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Pathological analysis of minimally invasive surgery of gallbladder-
preserving cholecystolithotomy operation on 17 530 gallbladder
polyps in 2 419 cases*

Jing-shan Liu', Yun-fan Wang’, Qi-kang Zhao', Kai Xu', Xiao-tong Zhang', Kun-quan Huang'
(1.Department of General Surgery, 2.Department of Pathology, Peking University
Shougang Hospital, Beijing 100043, China)

Abstract: Objective To evaluate the therapeutic value of endoscopic minimally invasive gallbladder
conserving surgery for gallbladder polyps by analyzing the pathological results of gallbladder polyps after
gallbladder conserving surgery. Methods The pathological data of 2 419 patients with 17 530 gallbladder polyps
who underwent endoscopic minimally invasive gallbladder preservation surgery from January 2007 to December
2020 were collected and included in the regression study. The surgical indications of endoscopic minimally invasive
gallbladder preservation surgery were used as the inclusion criteria, and the postoperative pathological results were
analyzed. Results Benign polyps of gallbladder accounted for 99.68%, all patients underwent gallblader-preserving
polyp surgery, only 0.20% of the patients had malignant and early polyps, all the patients underwent radical resection
of gallbladder cancer, 0.12% of the patients suffered from high-grade intraepithelial neoplasia and had
cholecystectomy. Conclusion Endoscopic minimally invasive gallbladder conserving surgery is the first choice for
the treatment of gallbladder polyps, which can remove the benign lesions of the gallbladder, preserve the function of
the gallbladder, and can also detect gallbladder cancer in the early stage. Therefore, minimally invasive gallblade-
preserving surgery should be performed early for gallbladder polyps in order to make a clear diagnosis and prevent

malignant transformation.
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Table 1 Postoperative pathology of 17 530 gallbladder polyps in 2 419 cases
L2 T Hi /% B i H/%
JIE R A 1923 79.50 16 996 96.95
R R R 231 9.55 261 1.49
REMERR 118 4.88 124 0.71
R 81 3.35 81 0.46
RN 42 1.74 42 0.24
MR A 10 0.41 12 0.07
RIEEP 9 0.37 9 0.05
2R 5 0.20 5 0.03

+ 83 -



[ N B 5527 %

F2 24196117 530 HEERERRESENERES T 4
Table 2 Pathology and diameter distribution of 17 530 gallbladder polyps in 2 419 cases n

SIS 0.5~ 1.0 cm 1.1~15cm 1.6 ~2.0 cm >2.0 em it
JIEL [ L A 4939 9801 1933 323 16 996
RN 62 77 73 49 261

AR A 17 12 22 30 81
HAHER 21 37 39 27 124
RIEEA 6 2 1 0 9
LYk BA 17 11 5 9 42
R EHEE 12 0 0 0 12
JIE 45 3 1 0 1 5
it 5077 9941 2073 439 17 530
®3 2419BIBREAMINSENERS T F
Table 3 Sex and diameter distribution of gallbladder polyps in 2 419 cases n
5 0.5~ 1.0 cm 1.1~15cm 1.6 ~2.0 cm >2.0 cm it
U 378 581 322 59 1340
x© 364 421 224 70 1079
it 742 1002 546 129 2419
F4 158BIRABRANEEERERSH
Table 4 Classification and diameter distribution of single polyp in 158 cases
S A 0.5~1.0cm/ > Ll~15em/4  1.6~2.0 c/ 4 > 2.0 em/Af> At it/ %
JOEL T P 5, ) 20 29 31 27 107 67.72
IR R B 4 13 14 6 37 23.42
RIERA 3 5 0 0 8 5.06
ST eI 2 0 0 0 2 1.27
REMERR 2 0 1 0 3 1.90
JE e 0 0 0 1 1 0.63
&1t 31 47 46 34 158 100.00
x5 23111261 FMAEFERBIESASULIFER
Table 5 Differentiation of 261 adenomatous polyps in 231 cases
RIS S (£ it/ % B i H/%
JiIRE R B ARG - 1 IR s 228 98.70 258 98.85
JRIRERE B S 90 IR 3 1.30 3 1.15
&t 231 100.00 261 100.00
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