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Table 9.1. Detailed description of clinical characteristics for patients requiring re-repair after index reconstruction for laparoscopic 
cholecystectomy bile duct injury. 

aTotal days follow-up begins on post-revision repair day 1 and ends at the last known contact with the healthcare system.  
bThis patient also required a separate HJ anastomosis to an isolated segment VI duct that could not be incorporated into the HC-HJ 
 
BDI – bile duct injury, CD – choledochoduodenostomy, F – female, HC-HJ – Hepp-Couinaud hepaticojejunostomy, HD – 
hepatioduodenostomy, HJ – hepaticojejunostomy, M – male

ID Age Sex 
Days to 
index 
repair 

Strasberg  
BDI  

Repair 
type 

Days to 
revision 
surgery 

Strasberg  
stricture 

type  

Revision 
surgery 

type 

Modified 
Accordion 

Grade 

Total days 
follow-upa  Clinical outcome at last follow-up 

1 71 M 0 E3 HJ 162 E3 HC-HJ 2 133 Well 
2 39 F 53 E3 HJ 638 E3 HC-HJ 2 29 Well 
3 71 F 61 E2 CD 124 E3 HC-HJ 2 366 Well 
4 57 F 0 E4 HJ 2143 E4 HJ 0 11 Well 
5 73 F 7 E1 CD 467 E2 HC-HJ 0 36 Well 
6 36 F 7 E2 HJ 162 E4 HC-HJ 2 15 Well 
7 53 F 0 E4 HJ 372 E4 L HJ 3 467 Well 
8 63 M 2 E3 HD 2283 E3 HC-HJ 0 281 Well 
9 71 F 6 E1 HJ 1811 E2 L HJ 0 2961 Well 
10 36 F 3 E3 HJ 1442 E3 HC-HJ 0 8 Well 
11 69 M 0 E3 HJ 2106 E3 HC-HJ 1 573 Secondary biliary cirrhosis of right liver 
12 56 F 76 E2 HJ 217 E2 HC-HJ 2 1371 Well 
13 42 F 7 E1 HJ 3356 E2 HJ 0 36 Well 
14 65 F 3 E2 HJ 1954 E3 HC-HJ 0 4318 Well 
15 64 M 2 E2 HJ 238 E3 HC-HJ 0 2244 Well 
16 58 F 34 E5 HJ 263 E5 HC-HJ 0 617 Well 
17 52 F 0 E2 HJ 3054 E3 HC-HJ 2 3395 Well 
18 48 F 0 E2 HJ 1310 E3 HC-HJ 0 39 Well 
19 49 F 0 E3 HJ 603 E3 HC-HJ 0 147 Well 
20 36 F 0 E1 HJ 19 E2 HC-HJ 0 288 Well 
21 36 F 45 E2 HJ 2276 E3 HC-HJ 2 49 Well 
22 39 F 19 E2 HJ 717 E2 HC-HJ 0 11 Well 
23 31 F 0 E3 HJ 596 E3 HC-HJ 0 1013 Well 
24 46 F 169 E3 HJ 2297 E3 HC-HJ 0 1110 Incisional hernia, otherwise well 
25 29 F 14 E2 HJ 513 E2 HC-HJ 0 43 Well 
26 51 F 29 E3 HJ 3680 E4 HC-HJb 1 800 Well 
27 48 F 79 E4 HJ 397 E4 HC-HJ 0 3304 Well 
28 50 M 0 E2 HJ 145 E4 HC-HJ 2 37 Well 







μ

μ



















Time of referral

At time of LC
confirmed injury
suspected injury

Time of detection

Acute sequelae of injury Chronic sequelae of injury

Post-operative period
bile leak through drain
bile peritonitis

Obstructive jaundice
Cholangitis

Referring center Immediately transportable*
Distance/transport time
Patient condition

Immediate transport Yes

No

Optimize*

Work-up and Optimize **
Repair

Referral center

Intraoperative 
Drain

* See checklist for referral center
** See checklist for referring center
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Table 11.1. Summary of study characteristics and findings for HRQoL after bile duct injury.  
Author 
(year) 

Study 
Design 

Operation (n)  BDI type (n) Management (n) HRQoL 
Tool 

Response 
Rate  

Primary outcome for 
BDI cohort (IQR) 

Follow-up, months  
(range); [IQR] 

Additional Findings 

AbdelRafee 
(2015)118 

retrospective 
cohort 

OC (109) 
LC (7) 
LC to OC (4) 

“major” BDI surgical (120) SF-8 NR PCS: 41.0 ± 8.9 
MCS: 48.4 ±7.3 

149 (7-246) Complicated HJ PCS: 35.54 
Uncomplicated HJ PCS: 42.15 

Boerma 
(2001)259,a 

prospective 
cohort 

LC (89) AMC type: 
A (36) 
B (24) 
C (15) 
D (31) 

endoscopic (69) 
surgical (31) 

SF-36 92% PCS: 38.4 
MCS: 40.5 
 

70 (37-110) 
 

Control PCS: 51.5 
Control MCS: 54.9 
(all p < 0.05) 

Booij 
(2018)249,a 

case-control OC (79) 
LC (477) 
LC to OC 
(244) 

Strasberg: 
A (216) 
B (15) 
C (36) 
D (130) 
E (403) 

endoscopic 
(398) 
radiologic (96) 
surgical (272) 
other (34) 

SF-36 
GiQLi 
WLQ 

BDI: 63% 
control: 54% 

PCS: 46.3 
(IQR 36.3-54.7) 
MCS: 52.1 
(IQR 42.8-56.2) 
GiQLi: 116 
(IQR 96-127) 
WLQ: all p < 0.05 

BDI: 4.3 
[1.3-10.3] yrs 
Control: 10.0 
[9.1-10.8] yrs 

Control PCS: 53.9 
(IQR 44.3 – 57.6) 
Control MCS: 53.0 
(IQR 48.2-56.3) 
Control GiQLi: 127.0 
(IQR 115.0 – 139.0) 
(p < 0.05 for PCS, GiGLi) 

de Reuver 
(2008)130,a 

case-control OC (24) 
LC (254) 

AMC type: 
A (69) 
B (48) 
C (30) 
D (131) 

endoscopic 
(130) 
radiologic (45) 
surgical (103) 

SF-36 
GiQLi 

BDI: 69% 
control: 70% 

PCS: 44 ±12 
MCS: 47 ±11 

5.9 ± 3.8 yrs Higher MCS for LC control, 
higher PCS and MCS for 
general population control; 
higher GiQLi score in LC-
control (all p < 0.05) 

Dominguez-
Rosado 
(2014)260 

case-control NR Strasberg: 
E (88) 

surgical (88) 
 

SF-36 group 1: 
31% 
group 2: 
57% 

Higher scores, all 
domains preoperatively 
vs 1, 5, 10 yrs follow-
up (all p < 0.05) 

NR Patients with BDI did not reach 
population norms on the SF-36 
even after 10 yrs follow-up 

Ejaz 
(2014)261 

self-
controlled 
case series 

LC (40) 
LC to OC 
(21) 

Bismuth: 
I (6) 
II (21) 
III (11) 
IV (8) 
V (12) 

surgical (62) SF-36 
GiQLi 

37% Improved mood and 
energy levels after 
repair at median 14 yrs 
follow-up 
(all p < 0.05) 

169 [125-222] 72% uninformed about BDI 
risk 
67% biliary tubes interfered 
with daily life 
44% suffered financial 
hardship 
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Flores-
Rangel 
(2018)262 

case-control NR “major” BDI surgical (49) SF-12 BDI: 94% 
control: 76% 

Worse general health, 
physical functioning, 
limitations due to 
physical problems, 
social functioning 
(all p < 0.05) 

BDI: 49.5 (12-162) 
Control: 57.6 
(14-240) 

BDI patients felt their HRQoL 
was significantly worse after 
BDI 

Hogan 
(2009)128 

case-control OC (21) 
LC (57) 
 

Bismuth: 
I (12) 
II (40) 
III (13) 
IV (12) 
V (1) 

endoscopic (1) 
radiologic (4) 
surgical (73) 
 

SF-36 BDI: 79.5% 
control: 
100% 

No statistically 
significant difference in 
PCS or MCS between 
two groups 

BDI: 0.7 
(0.2-20) yrs 
LC: 2.3 (2-2.8) yrs 

No difference in HRQoL scores 
on subgroup analysis by 
method of intervention; 
borderline worse mean 
emotional scores (p = 0.045) 

Melton 
(2002)133  

case-control LC (89) “major” BDI surgical (89) CHMC 
QoL  

BDI: 61% 
LC: 50% 
control: 45%  

Psychological domain 
BDI: 77% 
LC: 85% 
control: 84% 
(all p < 0.05)  

BDI: 59 ±33   
LC: 43 ±14  

No significant differences 
found on subgroup analysis of 
clinical and management 
factors; filing a lawsuit 
negatively impacted all 3 
domains 

Moore 
(2004)126 

retrospective 
cohort,  
case-control 

LC (86) Bismuth: 
I/II (20) 
III/IV/V (30) 

endoscopic/ 
radiologic (13) 
surgical (37) 
 

SF-36 
PAIS 

BDI: 58% 
control: NR 

Lower score across SF-
36 domains, PCS and 
MCS (p < 0.05) 
Similar global score, 
lowers healthcare 
orientation, domestic 
environment (p < 0.05) 

BDI:  62 ±6 
LC: 47 ± 3  

Karnofsky PS: worse for BDI 
(p < 0.001) 
statistically significant 
difference in PCS/MCS for 
patients who did and did not 
file lawsuits 

Rystedt 
(2016)131 

matched 
case-control 

LC (106) Hannover 
Grade A 
excluded 

endoscopic (7) 
surgical (99) 

SF-36 BDI: 64% 
control: 59% 

Similar scores in all 
domains,  MCS, PCS  

BDI: 4.3 (2-6.9) 
yrs 

Later repair/referral resulted in 
worse PCS (p=0.002), similar 
MCS 

Sarmiento 
(2004)127 

case-control LC (59) Strasberg: 
B (2) 
C (1) 
D (2) 
E (54) 

surgical (59) SF-36 BDI: 82% 
control: 80% 

Similar scores in all 
domains  

BDI: 8.4  
(5.2-11.4) yrs 
control: 9.1  
(6-11.8) yrs 

No significant clinical 
characteristics affected PCS or 
MCS values for BDI patients in 
subgroup analysis 

aCohorts of patients from Boerma259, Booij249 and de Reuver130 studies may represent duplications 
 
AMC – Amsterdam Medical Center, BDI – bile duct injury, CHMC QoL – City of Hope Medical Center quality of life, GiQLi – gastrointestinal 
quality of life index, LC – laparoscopic cholecystectomy, LC to OC – laparoscopic converted to open cholecystectomy, MCS – mental 
composite score (reference to general population = 50), OC – open cholecystectomy, PAIS - psychosocial adjustment to illness scale, PCS – 
physical composite score (reference to general population = 50), SF – short form, WLQ - work limitation questionnaire 
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 Collapse

 Collapse all instruments

 Data Dictionary Codebook 17/01/2020 21:11

# Variable / Field Name
Field Label
Field Note

Field Attributes (Field Type, Validation, Choices,
Calculations, etc.)

Instrument: Cholecystectomy Operation Note (cholecystectomy_operation_note)

1 folder_number Patient Folder Number text (number)

2 dob Date of birth text (date_dmy)

3 age Patient age calc
Calculation: round(datedi ([dob],
[op_date],"y","dmy",true),0)

4 gender Patient gender radio

1 Male

2 Female

5 procedure_type Intended procedure radio

1 Laparoscopic cholecystectomy

2 Open cholecystectomy

3 Subtotal cholecystectomy

4 Cholecystostomy

6 op_date Date of operation text (date_dmy)

7 date_booked Date when surgery was booked text (date_dmy)

8 procedure_timing Procedure timing radio

1 Elective

2 Within 72 hours from admission

3 > 72, within 7 days from admission

4 > 7 days from admission

9 surgeon Surgeon: text

10 assistant Assistant: text

11 assistant_2 Second Assistant: text

12 hospital Hospital radio

1 GSH

2 MPH

3 NSH

4 VH

5 UCTPAH

13 indication Indication dropdown

1 Biliary colic

2 Acute cholecystitis

3 Choledocholithiasis

4 Gallstone pancreatitis

5 Other

14 other_indication

Show the eld ONLY if:
[indication] = '5'

If other, describe text

15 symp_duration Duration of symptoms prior to operation (in days) text

Laparoscopic Cholecystectomy

 Codebook 
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16 pt_comorb Patient co-morbidty checkbox

1 pt_comorb___1 None

2 pt_comorb___2 CVS

3 pt_comorb___3 Respiratory

4 pt_comorb___4 Liver

5 pt_comorb___5 DM

6 pt_comorb___6 Other

17 pt_comorb_other

Show the eld ONLY if:
[pt_comorb(6)] = '1'

If other, describe text

18 hiv_status HIV Status radio

1 Negative

2 Positive

3 Unknown

19 height Height (m) text (number)

20 weight Weight (kg) text (number)

21 bmi BMI calc
Calculation: round([weight]/([height]*[height]),1)

22 asa_status ASA Status radio

1 ASA I

2 ASA II

3 ASA III

4 ASA IV

23 imaging_rev Section Header: PREOP CHECKLIST: SURGEON TO CONFIRM WITH ASSISTANT

Imaging reviewed?

yesno

1 Yes

0 No

24 lft_rev Liver function tests reviewed? yesno

1 Yes

0 No

25 di cult_gb Expected di cult gallbladder? yesno

1 Yes

0 No

26 risk_factors

Show the eld ONLY if:
[di cult_gb] = '1'

Reasons for expected di culty checkbox

1 risk_factors___1 BMI > 35

2 risk_factors___2 Previous upper abdominal
surgery

3 risk_factors___3 Liver disease

4 risk_factors___4 Previous percutaneous drain

5 risk_factors___5 Previous ERCP

6 risk_factors___6 Other

27 other_risks

Show the eld ONLY if:
[risk_factors(6)] = '1'

If other, describe text

28 access Section Header: ACCESS

Access to the abdomen obtained via

radio

1 Hasson (open)

2 Veress needle

3 Other

29 other_access

Show the eld ONLY if:
[access] = '3'

If other, describe text

30 ports Number of ports used text (number)

31 access_di culty Access to the abdomen was checkbox

1 access_di culty___1 Uneventful

2 access_di culty___2 Di cult
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32 di cult_description

Show the eld ONLY if:
[access_di culty(2)] = '1'

If di cult, describe text

33 dissection_check_list Section Header: PRE-DISSECTION CHECKLIST: SURGEON TO CONFIRM WITH
ASSISTANT

Tick all that apply

checkbox

1 dissection_check_list___1 Fundus retracted to
10 o'clock

2 dissection_check_list___2 Hartmann's pouch
lifted up, across to
origin of segment IV
pedicle

3 dissection_check_list___3 Line between
Rouviere's sulcus and
base of segment IV
identi ed

4 dissection_check_list___4 Safe level of
dissection identi ed

5 dissection_check_list___5 Posterior leaf of
peritoneum over
hepatobiliary triangle
released

34 cvs_elements Section Header: PRIOR TO CLIPPING THE CYSTIC DUCT: SURGEON TO CONFIRM
WITH ASSISTANT

Tick all that apply

checkbox

1 cvs_elements___1 (1) Hepatocystic triangle free
of brous and fatty tissue

2 cvs_elements___2 (2) Two and only two
structures entering the
gallbladder

3 cvs_elements___3 (3) Distal 1/3 of the cystic
plate cleared

35 cvs_achieved CVS achieved yesno

1 Yes

0 No

36 cvs_assistant Did the assistant agree all 3 components of the CVS were
achieved?

yesno

1 Yes

0 No

37 cvs_di culty Reason(s) for not obtaining CVS or noted intra-operative
di culties

checkbox

1 cvs_di culty___1 Bleeding

2 cvs_di culty___2 Aberrant biliary anatomy

3 cvs_di culty___3 Aberrant arterial anatomy

4 cvs_di culty___4 Equipment problems

5 cvs_di culty___5 No progress

6 cvs_di culty___6 Hepatomegaly

7 cvs_di culty___7 Fatty liver

8 cvs_di culty___8 Di culty grasping GB

9 cvs_di culty___9 Contracted GB

10 cvs_di culty___10 Intrahepatic GB

11 cvs_di culty___11 Severe in ammation

12 cvs_di culty___12 GB empyema

13 cvs_di culty___13 Extensive adhesions

14 cvs_di culty___14 Other

15 cvs_di culty___15 None

38 other_di culty

Show the eld ONLY if:
[cvs_di culty(14)] = '1'

If other, describe text

39 cvs_image Were images of the CVS taken? yesno

1 Yes

0 No
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40 ioc Was an intra-operative cholangiogram performed? yesno

1 Yes

0 No

41 ioc_ ndings

Show the eld ONLY if:
[ioc] = '1'

IOC ndings, tick all that apply checkbox

1 ioc_ ndings___1 Flow into duodenum

2 ioc_ ndings___2 3 Proximal hepatic ducts
visualized

3 ioc_ ndings___3 CBD lling defects

4 ioc_ ndings___4 Spiral valves in cystic duct

5 ioc_ ndings___5 Other

42 ioc_ ndings_other

Show the eld ONLY if:
[ioc_ ndings(5)] = '1'

If other, describe text

43 procedure_performed Section Header: PROCEDURE:

Final procedure performed

radio

1 Laparoscopic cholecystectomy

2 Laparoscopic converted to open
cholecystectomy

3 Open cholecystectomy

4 Subtotal cholecystectomy

5 Cholecystostomy

6 Gallbladder left in situ

7 Other

44 procedure_type_other

Show the eld ONLY if:
[procedure_performed] = '7'

If other, describe text

45 gb_intact

Show the eld ONLY if:
[procedure_performed] = '1'
or [procedure_performed] =
'2' or [procedure_performed]
= '3'

Was the gallbladder removed intact? yesno

1 Yes

0 No

46 cd_secured

Show the eld ONLY if:
[procedure_performed] = '1'

The cystic duct was secured with radio

1 LIGA clips

2 Hem-o-lock

3 Suture ligation

4 Other

47 clips_number

Show the eld ONLY if:
[cd_secured] = '1'

Number of clips on "stay" side text (number)

48 cd_clip_other

Show the eld ONLY if:
[cd_secured] = '4'

If other, describe text

49 ca_secured

Show the eld ONLY if:
[procedure_performed] = '1'

The cystic artery was secured with radio

1 LIGA clips

2 Hem-o-lock

3 Suture ligation

4 Other

50 ca_clips_number

Show the eld ONLY if:
[ca_secured] = '1'

Number of clips on "stay" side text (number)

51 ca_secured_other

Show the eld ONLY if:
[ca_secured] = '4'

If other, describe text

52 conversion_time

Show the eld ONLY if:
[procedure_performed] = '2'

Time from start of operation to conversion (in minutes) text (number)
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53 subtotal_cck

Show the eld ONLY if:
[procedure_performed] = '4'

Type of subtotal cholecystectomy radio

1 Reconstituting

2 Fenestrating

54 stone_spill

Show the eld ONLY if:
[procedure_performed] = '1'

Stone spillage? yesno

1 Yes

0 No

55 stones_spill_retrieve

Show the eld ONLY if:
[stone_spill] = '1'

Were all spilled stones retrieved? yesno

1 Yes

0 No

56 bile_leak

Show the eld ONLY if:
[procedure_performed] = '1'

Was a bile leak identi ed? yesno

1 Yes

0 No

57 bile_leak_location

Show the eld ONLY if:
[bile_leak] = '1'

Location dropdown

1 gallbladder

2 liver bed

3 bile duct

4 other

58 bile_leak_other

Show the eld ONLY if:
[bile_leak_location] = '4'

If other, describe text

59 op_time Section Header: FINAL COMMENTS:

Operating time (min)

text

60 ebl Estimated blood loss dropdown

1 minimal

2 moderate

3 severe

61 drain Was a drain left? yesno

1 Yes

0 No

62 specimen_lab Specimen sent to histology lab? yesno

1 Yes

0 No

63 lc_checklist Was the laparoscopic cholecystectomy checklist used? yesno

1 Yes

0 No

64 other_observations Other observations: notes

65 cholecystectomy_operation_n
ote_complete

Section Header: Form Status

Complete?

dropdown

0 Incomplete

1 Unveri ed

2 Complete

Instrument: CVS Photo/Video Upload (cvs_photovideo_upload)

66 ant_photo Please upload your anterior photo or video documentation of
the critical view of safety

le

67 post_photo_2 Please upload your posterior photo documentation of the
critical view of safety

le

68 cvs_scoring_guide_2 Section Header: Please score the critical view of safety photo/video
documentation using the scale below

Refer to the scoring system below to complete your
assessment of the documented CVS

descriptive

69 structures_surgeon Two structures entering the gallbladder radio

1 2 points

2 1 point

3 0 points
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70 cystic_plate_surgeon Cystic plate radio

1 2 points

2 1 point

3 0 points

71 cystohepatic_triangle_surgeo
n

Clearance of the cystohepatic triangle radio

1 2 points

2 1 point

3 0 points

72 cvs_photovideo_upload_com
plete

Section Header: Form Status

Complete?

dropdown

0 Incomplete

1 Unveri ed

2 Complete

Instrument: Follow-up (followup)

73 date_dch Date of discharge text (date_dmy)

74 los Length of stay calc
Calculation: datedi ([op_date], [date_dch], "d", "dmy",
true)

75 surg_comp Did the patient develop any surgical complications?
Tick all that apply

checkbox

1 surg_comp___1 Bile leak

2 surg_comp___2 Bile duct injury

3 surg_comp___3 Jaundice

4 surg_comp___4 Intra-abdominal collection

5 surg_comp___5 Intra-abdominal bleeding

6 surg_comp___6 Wound infection

7 surg_comp___7 Liver abscess

8 surg_comp___8 Bowel injury

9 surg_comp___9 Other

76 surg_comp_other

Show the eld ONLY if:
[surg_comp(9)] = '1'

If other, describe text

77 surg_comp_int

Show the eld ONLY if:
[surg_comp(1)] = '1' or [surg_c
omp(2)] = '1' or [surg_comp
(3)] = '1' or [surg_comp(4)] =
'1' or [surg_comp(5)] = '1' or [s
urg_comp(6)] = '1' or [surg_co
mp(7)] = '1' or [surg_comp(8)]
= '1' or [surg_comp(9)] = '1'

Did the surgical complication require any intervention? yesno

1 Yes

0 No

78 surg_comp_int_type

Show the eld ONLY if:
[surg_comp_int] = '1'

Specify checkbox

1 surg_comp_int_type___1 Re-operation

2 surg_comp_int_type___2 Percutaneous
drainage

3 surg_comp_int_type___3 PTC

4 surg_comp_int_type___4 ERCP

5 surg_comp_int_type___5 Other

79 reop_int_date

Show the eld ONLY if:
[surg_comp_int_type(1)] = '1'

Date of re-operation text (date_dmy)

80 reop_description

Show the eld ONLY if:
[surg_comp_int_type(1)] = '1'

Brief description of re-operation text

81 perc_drain_date

Show the eld ONLY if:
[surg_comp_int_type(2)] = '1'

Date of percutaneous drainage text (date_dmy)
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82 percdrain_description

Show the eld ONLY if:
[surg_comp_int_type(2)] = '1'

Brief description of percutaneous drainage text

83 ptc_date

Show the eld ONLY if:
[surg_comp_int_type(3)] = '1'

Date of PTC text (date_dmy)

84 ptc_description

Show the eld ONLY if:
[surg_comp_int_type(3)] = '1'

Brief description of PTC ndings text

85 ercp_int_date

Show the eld ONLY if:
[surg_comp_int_type(4)] = '1'

Date of ERCP text (date_dmy)

86 ercp_description_3

Show the eld ONLY if:
[surg_comp_int_type(4)] = '1'

Brief description of ERCP ndings text

87 other_int_date

Show the eld ONLY if:
[surg_comp_int_type(5)] = '1'

Date of "other" intervention text (date_dmy)

88 other_description

Show the eld ONLY if:
[surg_comp_int_type(5)] = '1'

Brief description of "other" intervention text

89 ns_comp Did the patient develop and non-surgical complications?
Tick all that apply

checkbox

1 ns_comp___1 Non-surgical infection

2 ns_comp___2 DVT

3 ns_comp___3 Pulmonary embolism

4 ns_comp___4 Cardio-vascular complications

5 ns_comp___5 Renal complications

6 ns_comp___6 Other

90 ns_comp_other

Show the eld ONLY if:
[ns_comp(6)] = '1'

If other, describe text

91 clavien_dindo_descript

Show the eld ONLY if:
[surg_comp(1)] = '1' or [surg_c
omp(2)] = '1' or [surg_comp
(3)] = '1' or [surg_comp(4)] =
'1' or [surg_comp(5)] = '1' or [s
urg_comp(6)] = '1' or [surg_co
mp(7)] = '1' or [surg_comp(8)]
= '1' or [surg_comp(9)] = '1' or
[ns_comp(1)] = '1' or [ns_com
p(2)] = '1' or [ns_comp(3)] = '1'
or [ns_comp(4)] = '1' or [ns_co
mp(5)] = '1' or [ns_comp(6)] =
'1'

Clavien-Dindo Classi cation descriptive

92 clavien_dindo_class

Show the eld ONLY if:
[surg_comp(1)] = '1' or [surg_c
omp(2)] = '1' or [surg_comp
(3)] = '1' or [surg_comp(4)] =
'1' or [surg_comp(5)] = '1' or [s
urg_comp(6)] = '1' or [surg_co
mp(7)] = '1' or [surg_comp(8)]
= '1' or [surg_comp(9)] = '1' or
[ns_comp(1)] = '1' or [ns_com
p(2)] = '1' or [ns_comp(3)] = '1'
or [ns_comp(4)] = '1' or [ns_co
mp(5)] = '1' or [ns_comp(6)] =
'1'

Please score the complication using the Clavien-Dindo
Classi cation as speci ed above
Only record score of most severe complication

radio

1 Grade I

2 Grade II

3 Grade IIIa

4 Grade IIIb

5 Grade IVa

6 Grade IVb

7 Grade V
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93 clavien_dindo_d_class

Show the eld ONLY if:
[surg_comp(1)] = '1' or [surg_c
omp(2)] = '1' or [surg_comp
(3)] = '1' or [surg_comp(4)] =
'1' or [surg_comp(5)] = '1' or [s
urg_comp(6)] = '1' or [surg_co
mp(7)] = '1' or [surg_comp(8)]
= '1' or [surg_comp(9)] = '1' or
[ns_comp(1)] = '1' or [ns_com
p(2)] = '1' or [ns_comp(3)] = '1'
or [ns_comp(4)] = '1' or [ns_co
mp(5)] = '1' or [ns_comp(6)] =
'1'

Was the complication still ongoing at discharge (requires
Clavien-Dindo "d" designation as above)?

yesno

1 Yes

0 No

94 readmit_yes Re-admission within 30 days? yesno

1 Yes

0 No

95 readmit_date

Show the eld ONLY if:
[readmit_yes] = '1'

Date of readmission text (date_dmy)

96 surg_comp_2

Show the eld ONLY if:
[readmit_yes] = '1'

Please indicate if the patient was admitted for any of the
following surgical complications
Tick all that apply

checkbox

1 surg_comp_2___1 Bile leak

2 surg_comp_2___2 Bile duct injury

3 surg_comp_2___3 Jaundice

4 surg_comp_2___4 Intra-abdominal collection

5 surg_comp_2___5 Intra-abdominal bleeding

6 surg_comp_2___6 Wound infection

7 surg_comp_2___7 Liver abscess

8 surg_comp_2___8 Bowel injury

9 surg_comp_2___9 Other

97 surg_comp_other_2

Show the eld ONLY if:
[surg_comp_2(9)] = '1'

If other, describe text

98 surg_comp_int_2

Show the eld ONLY if:
[surg_comp_2(1)] = '1' or [sur
g_comp_2(2)] = '1' or [surg_co
mp_2(3)] = '1' or [surg_comp_
2(4)] = '1' or [surg_comp_2(5)]
= '1' or [surg_comp_2(6)] = '1'
or [surg_comp_2(7)] = '1' or [s
urg_comp_2(8)] = '1' or [surg_
comp_2(9)] = '1'

Did the surgical complication require any intervention? yesno

1 Yes

0 No

99 surg_comp_int_type_2

Show the eld ONLY if:
[surg_comp_int_2] = '1'

Specify checkbox

1 surg_comp_int_type_2___1 Re-operation

2 surg_comp_int_type_2___2 Percutaneous
drainage

3 surg_comp_int_type_2___3 PTC

4 surg_comp_int_type_2___4 ERCP

5 surg_comp_int_type_2___5 Other

100 reop_int_date_2

Show the eld ONLY if:
[surg_comp_int_type_2(1)] =
'1'

Date of re-operation text (date_dmy)

101 reop_description_2

Show the eld ONLY if:
[surg_comp_int_type_2(1)] =
'1'

Brief description of re-operation text

102 percdrain_int_date_2

Show the eld ONLY if:
[surg_comp_int_type_2(2)] =
'1'

Date of percutaneous drainage text (date_dmy)
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103 percdrain_description_2

Show the eld ONLY if:
[surg_comp_int_type_2(2)] =
'1'

Brief description of percutaneous drainage text

104 ptc_int_date_2

Show the eld ONLY if:
[surg_comp_int_type_2(3)] =
'1'

Date of PTC text (date_dmy)

105 ptc_description_2

Show the eld ONLY if:
[surg_comp_int_type_2(3)] =
'1'

Brief description of PTC ndings text

106 ercp_int_date_2

Show the eld ONLY if:
[surg_comp_int_type_2(4)] =
'1'

Date of ERCP text (date_dmy)

107 ercp_description_2

Show the eld ONLY if:
[surg_comp_int_type_2(4)] =
'1'

Brief description of ERCP ndings text

108 other_int_date_2

Show the eld ONLY if:
[surg_comp_int_type_2(5)] =
'1'

Date of "other" intervention text (date_dmy)

109 other_description_2

Show the eld ONLY if:
[surg_comp_int_type_2(5)] =
'1'

Brief description of "other" intervention text

110 ns_comp_2

Show the eld ONLY if:
[readmit_yes] = '1'

Please indicate if the patient was admitted for any of the
following non-surgical complications
Tick all that apply

checkbox

1 ns_comp_2___1 Non-surgical infection

2 ns_comp_2___2 DVT

3 ns_comp_2___3 Pulmonary embolism

4 ns_comp_2___4 Cardio-vascular complications

5 ns_comp_2___5 Renal complications

6 ns_comp_2___6 Other

111 ns_comp_other_2

Show the eld ONLY if:
[ns_comp_2(6)] = '1'

If other, describe text

112 clavien_dindo_2

Show the eld ONLY if:
[surg_comp_2(1)] = '1' or [sur
g_comp_2(2)] = '1' or [surg_co
mp_2(3)] = '1' or [surg_comp_
2(4)] = '1' or [surg_comp_2(5)]
= '1' or [surg_comp_2(6)] = '1'
or [surg_comp_2(7)] = '1' or [s
urg_comp_2(8)] = '1' or [surg_
comp_2(9)] = '1' or [surg_com
p(9)] = '1' or [ns_comp_2(1)] =
'1' or [ns_comp_2(2)] = '1' or
[ns_comp_2(3)] = '1' or [ns_co
mp_2(4)] = '1' or [ns_comp_2
(5)] = '1' or [ns_comp_2(6)] =
'1'

Clavien-Dindo Classi cation descriptive
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 Collapse

113 clavien_dindo_class_2

Show the eld ONLY if:
[surg_comp_2(1)] = '1' or [sur
g_comp_2(2)] = '1' or [surg_co
mp_2(3)] = '1' or [surg_comp_
2(4)] = '1' or [surg_comp_2(5)]
= '1' or [surg_comp_2(6)] = '1'
or [surg_comp_2(7)] = '1' or [s
urg_comp_2(8)] = '1' or [surg_
comp_2(9)] = '1' or [surg_com
p(9)] = '1' or [ns_comp_2(1)] =
'1' or [ns_comp_2(2)] = '1' or
[ns_comp_2(3)] = '1' or [ns_co
mp_2(4)] = '1' or [ns_comp_2
(5)] = '1' or [ns_comp_2(6)] =
'1'

Please score the complication using the Clavien-Dindo
Classi cation as speci ed above
Only record score of most severe complication

radio

1 Grade I

2 Grade II

3 Grade IIIa

4 Grade IIIb

5 Grade IVa

6 Grade IVb

7 Grade V

114 clavien_dindo_d_class_2

Show the eld ONLY if:
[surg_comp_2(1)] = '1' or [sur
g_comp_2(2)] = '1' or [surg_co
mp_2(3)] = '1' or [surg_comp_
2(4)] = '1' or [surg_comp_2(5)]
= '1' or [surg_comp_2(6)] = '1'
or [surg_comp_2(7)] = '1' or [s
urg_comp_2(8)] = '1' or [surg_
comp_2(9)] = '1' or [ns_comp_
2(1)] = '1' or [ns_comp_2(2)] =
'1' or [ns_comp_2(3)] = '1' or
[ns_comp_2(4)] = '1' or [ns_co
mp_2(5)] = '1' or [ns_comp_2
(6)] = '1'

Was the complication still ongoing at discharge (requires
Clavien-Dindo "d" designation as above)?

yesno

1 Yes

0 No

115 notes Notes notes

116 followup_complete Section Header: Form Status

Complete?

dropdown

0 Incomplete

1 Unveri ed

2 Complete

Instrument: Critical View of Safety - General Surgeon Blinded Reviewer 1 (critical_view_of_safety_general_surgeon_blinded_re)

117 cvs_scoring_guide_v2 Refer to the scoring system below to complete your
assessment of the documented CVS

descriptive

118 structures_v2 Two structures entering the gallbladder radio

1 2 points

2 1 point

3 0 points

119 cystic_plate_v2 Cystic plate radio

1 2 points

2 1 point

3 0 points

120 cystohepatic_triangle_v2 Clearance of the cystohepatic triangle radio

1 2 points

2 1 point

3 0 points

121 image_quality Were the images/video of su cient quality for evaluation? yesno

1 Yes

0 No

122 image_quality_reason If no, please comment yesno

1 Yes

0 No

123 reviewer_v2 Reviewer dropdown

1 Prof Panieri

2 Shreya Rayamajhi
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 Collapse

 Collapse

124 critical_view_of_safety_genera
l_surgeon_blinded_re_comple
te

Section Header: Form Status

Complete?

dropdown

0 Incomplete

1 Unveri ed

2 Complete

Instrument: Critical View of Safety - HPB Blinded Reviewer 1 (critical_view_of_safety_hpb_blinded_reviewer_1)

125 cvs_scoring_guide Refer to the scoring system below to complete your
assessment of the documented CVS

descriptive

126 structures Two structures entering the gallbladder radio

1 2 points

2 1 point

3 0 points

127 cystic_plate Cystic plate radio

1 2 points

2 1 point

3 0 points

128 cystohepatic_triangle Clearance of the cystohepatic triangle radio

1 2 points

2 1 point

3 0 points

129 image_quality_2 Were the images/video of su cient quality for evaluation? yesno

1 Yes

0 No

130 image_quality_reason_2 If no, please comment notes

131 reviewer Reviewer dropdown

1 Marc Bernon

2 Christo Kloppers

132 critical_view_of_safety_hpb_bl
inded_reviewer_1_complete

Section Header: Form Status

Complete?

dropdown

0 Incomplete

1 Unveri ed

2 Complete

Instrument: Critical View of Safety - General Surgeon Blinded Reviewer 2 (critical_view_of_safety_general_surgeon_blind_0718)

133 cvs_scoring_guide_v2_v2 Refer to the scoring system below to complete your
assessment of the documented CVS

descriptive

134 structures_v2_v2 Two structures entering the gallbladder radio

1 2 points

2 1 point

3 0 points

135 cystic_plate_v2_v2 Cystic plate radio

1 2 points

2 1 point

3 0 points

136 cystohepatic_triangle_v2_v2 Clearance of the cystohepatic triangle radio

1 2 points

2 1 point

3 0 points

137 image_quality_v2 Were the images/video of su cient quality for evaluation? yesno

1 Yes

0 No

138 image_quality_reason_v2 If no, please comment yesno

1 Yes

0 No
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 Collapse

139 reviewer_v2_v2 Reviewer dropdown

1 Prof Panieri

2 Shreya Rayamajhi

140 critical_view_of_safety_genera
l_surgeon_blind_0718_compl
ete

Section Header: Form Status

Complete?

dropdown

0 Incomplete

1 Unveri ed

2 Complete

Instrument: Critical View of Safety - HPB Blinded Reviewer 2 (critical_view_of_safety_hpb_blinded_reviewer_2)

141 cvs_scoring_guide_v2_caa716 Refer to the scoring system below to complete your
assessment of the documented CVS

descriptive

142 structures_v2_77371d Two structures entering the gallbladder radio

1 2 points

2 1 point

3 0 points

143 cystic_plate_v2_ad54b7 Cystic plate radio

1 2 points

2 1 point

3 0 points

144 cystohepatic_triangle_v2_5b0
84b

Clearance of the cystohepatic triangle radio

1 2 points

2 1 point

3 0 points

145 image_quality_2_v2 Were the images/video of su cient quality for evaluation? yesno

1 Yes

0 No

146 image_quality_reason_2_v2 If no, please comment notes

147 reviewer_v2_7567b1 Reviewer dropdown

1 Marc Bernon

2 Christo Kloppers

148 critical_view_of_safety_hpb_bl
inded_reviewer_2_complete

Section Header: Form Status

Complete?

dropdown

0 Incomplete

1 Unveri ed

2 Complete





•    •     Earlier return to •     Smaller, less visible scars

Fundus retracted to 10 o’clockn’s pouch lifted up and across to origin of segment 4 pedicleLine between Rouviere’s Sulcus and 

“ ” or “ ”



’ Hartmann’s pouch lifted up, across to Line between Rouviere’s sulcus and base of 

Number clips on “stay” side: __________ Number clips on “stay” side: __________



Sanford DE, Strasberg SM. J Am Coll Surg. 2014;218(2):170-8.



Laparoscopic Cholecystectomy 
Surgical Removal of the Gallbladder 

Adopted from the American College of Surgeons “Cholecystectomy” patient information 
bulletin. Access at: https://www.facs.org/~/media/files/education/patient%20ed/cholesys.ashx 

 
Details of the Operation:  
 Four small incisions are made in the abdomen 
 Ports are inserted into the openings 
 Surgical tools and a lighted camera are placed 

into the ports 
 The abdomen is inflated with carbon dioxide gas 

to make it easier to see the internal organs 
 The gallbladder is removed, and the port 

openings are closed with sutures, clips or glue 
 The procedure takes about 1 to 2 hours 
 There is a 5% chance of conversion to an open 

operation for gallbladder removal 
 

Risks of a Laparoscopic Cholecystectomy: 
 Infection: wound or in the abdomen, treated with antibiotics, may require re-

intervention 
 Bile leak: often improves with conservative treatment, may require endoscopic or 

surgical reintervention 
 Injury to nearby structures: bile duct or bowel rare (< 1 in 100 operations), usually 

requires re-operation 
 Bleeding: very rare, injury to liver or blood vessels, may require blood transfusion or 

additional procedures 
 
Benefits of a Laparoscopic Cholecystectomy: 

 After the operation, your symptoms are likely to resolve 
 Shorter hospital stay  
 Less pain after surgery         
 Lower risk of wound infection  
 Earlier return to normal activities 
 Smaller, less visible scars 

 
Recovery: 

 After general anesthesia and when using narcotic pain medication, you may feel 
different for 2-3 days, have difficulty with memory or feel more tired 

 You should not drive, drink alcohol, or make any big decisions for at least 2 days after 
your operation 

 You may return to your normal diet 
 It is important that you stay hydrated and eat a high-fibre diet to keep your bowel 

movements soft while your incisions heal 
 Slowly increase your activity. Be sure to get up and walk every hour to prevent blood 

clot formation  
 Patients usually take 1-3 weeks to return comfortably to normal activity 
 You may usually return to work 1 week after laparoscopic or open repair, as long as 

you do not do any heavy lifting 
 Do not lift anything heavier than 5 kg or participate in strenuous activity for at least 4-

6 weeks 



Laparoscopic Cholecystectomy 
Surgical Removal of the Gallbladder 

Adopted from the American College of Surgeons “Cholecystectomy” patient information 
bulletin. Access at: https://www.facs.org/~/media/files/education/patient%20ed/cholesys.ashx 

 
Wound Care:  

 Always wash your hands before and after touching near your incisions 
 Do not soak in bathtub until your stitches, glue or staples are removed (2 weeks)  
 A small amount of drainage from the wound is normal 
 Avoid wearing tight or rough clothing. It may rub your incisions and make it harder 

for them to heal 
 Your scars will heal in about 4-6 weeks and will be softer and continue to fade over 

the next year 
 
When to return to hospital: 

 Pain that will not go away 
 Pain that gets worse 
 A fever of more than 38.3 C 
 Continuous vomiting 
 Swelling, redness, bleeding or bad-smelling drainage from your wound site(s) 
 Strong or continuous abdominal pain or swelling of your abdomen 

 
 

If you develop any of the symptoms above, return 
to the hospital immediately for further evaluation 
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