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Letter to the Editor

Do we need to predict the difficulties during Laparoscopic Cholecystectomy? E

Dear Editor,

Laparoscopic Cholecystectomy (LC) is one of the most commonly
performed laparoscopic surgical procedures worldwide [1]. Since its
introduction in the late 1980s, predicting conversion has fascinated
many surgeons and a number of articles have been published to facil-
itate prediction of conversion. Predictive factors described in earlier
literature, such as previous surgery or obesity are becoming less sig-
nificant or relevant in current clinical practice.

Interestingly, predicting difficulties in any other laparoscopic op-
erations have not been discussed, at least not as extensively as for LC.
There is very little literature in predicting difficulties during laparo-
scopic appendicectomy, or indeed its risk of conversion [2].

The 2 questions we ask are, why do we want to “predict difficulties”
in LC only and not for other operations, and do we really use this
prediction in practice?

In a LC, there has always been an issue regarding protecting the
common bile duct (CBD) from injury. In the early years of LC, there was
a rise in the incidence of bile duct injuries due to its operative learning
curve [3]. Surgeons began to look at predictive factors aiming to pre-
vent CBD injury by conversion to an open procedure.

The indications for LC are wide ranging from biliary colic to gall-
stone pancreatitis. Furthermore, the timing of LC varies from elective,
delayed to emergency settings. This leads to varying degrees of diffi-
culties during LC not encountered in other laparoscopic operations.

Systems such as those proposed by Surgrue M et al. [4] in predicting
the operative difficulty of LC have been devised to aid operative plan-
ning and possibly for subsequent reduction in the incidence of bile duct
injury (BDI). Use of these systems is sparsely seen in clinical practice
and their value in reduction of bile duct injuries is debatable. Possible
reasons for minimal use of scoring systems for predicting difficulties
may be logistic difficulties in implementation or the complexity of
scoring systems with possible low positive predictive values [5].

Further work on predictive factors is not likely to be useful unless
“real value” of prediction in clinical practice is identified and im-
plemented through national or international guidelines.
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