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The Role of Hepatobiliary Scintigraphy and Oral Cholecystography in
Predicting the Performance of Laparoscoplc Cholecystectomy
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Seoung-Oh Yang, M.D., Dong Bok Han, M.D.*, Cheol Min Park, M.D.”
Moon-Gyu Lee, M.D.”, Kwang Min Park, M.D.""*, Sung Gyu Lee M.D.""

and Hee Kyung Lee, M.D.

Department of Nuclear Medicine’, Kangnung Hospital, Kangnung, Korea
Departments of Nuclear Medicine, Diagnostic Radiology”™ and General Surgery”™
Asan Medical Center, University of Ulsan, Seoul, Korea

Laparoscopic cholecystectomy can be performed safely in most patients with
symptomatic cholelithiasis. Preoperative evaluation should assess the potential problems:
that affect the performance of laparoscopic cholecystectomy. Hepatobiliary scintigraphy or
oral cholecystography can assess the gallbladder function and nonvisualization of
gallbladder usually indicates acute or severe chronic cholecystitis. The. purpose of this
study was to evaluate the role of preoperative hepatobiliary scintigraphy or oral
cholecystography in predicting the performance of laparoscopic cholecystectomy.

The study group consists of 176 patients who underwent both hepatobiliary scintigraphy
with Tc-99m DISIDA and oral cholecystography within one month before laparoscopic
-cholecystectomy. Nonvisualization of gallbladder was defined as persistent' nonvisualization of
gallbladder until 4 hours on hepatobiliary scintigraphy or 12 hours on oral cholecystography.

Among 176 patients, gallbladder was not visualized in 38 patients on hepatobiliary. ‘sci-
ntigraphy and 41 patients-on oral cholecystography. Concordance rate between hepatobi-
liary scintigraphy and oral cholecystography was 89.2%. The conversion rate :to open
cholocystectomy was significantly higher in patients with nonvisualization of gallbladder:
than in patients with gallbladder ‘visualization(15.8% vs 2.9% on hepatobiliary scintigraphy,-
12.2% vs 3.7% on oral cholecystography : p<0.01 and p< 0.05 respectively). The operative
complication rate was also sigriificantly higher in patients with nonvisualization of
gallbladder (13.2% vs 2.9% on hepatobiliary scintigraphy, 14.6% vs 2.2% on oral cholecy-
stography : p<0.01 and p<0.001, respectively). Similarly, operation time was significantly
prolonged in patients with nonvisualization of gallbladder (88.8%+41.9min vs62.5%23.6min
on hepatobiliary scintigraphy : p<0.001, 89.4£41.3 min vs 61.8%£22.8 min on oral cholecys-
tography : p<0.001).
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It is concluded that nonvisualization of gallbladder on hepatobiliary scintigraphy or
oral cholecystography is a valuable preoperative clinical risk factor in predicting
increased conversion rate to open cholecystectomy, increased operative complication and

prolonged operation time.
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Table 1. Concordance of Gallbladdder Visuali-
zatlon between Hepatobiliary Scinti-
graphy and Oral Cholecystography

Hepatobiliary scintigraphy

GB(+) GB(-)
Oral GB(+) 127 8
cholecystography GB(—) 11 30

Concordance rate 89.2% (157/176)
GB(+) : gallbladder visualization
GB(—) : nonvisualization of ‘gallbladder

Table 2. Conversion Rate to Open Cholecystecto-
my According to Gallbladder Visualization
on Hepatobiliary Scintigraphy and Oral

Cholecystography _
‘ GB(+)  GB(-) P value
Hepatobiliary scintigraphy 29% 158% < 0.01
(4/138)  (6/38) .
Oral cholecystography . 37% 122% < 0.05
(5/135)  (5/41)

GB(+) : gallbladder visualization
GB(—=): nonvisualization of gallbladder
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Table 3. Operative Complication Rate Accor-
ding to Gallbladder Visualization on
Hepatobiliary  ‘Scitigraphy and Oral

Cholecystpgraphy
GB(+) GB(-) P value
Hepatobiliary scintigraphy 2.9%. 132% < 0.05
(4/138) (5/38) .
Oral cholecystography 22% 146% < 0.01
(3/135)  (6/41)

GB(+) : gallbladder visualization :
GB(—) : nonvisualization of gallbladder

Table 4. Operation Time According to Gallbladder Visualization on Hepatobiliary Scintigraphy and

Oral Cholecystography

GB(+) GB(-) P value
Hepatobiliary scintigraphy 625+236 min 88.8%41.9 min < 001
Oral cholecystography 61.8+:22.8 min 89.4+41.3 min < 001

GB(+) : gallbladder visualization
GB(-) : nonvisualization of gallbladder
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