
by ultrasound, those with severe pain,
orthose not able to take food or fuids
should be evaluated forsurgery.




Risks of this Procedure

ChleCystactomy

Risks Based on the ACS Risk Calculator
Open Cholecystectomy and Laparoscoplc Cholecystectomy from the ACS Risk Calculator — August 2, 2015

Risks

Preum onda: Infection in the lungs

Peroent for
Average Patient

Open 1.7%
Laparoscoplc 0.2%

Keeping You Informed

i can decreass your risk by rinsing with mouthsash the marning of
your operation o decrease mowth bacteria), quitting smoking before
youroperation, and getting up often to wal k post-operatiely.

Heart complication: Heart attack

Dipien 0.7%

rroblems with your heart or lungs can be affected by general

or sudden stopping of the heart Lapanoscoplc 0% anesthesia, Your anesthesia provider will take your history and suggest
the best optien for you.
Wound Infection Oipen 7.6% Antibiotics are not routinely given except for high-nsk patlents. You

Laparoscoplc 1%

should wash your abdomen with an antimicroblal scap such as dial
the night befiore the operation.

Urinary tract infectone Infection of
the bladder or kidneys

open 1.5%
Laparoscoplc 0.5%

A Foley catheter b placed during surgery to drain the urine. Let your
sungical team know If wou have trouble urinating after the tube is
remowed—this Is more comman Inalder men or If an epidu@l B used
far pain.

Bload dlot: A blood clot In the legs
can travel to the lung

Cpen 1%
Laparoscoplc 0.2%

Langer surgery and bed rest increase the nsk walking 5 umesday and
wiearing support stockings reduce the risk.

Renal (kidney) fallure: Kidneys
nio langer function in rmlu‘r;? urine
andyor cleaning the blood of toxins

Dpen 0.9%
Laparoscoplc 0%

Pre-=xisting renal problems, Type 1 diabetes, being over 65 years old,
and other medications may Incresse the rsk

Return to surgery Open 3.3 % Blle leakage or a retained stone rmay cause a returm to surgeny. Your
Laparoscoplc 0UE% sungical team Is prepared to reduce all dsks of return to surgeng’
Death Cpen 0.E% vizur surgical team will review fior posst ble complications and be
Laparoscoplc 0% prepared to decrease all risks.
Discharge to nursing or Cpen 54% Pre-=kting health conditions can Increasa this risk
rehabilitation facility Laparoscoplc 0.5
Bile Duct Injury/Leakage®'* 0L5% Injury can happen betwesn 1 week to & momnths after the operation
from fever, pain, Jaundice, or bilke leakage from the Incklon. Further
tasting and surgery may be needad 2
Retained common bile At 40% A gallstone may pass after surgery and block the bile from draining.
duct stomne® The stone should be removed because of an Increasad risk of biliary
obstruction or Inflammation of the pancreas or bile duct!
Pregnancy Complications, Fetal loss 4% Maost pregnant women with gallstones will have no symiptoms during
premature labor and fetal loss* uncomplicated removal) | pregrancy. IF you have billary disease or pancrestiis, gallbladder
up to 0% If pancreatitls | removal will ke offered to reduce matermal complications.™

M6 means that | of 100 peoplewil have this compilcation

FRests mom ghe kst 10 years of itarature

Thie ACS Surglcal Risk Caloulator estimates the risk of an unfavorable outcome. Data Is from a large number of patients
whio had a surgical procedure similarto this one. fyou are healthy with no health problems, your Asks may be below
average. If you smoke are obese, or have other health conditiens, then your risk may be higher. This information & mot
Iintended to replace the advice of a doctor or health care provider. To chedk your risks, go to the ACS Risk Caloulator at

httptiriskealoulator. facs. ong.
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Expectations:

Preparing for Your Operation

Cholecy stectiomy

Preparing for Your Operation
Home Medication

Bring a listof all of the medications and vitamins
that you are taking, including blood thinners,
aspirin, or M5AIDS, and inform your surgical team.
Sorme medications can affect your recovery and
response to anasthesia and may have to be adjusted
before and after surgery. Most often, you will

take your morning medication with a sip of water.
Resources about medications can be found at

W cs.ongypatien te duca ton,me diar Sons.himi.

Anesthesia

Let your anesthesia provider know if you have
allergies, neurclogic disease (epilepsy, stroke), heart
disease, stomach problems, lung disease (asthrma,
emphysema), endocrine disease (diabetes, thyroid
conditions), or loose teeth; if you smoke, drinkaloohol,
use drugs, or take amy herks or vitarmins; or if you hawve
a history of nausea and vomniting with anesthesia.

I wou smioke, wou should let your sungical team know,
and youshould plan to quit. Quitting before your
surgery can decreass your rate of respiratory and
wound complications and increase your chances of
staying srmoke-freefor life. Resounces to help you
quit may be found at www.fiacs.ongypatien teduar fon

quitsimoking.himi,
Length of Stay

I you have a laparoscopic cholecystectormy, you
will isually go home the same day. You may stay
overnight if you had an open removal of the
gallbladd er, a laparascopic repair with a longer
anesthesia time, postanesthesia issues such as
severe nausea and vomiting, or you are unable
to pass urine.

The Day of Your Operation
# Do not eat for 4 howrs or drink amything but dear
liquids for at least 2 hours before the operation.

# Shower and dean your abdomen and
grain area with a mild antbacterial soap.

# Brush your teeth and rinse your maouth
out with mouthash.

# Do not shave the surgical site; your surgical
team will dip the hair nearest the incision site.

What to Bring

# |nsurance card and identification
» Advance directives (see Glossary)
# List of medicines

# Loosa-fitting, comfortable clothas

# Slip-on shoes that don't require that
you bend ower

# Leave jewelry and valuables at home

What You Can Expect

Anidentification (I braceletand allergy
bracelet with your rameand hospital®
dinicrnurnber wil be placed on your wrist.
Thiesa should be checked by all hedlth team
members befone they perform any procedures
o giveyou medication. Your surgeon wil
markand inital the operation site.

Flulds and Anesthesia

An intravenous line (IV) will be started

1o give your fluids and medication. For
general anesthesia, youwill be adeep

and pain-free. A tube will be placed down
your throat to helpyou breathe during the
operation. For spinal anesthesia, a small
needle with medication will b= placed

in your back near your spinal colurmn.

After Your Operation

Youwill be mowved to a recovery room
where your heart rate, breathing rate,
oigygen saturation, blood pressure, and
urine output will be cdosely watched. Be
sure that all visitors wash their hands.

Preventing Prneumonia and Blood Clots

Moverment and deep breathing after your
operation can help prevent postoperative
complications such as blood clots, fluid in
your lungs, and pneumonia. Every hour,
take 5 to 10 deep breaths and hold each
breath for 3 to 5 seconds.

When you have an operation, you are at
risk of getting blood clots because of not
moving during anesthesia. The longerand
more compli@ted your surgery, the greater
the risk. This risk is decreased by getting up
and walking 5 to & times per day, wearing
spedal support stockings or compression
boots on your legs, and, for high-risk
patients, taking a medication that thirs
your blood.

Questions
to Ask

- Whatare the risks

and side effects of
general anesthesia?

- What typeof

procedune will be
usad to remove
the gallbladder—
laparoscopic

ar open’

= Ask your surgeon

hiwe frequently
they perform this
procedure?

- What are the risks of

this procedure for
ity self or my child?

- What level of pain

shiould | expect
and b will it
be managed?

= Hoaw long will it

be befare | can
return to rmy normal
activities—work,
driving, lifting?



Your Recovery and Discharge

Chilecystactamy

Keeping You
Informed

High-Fiber Foods

Foods high in fiber indude beans,
bran cereals and whale-grain
breads, peas, dried fruit ifigs,
apricots, and dates), raspberries,
blackberries, strawberries,

sweet com, brocooli, baked
potatoes with skin, plurrs, pears,
apples, greens, and nuts.

D nat ift anything
over 10 paunds.
A gallan of milk
weighs 4 pourds.

e SN

Your Recovery
and Discharge
Thinking Clearly

lf general anesthesa is given or if you are
taking narcotic pain medication, it may causs
you to feel different fior 2 or 3 days, have
difficulty with memaory, or feel more fatigued.
Yo shiould not drive, drink alcohiol, or rmake
any big dedsions forat least 2 days.

Hutrition

» When you wake up from the anesthesia,
you will be able to drink small amounts
of liquid. wou do notfeel sidk, you
can begin eating regular foods.

# Continue to drinkabout 8 to 10
glasses of water per day.

# Eat a high-fiber diet so you don’t strain
while having a bowel movement

Activity

» Sowrly increase your activity. Be sure
to get up and walk every hour or so
to prevent blood clotformation.

# Patients usually take 1 to 3 weeks to
return comfartably to normal activity®

# fou may go home the same day after
a laparoscopic repair. i you have other
health conditions or complications such
asnausea, vomiting, bleading, or difficulty
passing urine, you may stay longer.

& Persons sexually active before the
aperation reported being able to return
to sexual activity in 14 days (average).

Work and Return to School

= You may usually retum towork 1 week
after laparoscopic or open repair, as
lang as you don't do any heawvy lifting.
Discuss the timing with your surgeon.

# Do not lift iterns heavier than 10
pounds or participate in strenuous
activity for at least 410 & weeks.

ol
L

Handwashing Ster-5trips®

Wound Care

= Always wash your hands before and
after touching near yourindsion site.

# Donot soak in a bathtub until yourstitches,
Steri-Strips®, or staples are removed.
ou ey take a shower after the second
postoperative day unless you are told not to

# Follow your surgeon’s instructions on
when to change your bandages.

# Asmall amourt of drainage from the
indsion is normal. If the dressing is
soaked with blood, call wour surgeon.

# [If you hawve Steri-Strips in place,
they will fall off in 7 to 10 days.

# If you hawe a glue-like covering
overthe incision, just let the
glue to flake off on its own.

# Avaid wearing tight or rough dothing.
It may rubyour incisions and make
it harder far therm to heal.

= Your scars will heal in about 4 to &
weaks and will become softer and
continue to fade over the next year.

Bowel Movements

Anesthesia, deareased activity, and pain
medication (narootics) @n contribute to
constipation. Awvoid straining with bowel
miovernents by increasing the fiker in your
dietwith high-fiber foods or over-the-counter
medicines (lilke Metamudl® and FiberCon®).
Ba sureyou are drinking 8 to 10 glasses of fluid
each day. Your surgeon may prescribe

astool softener if necessany.

Paln

The amount of pain & different foreach
person. The new medidne you will need
after your aperation is for pain control,
and your doctor will advise how much you
shiould take. You can use throat lozenges if
you have sore throat from the tube placed
in wour throat during your anesthesia.
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Cholecystectomy

When to Contact
Your Surgeon

Contact your surgeon if you have:
» Pain that will not go away
» Pain that gets worse
» A fever of more than 101°F or 38.3°C
» Continuous vomiting

» Swelling, redness, bleeding, or
bad-smelling drainage from
your wound site

» Strong or continuous abdominal pain
or swelling of your abdomen

» No bowel movement 2 to 3 days
after the operation

Pain Control

Everyone reacts to pain ina different way. A
scale from O to 10 & used to measure pain.
At a “0" you do not feel any pain. A "107 is
the worst pain you have ever felt. Following
a laparoscopic procedure, pain is sometimes
felt in the shoulder. This is due to the gas
inserted into your abdomen during the
procedure. Moving and walking help to

decrease the gas and the right shoulder pain.

Extreme pain puts extra stress on your body
at a time when your body needs to focus

on healing. Do not wait until your pain has
reached a level “10” or & unbearable before
telling you doctor or nurse. It is much easier
to control pain before it becomes severe.

Common Medicines to Control Pain
Marcotios or oploids areused for severe
pain. Possible side effects of narcotics
aresleepiness, lowered blood pressure,
heart rate, and breathing rate; skin rash

and itching; constipation; nausea; and
difficulty urinating. Some examples of
narcotics indude morphine and codeine.

Non-Narcotic Pain Medication

Maost non-opioid analgesics are classified

as non-steroidal anti-inflammatory drugs
(NSAIDs). They are usad to treat mild pain

and inflammation or can be combined with
narcotics to treat severe pain. Possible side
effects of NSAIDs are stomach upset, bleeding
in the digestive tract, and fluid retention.
These side effects usually are not seen with
short-term use. Let your doctor know if

you have heart, kidney, or liver problems.
Examples of NSAIDs include ibuprofen,
Motrin®, Aleve®, and Toradol® (given as a shot).

Pain Control without Medicine
Splinting yourstomach by pladng

a pillow over yourabdomen with
firm pressure before coughing or

movement can help reduce the pain.

=

Distraction helps you focus on other activities
Spiinting Your Stomach

instead of your pain. Listening to music,
playing games, or otherengaging activities
can help you cope with mild painand anxiety.

Guided imapery helpsyou directand
control your emotions. Jose your eyes
and gently inhale and exhale. Picture
yourself in the center of somewhere
beautiful. Feel the beauty surrounding
you and your emotions coming back to
your control. You should feel almer.

OTHER INSTRUCTIONS
Distraction
FOLLOW-UP APPOINTMENTS
WHO:
DATE:

PHONE:




More Information

Chlacystactanmy

Formarg infommation on tests and procedures, please go fo the Mational Institufes of Haalth website atwwwn im. nd. govwmedbineplustancpciope dizh eml
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DISCLAIMER

This infermation is published to educate you about yourspadfic rgial procedurs. [t
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