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Value of preoperative ultrasonography for acute cholecystitis
patients undergoing laparoscopic cholecystectomy

WANG Jing-ming” , DING Rong, BAI Xin-yan, YUAN Xue-hong., LI Xia

(Department of Ultrasonic Diagnosis, 451 Hospital of PLA, Xian 710054, China)
[Abstract] Objective To observe the value of preoperative ultrasound in predicting possible difficulties of laparoscopic
cholecystectomy (LLC) in patients with acute cholecystitis. Methods A total of 180 patients with acute cholecystitis re-
ceived ultrasonography before LC. The gallbladders were comprehensively examined to observe the contour, gallbladder
necks, wall thickness, wall echoes and intracyst echoes. Preoperative data and intraoperative data were compared for ac-
cessing the grade of adherence in the pericholecystic and Calot triangular area. Results The sensitivity, specificity and ac-
curacy of preoperative ultrasonography for predicting the grade of adherence between the gallbladder and the tissue around
it was 92.78% (90/97), 93.98% (78/83) and 93.33% (168/180), respectively. Conclusion Preoperative ultrasonogra-
phy is valuable for predicting difficulties during L.C in patients with acute cholecystitis.
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