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References

1. Szczeklik A, Jawien J. Immunoglobulin E in acute phase response to
surgical stress. Clin. Exp. Allergy 1996;26:303
2. Szczeklik A, Sladek K, Szczerba A, et al. Serum immunoglobulin E
response to myocardial infarction. Circulation 1988;77:1245
3. Navarro M, Lozano R, Salinas JC, et al. A study of the human
immunological response after major surgery. In Abstracts: Société
Internationale de Chirurgie, XXVIIth Congress, Kyoto, 1977;155-156
4. Lozano R, Navarro M, Sudrez J, et al. Intraoperative changes of
serum immunoglobulins and complement fractions during open-heart
surgery using a membrane oxygenator. In: Société Internationale de
Chirurgie 28th Congress, Abstracts, September 2-8, 1979, San Fran-
cisco, CA, International Society of Surgery, 1979;97
5. Lozano R, Navarro M, Salinas JC, et al. Intraoperative changes of
immunoglobulins and complement fractions during open-heart sur-
gery using membrane oxigenators. In Bircks W, Ostermeyer J, Schulte
HD, editors, Cardiovascular Surgery 1980, Berlin, Springer, 1981;
308-315
6. Lozano R, Navarro M, Sudrez J, et al. Etude de Pimmunité humorale
pendant la circulation extra-corporelle avec oxigenateurs de mem-
brane. In: VIIle Congres International sur la Circulation Extra-Cor-
porelle Organisé par Cercle D’etude de la Circulation Extra-Corpo-
relle pour son 10éme Anniversaire, VIIle Congres International sur la
Circulation Extra-Corporelle, June 23-25, 1983, Paris, 1983;50-52
7. Lozano R, Navarro M, Pastor C, et al. Prophylaxis of postoperative
infections after open-heart surgery by administration of human pep-
sinated immunoglobulin. Arzneimittel Forschung 1986;36:1535-1539
8. Navarro M, Abés MD, Salinas JC, et al. Humoral immune response
following the excision of hepatic hydatid cysts. Rev. Clin. Exp. 1982;
167:49-54
9. Navarro-Zorraquino M, Solans A, Lozano R, et al. Influence of age
on the immune response to conventional biliary surgery. Hepatogas-
troenterology 1993;3(S1):154-159
10. Navarro M, Deus J, Ferrer J, et al. Humoral immunological response
in laparoscopic versus laparotomic cholecystectomy. Surg. Endosc.
1994;8:972
11. Lozano R, Romén J, Navarro-Zorraquino M, et al. Thoracothomy
versus laparatomy: early postoperative immune response. In Interna-
tional Surgical Week, August 22-27, 1993, Hong Kong, 35th World
Congress of International Society of Surgery, Abstracts, Hong Kong,
International Society of Surgery, 1993;853
12. Torcal J, Navarro-Zorraguino M, Larrad L, et al. Postoperative im-
mune response in hepatic hydatid disease: cytokine involvement. Cir
Esp. 1996;60:347-353
13. Navarro-Zorraquino M, Pastor C, Larrad L, et al. Postoperative
variations of IgE as a possible parametre to measure the surgical
trauma in biliary surgery. Hepatogastroenterology 1998;45(SII):214
14. Olszewski WL, Grzelak I, Navarro Zorraquino M. Respuesta immu-
nolégica a la cirugia. In Navarro-Zorraquino M, editor, Aspectos
Immunoldgicos de la Cirugia, Zaragoza, Prensas Universitarias de
Zaragoza, 1997;69-98
15. Pastor Oliver C, Soldns Vazquez de Prada A. Respuesta inmunoldgica
del paciente segiin sea sometido a diferentes tipos de cirugia. In
Navarro-Zorraquino M, editor, Aspectos Immunolégicos de la Cir-
ugia, Zaragoza, Prensas Universitarias de Zaragoza, 1997;99-115
16. Navarro M, Salinas JC, Larrad L, et al. Relative role of surgery,
anaesthesia and stress on postoperative immunological depression.
Eur. Surg. Res. 1985;17(51):32
17. Navarro M, Lozano R, Romdn A, et al. Anaesthesia and immunosup-
pression in an experimental model. Eur. Surg. Res. 1990;22:317-322
18. Kampen GT, Poulsen LK, Nielsen HJ, et al. IgE levels in surgery:
effect of rantidine and prednisolone. Allergy 1999;54:171

To the Editor (DOIL 10.1007/500268-002-1244-z)

Published Online: July 22, 2002

1401

I read the article by Krihenbiihl et al. [1] with great interest. I
must commend the authors for a well written and timely article. It
addresses the main issues of laparoscopic cholecystectomy very
well. However, I would like to raise a couple of issues.

1. Though laparoscopic cholecystectomy is considered the op-
eration of choice for gallstone disease, should it be offered to
every patient? The evidence in this article and in several others in
the literature does not support this view. If the incidence of major
biliary tract injury after laparoscopic cholecystectomy is far in
excess of that seen with open techniques (10 times more), is it
ethical to offer it to patients as the operation of choice? I do not
think so. It would be satisfactory to start all cholecystectomies as
laparoscopic procedures, but the threshold for conversion must be
reasonably low and must not be prejudiced by the surgeon’s ego.
A major biliary tract injury can be a dreadful complication for the
patient, with significant morbidity and some mortality. Although
we will never go back to the prelaparoscopic era, the obituary
notice for open cholecystectomy should not be written just yet.

2. How does a surgeon trained only in laparoscopic techniques
convert to an open operation and tackle a difficult open cholecys-
tectomy?

3. The authors concluded that “experienced laparoscopic sur-
geons tend to operate on more difficult cases with increased risk
of biliary injury.” This argument is not tenable. When the open
operation was in vogue, experienced surgeons (perhaps the same
surgeons) did not have such a high complication rate. Therefore
the problem is with the choice of procedure and the threshold for
conversion. The conversion must be done before biliary injury
occurs.

Ranil Fernando, M.S., F.R.C.S.
Department of Surgery

Faculty of Medicine Ragama
University of Kelaniya
Ragama, Sri Lanka
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We thank Dr. Fernando for his interest in our paper and for
raising some important points. As mentioned in our article and in
several further reports, laparoscopic cholecystectomy has become
the first choice for treating symptomatic gallstones, even in diffi-
cult situations. We agree that an early decision for conversion
should always be made before a dreadful complication occurs.
However, in our series, which is far beyond the learning curve in
Switzerland, more difficult cases could be managed by experi-
enced surgeons laparoscopically without increasing the risk of
major biliary complications. It became obvious that severe chronic
inflammatory reactions, such as “shrunken” gallbladder with
shortened cystic duct, increase the risk of bile duct injuries. There-
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fore, a meticulous surgical dissection technique with complete
identification of Calot’s triangle is always needed before any
structure is divided. If this cannot be achieved safely, a more
experienced surgeon is needed or conversion to open cholecys-
tectomy is recommended.

It is also worthwhile to note that by using intraoperative cholan-
giography in unclear situations more than 80% of all bile duct
injuries were detected during the initial operation, leading to
immediate repair by experienced surgeons. This is due to a na-
tionwide standardized educational program for minimally invasive
surgery initiated and established by members of our Swiss Lapa-
roscopic Society (SALTS). This is major progress compared to the
prelaparoscopy era, when the true incidence of major biliary
injuries was probably underestimated without having had a stan-
dardized treating modality.

Letters to the Editor

Thus we do not agree with Dr. Fernando that the problem of
major bile duct injury was less important during the open chole-
cystectomy era. Experienced surgeons are still needed to handle
difficult cases and for conversion cases. Teaching is always possi-
ble, even in difficult situations, but it needs to be standardized and
controlled by national laparoscopy societies in accordance with
local teaching programs. This is the major way by which to prevent
dreadful complications during the laparoscopy era. It is not a
reason to reach the simple conclusion to favor open cholecystec-
tomy.

Lukas Krahenbiihl, M.D.
Department of Surgery
Universitdtspital Ziirich
Zurich, Switzerland



