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What is the gallbladder?

The gallbladder is a pear-shaped sac about
the size of a golf ball, that lies beneath the
right side of the liver. Its main purpose

is to collect and concentrate bile,
which is a natural agent for digesting

fats in the food we eat. Bile is a clear
golden yellow liquid produced in the
liver and stored temporarily in the
gallbladder. As part of the digestion
process, the gallbladder releases bile,
which travels through ducts (known as
the cystic and the common bile ducts)
to the small intestines where digestion
of fatty food takes place.

Who are more prone to gallbladder problems?

There are many possible factors which can cause people to develop gallbladder
problems. It is believed to be either related to how our bodies process cholesterol
in food or due to gallbladder infection.

Studies show that the following groups of people have a higher likelihood to
develop gallbladder problems:

* Women in their 40s
* Women after pregnancy
* Men and women who are overweight

* People who eat large amounts of dairy products, animal fats and fried
foods

* Parents, siblings, and children of people with gallbladder problems
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Gallbladder problems are usually
caused by the presence of gallstones.
Gallstones form when bile and other
liquid chemicals inside gallbladder
go out of balance, causing the
chemical mixture to turn into solid
form or sediments.

Over time, some of these sediments
begin to grow larger in size and
become what is known as gallstones.

If the gallstone is large and travels into the cystic duct, it may block the flow of
bile out of the gallbladder. With its outlet blocked, the gallbladder begins to swell.
When the gallbladder becomes over filled with bile, back flow of bile may occur.
As aresult, the gallbladder may become infected. Symptoms include sharp right
sided or central abdominal pain, usually after meals, especially after oily food
such as deep fried food, curry etc. The pain may radiate to the back or shoulder
tip. Nausea, vomiting, fever or jaundice may also be present.

After learning your medical history, your doctor may examine you to find out
about signs, health problems, risk factors that point to gallbladder disease.
Diagnostic investigations such as blood tests, ultrasound and CT scan may be
used to confirm the problem.
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Treatment options include medications or surgery.

Medications to dissolve gallstone

Previously, medications were used to dissolve gallstones. However, these medications
are expensive and have to be taken for 18 months, and gallstones tend to recur.
This treatment is only suitable for pure cholesterol stones. Therefore, this form of
treatment is not recommended.

Open cholecystectomy

This is the traditional way of removing the gallbladder p
through a large abdominal incision (8 - 12cm). Risks and /’
complications include excessive bleeding or infection.

Laparoscopic cholecystectomy

This latest technique allows for the removal to be
accomplished through only four tiny openings, each
less than one centimetre in diameter. A laparoscope
(a telescope with a camera attached) will be inserted
through a tiny incision to give a magnified view of the
gallbladder. Instruments are then inserted through
other tiny incisions. After the cystic duct and artery
(blood supply to the gallbladder) are identified,
tied off with clips and cut, the gallbladder is then
detached from the liver bed and removed through
an opening in the navel.

Following the procedure, the small incisions are

closed with a stitch or two. Within a few months, the
incisions are hardly visible.

3 | Gallbladder Surgery BEEEF AR



By operating through four tiny openings instead of the traditional long incision,
most patients have significantly less postoperative pain. They also heal faster,
have smaller scars and return to normal activities sooner than patients who have
undergone the traditional way.

The procedure

* Carbon dioxide gas is introduced into the body to lift the outer layer of
tissue from the internal organs.

* A cholangiogram catheter is then inserted to take an X-ray of the bile duct.

* C(lips are used to close off the duct and blood vessel at the base of the
gallbladder. These harmless clips will be left inside the body. Cautery (electric
current) will then be applied to detach the gallbladder from the liver.

* The contents of the gallbladder will be emptied. It resembles a deflated
balloon and can be removed through one of the tiny incisions.

Numerous medical studies have shown that the complication rate for
laparoscopic gallbladder surgery is low, and comparable to that of the
traditional open operation. While there are risks associated with any kind
of surgery, the vast majority of patients who have undergone laparoscopic
cholecystectomy, experience no complications and quickly return to normal
activities.

Since the widespread acceptance of this new procedure, surgeons are applying

the laparoscopic technique to a broad range of surgical procedures including
appendicectomy, lung and bowel surgery.
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Although there are many advantages to laparoscopy, this procedure may not be
suitable for some patients who have had previous lower abdominal operations or
other pre-existing medical conditions. A thorough medical evaluation by a doctor
can determine if laparoscopic gallbladder removal is the appropriate procedure for
you.

Recovering after surgery
After your surgery, you may be required to

stay in the hospital for a short period. Follow

your doctor’s advice and rebuild your strength g
gradually. You may be asked to breathe deeply .

and cough to clear your lungs. Doing walking ")
exercises as soon as possible after your surgery, -

helps to keep your blood circulating. W A

As your digestive system adjusts, you may begin to eat normally. Inform your
doctor immediately if you discover any unexpected side effects such as:

* Fever (over 38°C) or chills, and jaundice

* Anincision that drains for longer than a day

* Increasing pain or redness at an incision site

Some patients may have loose stools from eating oily food too soon after
surgery. Give your body some time to slowly adjust to oily food after some time,

by cutting down on the amount of oil or fat intake.

Gallbladder surgery is one of the most successful kinds of surgery. Most patients
go on to live a healthy and normal lifestyle even without their gallbladder.
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PATIENTS. AT THE HEN® RT OF ALL WE DO.®

2 Simei Street 3 Singapore 529889
Tel: 6788 8833 Fax: 6788 0933
Reg No 198904226R

CGH Appointment Centre

For appointments and enquiries,
please call: (65) 6850 3333

Operating hours:
8.30 am to 8.00 pm (Monday to Friday)
8.30 am to 12.30 pm (Saturday & Sunday)
Closed on Public Holiday

/29| Singapore National
A/ | Eye Centre
Polyclinics
SingHealth

For more information, please visit www.cgh.com.sg

Like us on
Facebook
Changi General Hospital

Information is correct at the time of printing (February 2020) and subject to revision without prior notice.

All information provided within this publication is intended for general information and is provided
on the understanding that no surgical and medical advice or recommendation is being rendered.
Please do not disregard the professional advice of your doctor.



