Abstract

Background: Cholecystectomy is becoming a common operation in Africa. The right upper
quadrant is regarded by many as the most difficult area of the abdomen because of the
variable anatomy, small sized ducts and the irritant nature of bile. The fact that patients
present late also adds to the difficulty with identification of structures in this area. A good
working knowledge of the incidence and types of anatomical variations is key to a safe
cholecystectomy. About 50% of patients presenting with gallbladder pathology show a
significant anatomical variations. This study aimed to improve awareness amongst surgeons,
both consultants and those in training to improve patient outcomes with gall bladder
pathology.Case presentations: Four patients who had re-do surgeries at three different private
hospitals in Nairobi are presented and discussed. None of the primary surgery in the four
cases was done any of the authors. The re-do surgery in the four cases was performed by the
principal author. The four patients respectively had a bile duct injury post open
cholecystectomy, cholecystostomy done for gall bladder empyema, a stricture from a
previous biliary-enteric anastomosis and obstructive jaundice from chronic pancreatitis.
Conclusion: The large number of variations in the anatomic structure of biliary tree imposes
an imperative need for surgeons to have an adequate knowledge and understanding of those
variations, in order to control the safety of the surgical procedure in this field. A large number
of postoperative complications seen in this surgical area result from iatrogenic injuries
incurred by a variation of anatomic elements. The role of the medical boards should change
to confer consultant status only after a surgeon is capable of independent decision-making
and after a reasonable number of cases with recorded good outcomes



