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Efficacy and safety of laparoscopic cholecystectomy in situs inversus totalis
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Department of Hepatobiliary and Pancreatic Surgery, Shuguang Hospital, Shanghai University of Traditional Chinese Medicine,
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[ Abstract | Objective To summarize the efficacy and safety of laparoscopic cholecystectomy (LC) for situs inversus
totalis (SIT). Methods The data of 6 SIT patients with gallbladder disease admitted to Shuguang Hospital, Shanghai University
of Traditional Chinese Medicine from March 2015 to July 2023 were retrospectively selected. All of them were performed LC, and
the symptoms and treatment process were analyzed. Results Among 6 patients, 3 with left upper abdominal pain, 2 with middle
upper abdominal pain, and 1 with left upper and middle upper abdominal pain. LC were successfully performed in 6 SIT patients
with gallbladder disease. The operative time was 30-60 minutes and the mean bleeding volume was (20.0%5.6) mL. There was no
side injuries of bile duct and gastrointestinal tract during the surgery. 6 patients received outpatient follow-up for half a year and had
a good recovery. Conclusions LC is efficient and safety in SIT patients, and it is recommended to be performed by experienced

surgeons.
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