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[ Abstract]  Objective To investigate the application of complete cholecystectomy based on the Laennec’ s capsule of the liver
for patients with gallbladder polyps. Methods The operations were performed by laparoscopy. The gallbladder triangle was firstly
dissected and the cystic duct and gallbladder artery were ligated as standard laparoscopic cholecystectomy. Then, the serosal membrane
at the junction of the gallbladder and liver near the gallbladder triangle was dissected by using an electric hook to expose the Laennec’ s
capsule of the liver at the site of liver bed. The gallbladder with the whole outer layer was bluntly dissected along the surface of the
Laennec’ s capsule. The complete laparoscopic cholecystectomy (cL.C) was carried out. Results The cL.C based on the Laennec’ s
capsule was performed in all the patients. There was no intraoperative rupture of the gallbladder. The operation time was 20 — 105 min
(mean, 34.9 min). The postoperative pathological outcomes included benign polyps in 42 cases and malignant polyps in 3 cases. The
benign polyps consisted of cholesterol polyps in 21 cases, adenomatous polyps in 16 cases, inflammatory polyps in 3 cases, and
adenomyosis in 2 cases. The malignant polyps included adenomatous polyps with focal high-grade epitheliomatosis (in situ carcinoma)
in 2 cases, which underwent cL.C only, and adenocarcinoma (stage T1b) in 1 case, which underwent open radical surgery. There were

no severe complications after surgery such as biliary fistula, massive hemorrhage, or abdominal infection. The hospital stay was 2 -8 d
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(mean, 2.9 d). The 3 cases of malignant polyps were followed up for 10.5, 5, and 9 months respectively, with no recurrence or

metastasis.

Conclusions The cL.C based on the Laennec’s capsule is simple and safe. For patients with gallbladder polyps with

high risk factors for malignancy, complete resection of gallbladder lesions can be achieved by ¢LC, which can avoid the oncological risk

caused by incomplete cholecystectomy and incomplete lesion resection by standard LC.
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