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ABSTRACT

This case report discusses the use of perioperative cholangiography during laparoscopic
cholecystectomy on a sickle. Cell disease patient at Ebolowa Center Regional Hospital.
The objective is to emphasize on the efficacy and safety of perioperative
cholangiography in identifying biliary anatomy such as congenital cystohepatic duct and
preventing bile duct injuries. The report details a specific case, the procedural
techniques used, outcomes, and a brief review of literature.

RESUME

Les auteurs rapportent le cas de I'utilisation de la cholangiographie per-opératoire lors
d'une cholécystectomie laparoscopique chez une patiente drépanocytaire a I'hdpital
régional d'Ebolowa Center. L'objectif est d'évaluer I'efficacité et la sécurité de la
cholangiographie per-opératoire dans l'identification de I'anatomie biliaire et la
prévention des Iésions des voies biliaires. Le travail détaille un cas spécifique, les
techniques procédurales utilisées, les résultats et une bréve revue de la littérature.
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Introduction

Laparoscopic cholecystectomy is the gold standard
for the treatment of symptomatic cholelithiasis,
Cholelithiasis is a frequent complication of chronic
hemolysis due to sickle cell disease (1). However,
one of the significant complications associated with
this procedure is common or main bile duct injury,
fortunate discovery of congenital cystohepatic
duct(2) which can lead to severe morbidity.
Perioperative cholangiography has been advocated
as a method to delineate biliary anatomy and reduce
the risk of bile duct injury(3). This case report
examines the feasibility and the result of this
technique at Ebolowa Center Regional Hospital,
highlighting its practical benefits and any challenges
encountered.

Case Presentation

A 35-year-old female known with sickle cells disease
since she was 2 years old, with a weight of 57kg and
1.65m Hight, presented to the Ebolowa Center
Regional Hospital with complaints of recurrent right
abdominal upper quadrant pain, nausea, and
vomiting over the past six months. She was
diagnosed with symptomatic cholelithiasis based on
clinical evaluation and ultrasonographic findings. In
the preoperative assessment no significant
comorbidities or previous abdominal surgeries with
medical past history. On physical
examination: abdominal tenderness in the right
upper quadrant, positive murphy's sign. The
laboratory tests showed normal liver function tests,
elevated white blood cell count and c-reactive
protein. The Imaging with Ultrasound confirmed
multiple gallstones without evidence of bile duct
dilation, a 5mm gallbladder wall thickening, wall
edema, 70 mm gallbladder distention, positive
sonographic Murphy sign.

The patient was diagnosed, acute
cholecystitis with cholelithiasis and scheduled for
an emergency laparoscopic cholecystectomy with
planned perioperative cholangiography. General
anesthesia was induced, and the patient was placed
in the supine position with slight reverse
Trendelenburg and left tilt. Four ports were inserted:
one 10mm umbilical port for the laparoscope, one
10mm epigastric port, and two 5mm ports in the right
and left upper quadrant. The gallbladder was
retracted, and the Calot’s triangle was exposed.
Dissection was carefully performed to identify the
cystic duct and artery. From the cholangiography set,
a catheter was introduced through the 10mm
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epigastric port into the cystic duct, and contrast dye
was injected.

1a. demonstrates a normal contrast flow in common
bile duct and intrahepatic ducts.

1b. demonstrates a normal contrast flow into the
duodenum via the ampulla of Vater.

Figure 1: Intraoperative cholangiography image showing the
biliary tree.

Figure 2: Gross macroscopic gall blader with gallstones

Fluoroscopy was used to visualize the biliary tree,
confirming the anatomy and ruling out bile duct
stones. The cystic duct and artery were clipped and
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divided, and the gallbladder was removed.
Hemostasis was achieved, and the operative field
was irrigated and inspected. The post-operative
course was uneventful, and was discharged on the
second postoperative day. Follow-up at two weeks
showed no complications, and the patient reported
resolution of her symptoms.

Discussion

Laparoscopic cholecystectomy is a safe surgical
procedure for gallstones in sickle cell disease(4).
There is a high prevalence of cholelithiasis found in
patients with sickle cell disease, Mostly with high-
age groups(5),early cholecystectomy for
cholelithiasis in patients with sickle cell disease is
associated with netter outcomes(6).intraoperative
cholangiography during laparoscopic
cholecystectomy is a valuable tool for the
visualization of biliary anatomy. It aids in the
identification of anatomical variations and the
detection of bile duct stones, potentially preventing
bile duct injuries, Zhang (7) described cases of
cholangiography during cholecystectomy, and Guifo
(3)presented for the first time a case of
cholangiography while performing an open
cholecystectomy with a remarkable outcome at the
CHU in Cameroon. However, the use of
cholangiography can be technically challenging in
low-income countries, first of all because of lack of
infrastructure, cost constraints ,and secondly, limited
access to trained personnel, the lack of formal
curriculum for intraoperative cholangiography
interpretation in surgical education(8),it may prolong
the operative time(9, 10). The present case
demonstrated the feasibility and safety of this
technique in a resource-limited setting. Several
studies support the routine use of intraoperative
cholangiography to minimize the risk of bile duct
injury. According to a study by Hou, a routine
cholangiography is associated with a reduced risk of
bile duct injury during laparoscopic
cholecystectomy(11). Another study by A. Edebo
emphasizes that intraoperative cholangiography
significantly aids in the detection of bile duct stones,
facilitating their management during the initial
surgery(12).

Conclusion

Intraoperative cholangiography during laparoscopic
cholecystectomy at Ebolowa Center Regional
Hospital is feasible, safe and effective technique. It
provided crucial anatomical details that guided the
surgical procedure and potentially prevented bile
duct injury. This case supports the continued use
and training in perioperative cholangiography to
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enhance patient safety and surgical outcomes, even
if the clinical benefits, in terms of efficacy and safety,
of performing the additional intraoperative
cholangiography procedure during laparoscopic
cholecystectomy treatment in patients with
symptomatic cholelithiasis are not definitively
established.

This case report is intended to provide a detailed account of
intraoperative cholangiography during laparoscopic
cholecystectomy in low-income country, highlighting its
importance in preventing complications and improving surgical
outcomes. Resource constraints, limited access to equipment,
and shortages of trained personnel present a huge barrier.
Solution such as pilot and targeted training programs,
international partnerships, could enhance the feasibility of this
technique in our country.
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