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Abstract

Benign gallbladder diseases are common clinical disorders of the digestive system, with an increasing
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incidence linked to changes in lifestyle. Laparoscopic cholecystectomy (LC) has become the pre-
ferred treatment due to its minimally invasive advantages. However, bile duct injury, the most se-
vere complication of LC, remains a significant threat to patient outcomes, primarily associated with
difficulties in identifying anatomical structures within the Calot’s triangle. The surgical approach, as
a core element of LC, directly affects the clarity of the anatomical field, the accurate identification of
critical structures, and overall procedural safety. Therefore, the appropriate selection of an approach
is crucial for reducing complication risks. This review systematically summarizes recent domestic
and international studies, focusing on the core safety concepts of the Critical View of Safety (CVS)
and Bailout Procedures. It outlines the technical characteristics and clinical applications of common
LC surgical approaches, including the classic anterior and posterior cystic triangle approaches, in-
novative anatomical approaches such as the “V”, “Y”, and “T” shaped dissections, as well as specialized
approaches for complex cases like the fundus-first, infundibular, and intracorporeal approaches. Fur-
thermore, it explores the role and selection rationale of different approaches in achieving CVS or serv-
ing as a Bailout strategy, highlighting significant clinical value for standardizing operative procedures,
optimizing treatment plans, and improving patient outcomes.

Keywords

Laparoscopic Cholecystectomy, Surgical Approach, Critical View of Safety, Benign Gallbladder
Disease, Complications

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

Tk

1. By

H 20 28 90 FEARNE I BEHIE VI BRA R DOR, FBAEEIG . B, RFERRESENS, Sl
BT A FE RSO0 S ArEAR 1] [2]. #R1, JHiE4{%(Bile Duct Injury, BDI)E A LC ™ & H i H 3k
MEI IR RE, R IRBEE BRI S B NI, FRHAMRA, 2503 =M a5 A K .

HNRGHENET BDl, BEFRZFARFL T RO S — IR RIS s, B “OCH
4 HE 7 (Critical View of Safety, CVS) [3] [4]; —fRfELILZ4IAMK CVS I, IR E) “I8 H g ”
(Bailout Procedure) [5] [6]. CV'S 3R A I 7 i e A FEMR . (3T P s A itk N R B (N 3% S5 i e 30 k) »
AR B REFE = AR 2T 4R MR 07 412 o T =2 8 71 B ROE L 2T 4L B A2 57 5 3 CVS JoikiSElig, Bailout
FEME (IR FE IR VIBRA . NHFEIE AR B A 7 T J5) T 2 3 G M 1 453497 1) 85 ) 7 4% o

FARNBMIESE, 1EREI CVS BT Bailout SIS I HARE R RZ . HATIGARRN AT RN 2
WMZ R, BIRE MM IHIERT =M ARE . IS =M, DLCBEHT “V7 By “Y7 o “T7 JBMHIA
P, EFEX G A G AT NS RS AR Y N BEEE . AR B 552 B8 15 (0 SRR
FE S RREREHL) TR S (N HRE EAT S E) AR E RS L HR R, 105G N % £ ] 235
AR H I R AR A5 AR [ 7] SRS e, AT B XS SEIE CV'S mIAT M A U AT A . Eidi N
PEAERALTF AL, 185 CVS AR 1124 CVS ANATATHS, REE 9N U B 4244 5 Bailout A 1) —3#
7

R LC HAC HERE, (HIEERMIHEAZG SN R . IR =AM “OKRRE” Mk, AHZR)
b, FRMEEEAT RGN, R TFIE AR ST RORE RS R E AN T o R, IRAIR I AN FE T AR AN AESEIL CVS
AT Bailout SEIS HIMEEARRS sy G R RANME, TR ARG R LC 24, e MEALTFAR

DOI: 10.12677/hjs.2025.144012 96 AR


https://doi.org/10.12677/hjs.2025.144012
http://creativecommons.org/licenses/by/4.0/

DAL iEHANE

Ti R BA B REEMIGARE L AL EAEERIR RN B AHFE VISR T ARN B 0 TR St g, I E s 0 #r
K502 eS8 e, AR EF SRR IRIE A LS

2. BEEIRRRERYIBRFARANE
21 BERIZANE

15 [ i 45 IH FE V)R AR (Laparoscopic Cholecystectomy, LC) IR NI 70, B IHTE = M NIR{ENE
AN, —E G E A 12N EOE R R E AR LR = A X, RO AR
JHF 5 AN IR ) KA R 0 A i) = A, AR BB T —ANTE T I T AR AN , (58 TR0 R Ak JE O B g 1) 45 44
RGHIA K CVS BT R IFIfES HAR[8]. ATAHTE =M ARSI A T HI A B, A RKZHAREN
BAEIB, JUHOE R TR AR S5 M TE M. SRORERER IR, Rem it SEIl CVS (3% 1). fEAR#E LC 1,
ARE B B IE =AML HA, BEHEEMEESK, i smE k. il
BRAE B AT RIS AR RRE G TR EL TS, DA RAE 73 25 i 2 o G453 477 28 282 1) L R AR A 4
o SR, ATHEEE = f N D6 B A RS AR B G — e kiR . £ S SE R s 45 4 & R IH T
EAR G OUT, NHFEFT = 0] R R 2 ARG 1% SRR 45 0473 S o LAV T 2., 300 T FARMEREE AN IR K
iE KBS [9]. FEMCTEDL T, SRATIER AT =M AR LASCHL CVS 2 RGN BDI K. thiy, AR#FHMILVHE]
IR CVS MRMENE, FEAT E B AR B ERAT Bailout S0 %

22. BER=ANE

RHFEJ5 = NERVE N SEEL CVS 1 — M B B R ERZ, IEHRZ R T 2 RN . iZ @
T FEANRRINTE 5 = X, RPAHSEA 57 SRR T . A 2 RIFEIE DR, ARFIRMGE TR 1)
FARM A A2 0], JCHAE AR R 44 BT AR i R B B35 R 35 (32 1) IS =M NI O AT
T FL AR o7 B P AR R 2 [R) RO AE K 58 WL [10] o AR T AEZERT = f N, BHFE)G = A1 X 3k 52 JORE RN IE
PSRN, TR AE S PEILSE 58 B S5 A & ISR B 001 DL T, HIE S5 = A\ % R 6% T 75 M A
BRI AT RERLR, B ARG XR[11] [12]. RFiEid A HREE L, W LR TG
PREE =M X3, FIHWRGISS AT B, B0 BN RN FEZ MK, H3Eih e SR ZE VIR .

TERMAE R, G =MAMEE S B ARMEE S, DIREFARMNZEMEMAE R, A
[13]7F LC B4 B IBEE J5 = M NI SR ik, St 51 28 A0st e o B4 A, A R 1k 7 B2 Y5 IE A 4
iR Mk, RHFES =M NEIEH 5 Rouviere 14 5] 5 & MIFARM 45 & 114], FIH Rouviere Y4 1E NAT
HMIEE AR bR, B T FARE MR, AR T AER ARG CVS AR S w4,
SERUBERT = “PARE” MEZEH AR, G = MANBEGREF AR R AP, B E R
AERETTIHEA BERSE . RSN FER I, QiR ZE = DR, IHEE WIS WA
THEE, 5 =N BRI HR (L B I B A AR A 22 A PR AR R A%, AN 2 B4R s T AR ) #E[15] [16].

SRIM, & = AN I S 0 75 R LR BR P o 940, YRR B J5 = ) X 37 70 57 10357 sl IR 5 8 SR i
AR T HA&EE PR 22 AR RGN AR GE T, UG AR iR .
23. “V" HRREINE

TEM RS BN R AR AR BR IR R B, V7 TR AE A — P Q% B 4EAR S, &7 44
PHFEF AR A R tH AR LA [17]. ER— M BERMEE I T RA M. frdibihflis CVS &1 al
WHAR V7 TEMRRIN S DU FE IG5 IR VA AR R AL, il 8 V7 TRV IERERT S =
FMKIEZ, B0 Bt RN . NHRES) ik SR 5 S B S M N AR 3R AL T — NG I H 2 4

DOI: 10.12677/hjs.2025.144012 97 AR


https://doi.org/10.12677/hjs.2025.144012

JIRAL &5

FARMEF[18]o X FHIFFJ7 2 n] 8 G xof Jil B ZH 2R g FE A 5400, dl i 2 AR R1E 0 2 52 =M XA
GERY, A RO A R I A R R o AR TR B AE T T = A X P A AR S 1 AR v (A
SVENERER . IR, AN PE e AR, ERAMEAE SHREN R, IARE
PRALRE T R, PRIRE MBI FARMERE . [k, “V7 NS ATy — R AR SR8 CVS 1)
F ARG, TG TSN M AZR R S A, el A i 2R 4, BRI T ik B CV'S FAIME B Rl
KU (72 1)

TR CTT TENBRIE “V7 TENEREEG Bt P, RGO AE T BTN SR S R, {8 R AR
AN IBZE =M AR R EY R, ([T =MAGEAHZMIEE . RN, SR EWT 520 ) 388 ) IR 3E5)
JkARAE, R AT A S R L TE AR, RE G A e S I 0 SR B, 39 58 22 4
FEBAE RN ZNBSREARME T ARGAR, BRI D EM hEIFIER, JLHEH TRAFARZE ML,
fEAR T Z 7 [19] [20].

gib, VIES “Y7 o “T7 TERRRION B R HE R AR Uk . S BRI IR I o A IR 15t
Ak, NE A LC FARICHETIHM . Mg . WA AR IIREE RO = A ORI A2 55 254k
6%, BRI ACRE A, Hop Y7 Jo “T7 T NERTEIRFEARAELL S 3 AE 22 At o AR, (E1TEIRIKE
FMHFEDIBRA P HE N

2.4. FERIRABE(EITYIRRAR)

JIEL P AN S 4 A 2 S5 MR B I R AR AT D BRI 3, LI PR A, 32 B AR S —Fh 2 L) Bailout 5
W&o 4 Calot = ff HB™ B A0k . AF4ELERL “UKVRFE” Rhi%E, Bt A2 E i CVS #M A fa ke £
BATIRERS, 4REE5HKR CVS A Sy HIM R — MR TR . LI, IRFEER B (R O EAE TG E el =
X AT EEAR, BRI OB 5 R4 SRS . AT DIRRIHFERS RIENG < TR 1R
W, sy e AR R KGR EE, MRHFEPRM P46 2 5, ) b R S, BRI, RS
VTR BED KA BT [21] o IH BRI N @ H WO T R S F AR ELTE AL Calot = £ [X 384775 ™ 5 4 E F
ISRAF 4k e S UAFAERNT Tk e i O R M s R S B 1) LC TR AW, SR A 3E
JEERFFARARI Y “RRFERCIROL I ” VAT I B H B DIBR AR, AT 7E R MEIE L T R AEA A1 1) 22 A IR B [22]
[23]. —IEEREAS AT R, TERMEARFEYISR A, JHZE RN B o] BRI H 3 TFRE AR R 45 T AR
[E] P BDI AR [24] 0 JHEEJECN 6 I s B2 T AT RHEE V) BRA T DUE ROt B IR Bi s, HIEAZ T
TR0, PP SO IR FERA B AR, YONE TR S BUR R PR I IR RAE, QiR
PN 3 B M5 [25] XL AR, MR G IHFE VIR AT AR, an SRR IR 58 2 [a) 5 A5 17 WA 1D e
VI, S0 2 R ARG (R 1) REA RENR,  HFTK 2 809 S\ s T8 52N B 170
B FEYIBR AL B3 R E ) — Fh &5 S 5 5[26] [27]-

2.5. FBRIEREN I

FERRIE BB FE T B BN BR T T, MELBE S BN B AT — Fioks i L R 3, B AR A7 %
1R AR ISR CVS ZR MBI . I RAE R IR NEIETAZ IR A P b FEBIL H RF (EL o  FE P A28 g N\ B
12 DLAE J AR Iz b Je (R BN B, 38E S — I 4R WAL B S BT BV RO ZE AR, RE S I R L IE JE e 5 T
SVEARIRPEREIE, T RE R 1 IS BT R B RE B S A SR R AR B W IH R R A
i ELE JEE = A Pyt 20 A 0 e e £ B AT AN A S MRS, A BRSO i A A R . R
MG\ 6 (1 SR BEE T 0] G I A 5 R RS VR o S IR D IR 15 I (e e AL, e 5 F A
HEE, HABMARESED, ETREREEN I BIHEE S EE . EidaBEEEEs, R

DOI: 10.12677/hjs.2025.144012 98 AR


https://doi.org/10.12677/hjs.2025.144012

DAL iEHANE

AR R BRI RS, RV Z R AT, 1BOD RN . RS K S E R S G A ) (e
1)o X FRERA A H A USR] S R AR A ) F RIS, DARA PR 43 253 72 r JBE S 452 497 = 22 119
MR . A TAEGoRT = MRS, RN ERAE S 5 Rt B R AR, AT 250 AR 475 [28] - 7E
I AR R, RE 3 AT N 2% 0 L 08 P T IE 98 = A DXORf i ™ H B S5 A NS I B 2 ] an R 3 = £ )=
HASRERGIE ™ . Mirizzi Z551E . FERHTEE DL S IR TE = ff i Wi ME AR 45 B FH R S H B 05 5 R A BB 45345 1 15
BUIF, AT GRSk AR IR R [ 29] -

2.6. EEAN

JIEFE Py N B — 7 R A% 56 4 R AU SR F 52 Bailout Procedure . 4 05 = #f filt il 25 44 R | &2
RAETT FEAIR . TR 920 ” JIRHZ, 43 NN TCEFR T SRS /BT, X NERER AL T —Fh i
JEWIRRTT R (R 1). PHFENNESIRAEZL SR V) TF IR SR s R, Sl PR, B e a i, #HA
MRFEE 1, B HAE N5 & Calot =M bR, KA J& IR 3 (09845 7] 58 4 7 B9) B T i s e T 4%
FLFE B W vty (A X M L A i DA 2 ) o LR P NI S 1 A% e M REL R A S R AT A I AEE S, A 1y
T I R P ) PR R AR A R S IR B e A TR, oAb 5 2 I B0 AR B 4L 15 R AR R
Fo RPN AT HIEH T IHEE = M X E . WA S HE B R SR RGN, &
8 75 S8RE G A% 0 N T R Y R (0 IR 451495 46 7 B JF RORE[30] [31]. WRFTRBA[32] [33], NHEE N N KA
FLF AW ol A At 1 & DA R AR I R A 26 07 T e I tH RS PE L5 R R AE AL BR S ME IR FE 42
PRFESE A A BT AR S S o i, REEE P9 N % A 05 $2 (L T BL R0 TR B 42 A O 22 4 OB 3R B,
TR 3 AR . RTT, X T IR s N 703 45 A B (E I R AR SRR R IS O, TH3E P9 N B% ] g
HAER

Table 1. Comprehensive comparison of different surgical approaches in laparoscopic cholecystectomy
= 1. BERRRIEEYIBRATEFARNBLESELR

R B 5 Cvs i

N D Fsy= R 1 S EAA W=
FARNEH figt il m KD IR T IESAIE Pess R SR

T
el B (R A

E a1 . p—y |=3 é:{: A Qﬂ: 4 V=23
N i v bR I 2 20 S 2 T S
WA OB, OGS, B W, SRR e e \
IES I g W R i sed niH ovs i
N SME. R EIFEWIE O WMEERR L s . g oy
SN B ol oW, R AR
Ik FL ) PE 1 oy iR
Sk & i
A W ELAT
W AP AME A, %
MEESH S W Kk S REEM  RSAKEE o
BRESA (BRI ERER  REER b WA ERERTR
A GEERS RWANE O WIS SBRWRER e, Qo
W) B W ORENE  SIRAEX SmEEE
# Rouviere eI 91 &, FEEIR
s e

DOI: 10.12677/hjs.2025.144012 99 AR


https://doi.org/10.12677/hjs.2025.144012

JIRAL &5

sk
BT 2
o L, M
;%ggf SHKTE S TR
Vg BRSNS LTS e e e aREmam D
oW s RS R pemmica &, BRE RARARE 00N
N 5 YA, IR : HAHERTE i ovs prae
Ak b HIRTER, ST I RET SR P
e IR . AR ’
& (4
R
A i 2 y " e
L I = L B
EE 37 A, O ﬂgﬁ 5@&%%& Ao}
JEE PN 0 35 HEEM %tk VKU ;%ﬁ£$ i sy Bailout S
oS BRSO e owems ©
HH A I it e
ik - 8
fE LI LR
wRmk,  amsre el
REGWE ERE B e R N
I W SO A %ﬁﬁgg [y Cﬁi@ﬁ%
N SRS N, B MriziZis B;?w AR
BRRES  EERRG o SRR A
4ty BERR. e
LY I
WA, A SR etsbEe E
gy BEEFN dgwws mp g DRHIERE g
maos e TPURE. B Bk gAm x CRBEST . s
& ey A sesws emma SUREE sailou
S Sy, miobgl  waem 0 R W
e b a4 FL Tl 4% “
i

3. &

JE I B N FE DI R AR 22 2 V2 AR 2 SR AB AIE SR o ARSI AN [F] F-ARN B OB, TS I & 1] -
B LC A csh AR T 8 — BRI, SEAETX CVS % e B IR ZI B AT Bailout s )
RIGEE.

FARNHHESE, KPR DI S PP 5 R FERE: R VRS, RAC ek FEae AL,
ZATIE R CVS IABR(IIRT =M1 Ja =MEk “V” JEARR): ST CVS X LLSEHL s Sl i, S22
Wiy Bailout SEIK I BR(WIIHFERARS . JHEEANRE), BORHRR E AN B (ANSZ IR B 3RO
ERSYOREEERS IR RS

AR, BEETARIH. FOCRBRFMBIHAR NI [z, CVS KA UK B HEE . 28T, TR ER
anffik, UL CVS JydbrdE. 2R JE 3 Bailout SRS K% 022 48 4 b U AR T 45— A2 SMRHEE I )

DOI: 10.12677/hjs.2025.144012 100 AR


https://doi.org/10.12677/hjs.2025.144012

DAL iEHANE

BAErh . MR RN S0 Z 2SS, 22— PR BDI KAER. £ LC Bk 2 4KF
IIPS:2

&E 3k

[1]
[2]

(3]

(4]
[5]

(6]
[7]

(8]

[°]

[10]

[11]
[12]

[13]

[14]

(15]

(16]
[17]

(18]
[19]
[20]
[21]

[22]

Mol A8y, B IHIE R MRl SR T T S 0] TR TIRANR R K, 2024, 30(5): 395-400.

Morikawa, T., Akada, M., Shimizu, K., Nishida, Y., lzai, J., Kajioka, H., et al. (2023) Current Status and Therapeutic
Strategy of Acute Acalculous Cholecystitis: Japanese Nationwide Survey in the Era of the Tokyo Guidelines. Journal of
Hepato-Biliary-Pancreatic Sciences, 31, 162-172. https://doi.org/10.1002/jhbp.1401

Malla, S.N., Rahman Dar, W.U., Bashir, H., Malik, I.A. and Lone, B.A. (2025) Critical View of Safety in Laparoscopic
Cholecystectomy: A Prospective, Observational Study. International Journal of Human and Health Sciences (IJHHS),
9, 48-52. https://doi.org/10.31344/ijhhs.v9il.771

Chooklin, S.M. and Chuklin, S.S. (2024) How to Prevent Complications in Laparoscopic Cholecystectomy: A Critical
View of Safety. Emergency Medicine, 20, 376-387. https://doi.org/10.22141/2224-0586.20.5.2024.1737

Meziani, H., Seoud, Z., Benblidia, A., Khelif, A., Kara Ahmed, M. and Mechrouk, A. (2024) Is Conversion the Only
Itinerary to Peace with “Hostile” Laparoscopic Cholecystectomy? Batna Journal of Medical Sciences (BJMS), 11, 392-
395. https://doi.org/10.48087/bjmsra.2023.11317

Hong, J.S. and Nair, R. (2025) Strategies to Adopt in a Challenging Laparoscopic Cholecystectomy. Journal of Surgical
Specialties and Rural Practice, 6, 63-69. https://doi.org/10.4103/jssrp.jssrp_13 25

Broderick, R.C., Lee, A.M., Cheverie, J.N., Zhao, B., Blitzer, R.R., Patel, R.J., et al. (2020) Fluorescent Cholangiography
Significantly Improves Patient Outcomes for Laparoscopic Cholecystectomy. Surgical Endoscopy, 35, 5729-5739.
https://doi.org/10.1007/s00464-020-08045-x

4-PYHH. ANF Calot = ff il N\ 26 I RS B IH B BR AR T 7 I B 45 A RIS M AN B 46 S8 87 O L A [3]. S
WSS 4% 75, 2018, 21(3): 447-450.

g, FER, BDUE % ZNEE=MANBMSINE = A NI EINE T RTINS A 18 0 %
e BT R N L 4 RE R TS [I]. S AT 4458, 2023, 26(4): 580-583.

MR, K5, Tk%E, 2. Rouviere ¥4 S B ZE = fy i ¥ vk 7 1R s A i B B R U1 Bk R b A B2 T[], ATFRELA
Rl 447E, 2019, 27(2): 128-131.

RERKAE, ZBAEWE. Mirizzi ZEG1E 45 WHZVR R[], FHIRAMEL R &5, 2022, 34(10): 628-629.

BROEM, xiTig, ZHbf, 2% Rouviere 85| 5 RIIBEE G = 1 \ 475 7057 M i 52 B 28 D1 A v B 383443 4 R ).
FRAEEE SRR K, 2018, 33(2): 101-104.

RBGLL. BRFESE = M N EIRE IS s B R R U B AR VAT SR A5 A I R R T RO ] st PR A
IR PR, 2021, 21(9): 26-27.

EByEAT, XZEZE, RIE K. Rouviere 74 51 5 € [l A I 5 = F N B8 I s B I B 1) B AR Y6 7 IR 38 R PR B 52 [9).
S R IR 2% 7., 2020, 23(2): 288-291.

LR, WEAE, BE. MRE=MANE LC AT AR R BRI, SRR &, 2024, 36(2):
100-103.

MESL JEZAMENESIE S A YRR R 5 LC R I R R MEZ[J]. FFRRAMREIS R, 2018, 26(4): 296-298.
R, fkSE. MM VIR R IE N 8t T 8 AR TR A B o 1 RN BOER[I]. W PR = 22 7
552k, 2023, 8(24): 78-81.

MOEEGR, THESC, 3R, AR, J7AROR, WHEE, BRAEEE, FMEIN. V FIRMREINBETE R s SR N T B AR o i 8
[0]. B2 53877, 2017, 28(4): 717-718.

SEHE UL TR, TRATI, . MEERIR Y ARG R ETBRA PR AL, FEIRFARFESE, 2021,
25(4): 251-254.

FERAAR. T BINEE KB RKSCAT RN 3 = A 7E IR SR IR U bR oA (R I [0, FAH M R4 &, 2023, 31(6): 453-456,
480.

Wida, 4foC, Bk, WATIHRYIBR AR ST RA TR AP]. B E AR, 2014, 14(2): 180-
181.

de’Angelis, N., Catena, F., Memeo, R., Coccolini, F., Martinez-Pérez, A., Romeo, O.M,, et al. (2021) 2020 WSES
Guidelines for the Detection and Management of Bile Duct Injury during Cholecystectomy. World Journal of Emergency

DOI: 10.12677/hjs.2025.144012 101 AR


https://doi.org/10.12677/hjs.2025.144012
https://doi.org/10.1002/jhbp.1401
https://doi.org/10.31344/ijhhs.v9i1.771
https://doi.org/10.22141/2224-0586.20.5.2024.1737
https://doi.org/10.48087/bjmsra.2023.11317
https://doi.org/10.4103/jssrp.jssrp_13_25
https://doi.org/10.1007/s00464-020-08045-x

JIRAL &5

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]
[32]
[33]

Surgery, 16, Article No. 30. https://doi.org/10.1186/s13017-021-00369-w

Jalal Namg, A., Muhammed Dewana, A., Saeed Ahmed, B., Ahmed Aziz, S. and Shalli, K. (2024) Evaluation of Fundus
First Laparoscopic Cholecystectomy in an Obscured Calot Triangle: Outcomes. Diyala Journal of Medicine, 27, 1-11.
https://doi.org/10.26505/djm.v27i1.1137

Garzali, 1.U., Aburumman, A., Alsardia, Y., Alabdallat, B., Wraikat, S. and Aloun, A. (2022) Is Fundus First Laparo-
scopic Cholecystectomy a Better Option than Conventional Laparoscopic Cholecystectomy for Difficult Cholecystec-
tomy? A Systematic Review and Meta-Analysis. Updates in Surgery, 74, 1797-1803.
https://doi.org/10.1007/s13304-022-01403-5

Strasberg, S.M., Eagon, C.J. and Drebin, J.A. (2000) The “Hidden Cystic Duct” Syndrome and the Infundibular Tech-
nique of Laparoscopic Cholecystectomy—The Danger of the False Infundibulum. Journal of the American College of
Surgeons, 191, 661-667. https://doi.org/10.1016/s1072-7515(00)00717-1

Cengiz, Y., Lund, M., Janes, A., Lundell, L., Sandblom, G. and Israelsson, L. (2019) Fundus First as the Standard Tech-
nique for Laparoscopic Cholecystectomy. Scientific Reports, 9, Article No. 18736.
https://doi.org/10.1038/s41598-019-55401-6

Edergren, A., Sandblom, G., Franko, M., Agustsson, T., Cengiz, Y. and Jaafar, G. (2024) Safety of Cholecystectomy
Performed by Surgeons Who Prefer Fundus First versus Surgeons Who Prefer a Standard Laparoscopic Approach. Sur-
gery Open Science, 19, 141-145. https://doi.org/10.1016/j.sopen.2024.04.004

VUG, FIRR. e ONERIEE BOIH FEVIER R T RS RO R = [0 FPREIBRAMEHR A, 2015, 27(4): 334-335.

SRUFE, B, FICK, . I v N\ B A T D7 R B e U BR AR A SCRE B B 0 [3]. A f Sk A A,
2011, 23(4): 320-322.

B, AR, EYEv, 5. MBI 5] SR 18 R IR Y] BR AR h B R 2 [J]. H R R, 2014(14):
2145-2146, 2147.

X, A RN EREDIR AR FARTRE T[], BiESEIME4E, 2021, 26(9): 683-686, 690.
¥, X B ITEERDIRAR 13 FlimRi A [J]. BT EZGEEE, 2001, 24(2): 77.
EURE, KM, WIEEIR e St iE R YIBR AR B 5[], B IR @ SRR, 2022, 25(3): 246-249.

DOI: 10.12677/hjs.2025.144012 102 AR


https://doi.org/10.12677/hjs.2025.144012
https://doi.org/10.1186/s13017-021-00369-w
https://doi.org/10.26505/djm.v27i1.1137
https://doi.org/10.1007/s13304-022-01403-5
https://doi.org/10.1016/s1072-7515(00)00717-1
https://doi.org/10.1038/s41598-019-55401-6
https://doi.org/10.1016/j.sopen.2024.04.004

	腹腔镜胆囊切除手术入路研究现状及进展
	摘  要
	关键词
	Research Status and Advances in Surgical Approaches for Laparoscopic Cholecystectomy
	Abstract
	Keywords
	1. 前言
	2. 腹腔镜胆囊切除手术入路
	2.1. 胆囊前三角入路
	2.2. 胆囊后三角入路
	2.3. “V”形解剖入路
	2.4. 胆囊底入路(逆行切除术)
	2.5. 胆囊壶腹入路
	2.6. 胆囊内入路

	3. 结论
	参考文献

