MR ADAM SKIDMORE                               
MBBS, FRACS
Upper Gastrointestinal and General Surgeon

Patient’s Name:   (AFFIX PATIENT LABEL)

CONSENT FORM FOR LAPAROSCOPIC CHOLECYSTECTOMY

OR KEYHOLE REMOVAL OF GALLBLADDER

I have assessed you today and explained to you the need for removal of your gallbladder.  I have given you a series of information sheets.  I encourage you to read these sheets before signing this form.  

The Role of the Gallbladder
I have explained to you in the consult today that the gallbladder is not an organ that we require to survive.  When we remove the gallbladder, there is no need to take permanent medication post-operatively and it should have no effect on your ability to eat all sorts of food post-operatively.   The gallbladder itself is an outpouching of the common bile duct and I will have drawn a diagram for you today explaining that.  Your gallbladder obviously has stones which may have formed for a number of reasons.   In general, these stones tend to be genetic and you will find that someone else in your family has the stones.  It can be related to rapid weight loss and also disorders involving the bile itself.

The general symptoms from gallstones include abdominal pain which is generally on the right side but it can be in the middle of the abdomen.  The pain can travel to the back.  In addition to this, some people develop acute symptoms and have an infection involving the gallbladder and this is called acute cholecystitis.  This requires an emergency operation.  

Although it is a debilitating and painful condition, gallstones are rarely life-threatening.  There are instances where I will suggest there is a chance of mortality or you keep your gallbladder.  These would be if there is a significant infection associated with your gallbladder resulting in severe infection in the bloodstream which is known as septic shock or if you develop severe pancreatitis which may be related to your gallstones.  These instances are often an emergency.  In general though, you can continue to manage your gallstones conservatively using a low fat diet.  However, in my experience, as I will have discussed with you, the pain tends to recur and certainly surgery is an option for your pain. 

The specific risks of cholecystectomy include:

Injury to the Common Bile Duct
This is a rare complication.  However, when we are operating around the gallbladder, there is a tube which runs from the liver into the part of the gut which transports the bile from liver down into the gut.  The gallbladder is a diverticulum of this tube.  This tube is called the common bile duct.  Diagrams of this would have been drawn for you and there is a diagram in your information sheet.   This tube is important as it is the main conduit of bile down into the gut.  Damage to this tube is a significant complication and requires the bile duct to be repaired.  If it recognized early, it will be fixed at the time of your operation and you will not know about this until you wake up.  If it is a delayed complication, then it may need to be fixed with a second operation.  If we were to damage 
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your bile duct at the time of your surgery and it is recognized, it may be just a matter of repairing it with stitches or it may be more significant in that it may need a loop of bowel sewn onto the bile duct for it to bypass the damaged segment.  This will be dependent on what I see at the time of your operation.  An X-ray will be performed when I remove your gallbladder and this is not only to see if there are gallstones in your bile duct, but also to confirm that there has been no damage to your bile duct.  The chance of bile duct injury is approximately 1/2000.

Bleeding
Bleeding is a complication of all surgeries and it can be a complication with cholecystectomy.  This bleeding can be either at the time of surgery which may necessitate open surgery at the time you are asleep.  Again, you will not know this has happened and you will wake up with a cut under the rib cage.  Bleeding may be slower and may present the day after and, if this is the case, it may require a return to the operating theatre for a further laparoscopy and wash-out or it may require an open operation.  Sometimes we can manage bleeding conservatively, meaning we can use blood transfusions and bed rest and things will settle down.  This will be discussed between us whilst you are in hospital.

Infection
Infection is also a common problem and this tends to be around the belly button region.  It is not unusual to have a hard lump under this area.   If you develop any problems with the belly button, please contact my nurse.

I do not routinely use drains for gallbladder surgery.  However, if there was a need to use a drain, you may wake up with a thin plastic tube which comes out of the right side of your abdomen into a bottle.  This can generally be removed safely the following day.  Sometimes if I find bile in that drain, it may require a further operation.  This will be discussed with you.  

In general, most patients go home the following day with minimal in the way of pain.  You will be discharged with some oral painkillers and these need to be taken regularly for the first few days.  General anaesthesia is always associated with tiredness and lethargy and you should take it easy for at least a week post-operatively.  People do find it possible to return to work after a week but that is up to the individual.  

If you are happy to proceed with surgery, please sign below.

Signed ………………………………………………………………………………………………….. Date ………………………………………………….
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