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The doctoral thesis title is "Laparoscopic cholecystectomy - golden standard" and has 309
pages, divided into 2 large chapters: general part and special part. The general chapter is in turn
divided into 2 other subchapters, respectively: the physiological gallbladder and the
pathological gallbladder.
Within the subchapter of physiological gallbladder, the gallbladder was discussed from all
points of normality, respectively: embryology, histology, anatomy, physiology and semiology.
In the subchapter of pathological gallbladder was discussed the pathology of the gallbladder
- Acute cholecystitis with or without gallstones. Within it we reached the following sub-points:
definition, epidemiology, risk factors, pathophysiology, histopathology, clinical forms,
symptomatology, clinical examination, paraclinical examination, guidelines, positive
diagnosis, differential diagnosis, complications, treatment, evolution, prevention and prognosis.
In the chapter, Special part, 4 types of lots were analyzed:
1. The group of patients from the Surgery Section II of the Sibiu County Emergency Clinical
Hospital;
2. The group of patients from the Department of Upper Digestive Surgery and Emergency IV
of the University Emergency Hospital of Bucharest;
3. The whole group of patients entered into the study following the inclusion criteria in both
studies.
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4. The group of patients who presented during the state of emergency (March-May 2020) of the
SARS-CoV-19 2020 pandemic in the emergency room of the Bucharest University Emergency
Hospital.
A complex group with a total number of 819 cases with pathology of the gallbladder and
bladder was initially considered, which determined the choice of only 595 cases with acute
pathology. The basic diagnosis was acute non- / lithiasic cholecystitis or chronic acute
cholecystitis, a histopathologically confirmed pathology.
The duration of the study included data spread over 2 years (2018-2019) of patients admitted
to the Surgery Section II of the Sibiu County Emergency Clinical Hospital but also to the Upper
Digestive and Emergency Surgery Section IV of the Bucharest University Emergency Hospital.
At the end of the study we wanted to specify a separate study period for the state of emergency
of 2020 between March and May.
This is a randomized, analytical and retrospective study on a group of 595 patients, of which
262 in Sibiu and 333 in Bucharest.
For the study, documents were consulted regarding the clinical and paraclinical examination
(laboratory analyzes, radiological investigations, histopathological results) of patients both
preoperatively and postoperatively (operative protocols, postoperative evolution sheet).
The inclusion criteria of the study are:
ü Diagnosis “acute non- / lithiasis cholecystitis” or “Chronic acute non- / lithiasis
cholecystitis”;
ü Histopathological certainty diagnosis;
ü Surgical treatment of the pathology.
The exclusion criteria of the study are:
ü Diagnosis “Chronic non- / lithiasic cholecystitis”;
ü Lack of diagnosis of histopathological certainty;
ü Conservative non-surgical treatment of the pathology or refusal of surgical treatment by
the patient or relatives in special cases.
In the attached part of the paper, related to acute lithiasic cholecystitis or non lithiasic
cholecystitis with the SARS-CoV-19 pandemic, the study shows the laparoscopic
cholecystectomy remains the gold standard for acute cholecystitis, because it guarantees the
best results for patients. Conservative management is not to be avoided for mild cases that allow
the postponement of laparoscopic cholecystectomy and urgent treatment of the pathology, but
it presents the risk of symptoms recurrence and the increased incidence of severe complications.
4

The sample of cholecystectomies in COVID-positive patients is small (11), suggesting an
eclectic approach, with the possibility of resorting to delayed urgency, using conservative
therapies whenever possible. Cholecystectomy in the case of the COVID positive patient
remains an exceptional solution in the viral outbreak.
Panic and the solutions applied initially or later, have demonstrated inefficiency and the,
surgery lack of adaptability during the pandemic represented by pandemic dynamics and its
waves.
Another important conclusion is that this virus probably will not be able to be completely
eradicated and it still suffers and will undergo genetic changes with the most likely increase in
aggression, demonstrating this predictable viral capacity, which will determine the population
and the entire health system. to reorganize both from a managerial and infectious point of view,
as well as financial but also others, requiring the introduction of modular hospitals for infectious
patients (positive COVID or others), but also new rules for handling data necessary for
hospitalization , as well as treatment (specific to COVID and other accidental or non-accidental
biological attacks).
The number of deaths due to digestion has been on the rise since 2011, but without the
association with the SARS-Cov-19 virus in terms of pathology. One detail that can be taken
into account but without being able to prove it, is the fear caused by the media coverage of the
pandemic in 2020 can be a statistical error factor.
Since the 90's, globally, laparoscopic cholecystectomy has been called the "Golden
Standard" intervention of this type of pathology, and in 1991 began the era of this intervention
in Romania. Our study shows that this type of intervention is still the golden standard for 30
years. During all this time this technique has evolved both from a technological point of view
and from a surgeon's point of view. At present, the residents of general surgery are performing
a pre-specialization internship for this type of technique.
In the randomized study we introduced 595 patients who presented in the two county
hospitals during 2018-2019, but who met all the inclusion criteria.
From the study we can see that a much larger number of patients are found in Bucharest, but
if we analyze by comparison with the number of inhabitants in those areas we will see that Sibiu
actually has a much larger number of patients presented.
The age groups found are associated with the nomenclature of 61-70 years in both cities,
however, there is an exception in Bucharest of 41-50 years. The risk factors in the metropolitan
area are much higher, so the predisposition to this pathology is much higher.

5

The specialized books state that the female sex represents a risk factor, and our study
confirms this statement, as there are more women with this pathology compared to men.
From the environmental point of view, it is observed that within Sibiu there is no significant
difference between rural and urban environment, instead in Bucharest the number of urban ones
is double compared to rural ones.
The vast majority of patients in outpatients care presented acute forms, while in emergency
room the patiens present major complications.
Obesity in our study does not prove to be a risk factor.
Due to daily life and financial problems many patiens do not put their health first, so most
people go to the doctor more than 72 hours after the onset of symptoms. This delay can take up
to days, months and even years. And our study proves the same in both cities.
When the laboratory paraclinical data were discussed, we found that the most relevant
laboratory investigations are: leukocytes, total bilirubin, direct bilirubin, transaminases,
inflammatory markers. If we consider the possibility of complications we will associate:
amylase, lipase, platelets, creatinine, INR.
According to the study, we noticed that not many patients with acute cholecystitis also had an
associated acute pancreatitis, which is a complication of this pathology.
From the imaging point of view, we demonstrated that all patients performed abdominal
ultrasound, this type of investigation being both effective and cheap, but also easy to perform
without subjecting the patient to side effects (radiation). It was observed that a very high
percentage of patients (70%) had gallstones (in both cities) on abdominal ultrasound.
We can divide the rest of the imaging investigations into those necessary for the surgery, the
heart-lung radiography, the EKG that are present in both cities, and the spirometry much more
performed in Bucharest. Imaging investigations that may add delays in the diagnosis of acute
cholecystitis are: abdominal computed tomography, cholangio-MRI, abdominal radiography,
ERCP. By comparison, the study showed that no abdominal radiography was performed for
this type of pathology, although the literature records it, instead the CT scan was frequently
performed in both cities and only a few patients resorted to cholangio-MRI ( 2 patients in Sibiu
out of 262 and 5 patients in Bucharest out of 333).
The most common associated comorbidities are found to be cardiac as common in both
cities, and digestive more common in Bucharest.
Modern medicine has introduced guidelines that can guide us towards possible evolutions
or ways of patient management in the future, such as: Charlson Score, Tokyo Score 2013/2018
or ASA Score.
6

In the data collected, we studied patients who, in addition to acute cholecystitis, had
associated neurological and cardiac pathology, if the current state of health has decompensated
the two types of pathologies mentioned above. From a neurological point of view, the study
showed that the pathology of the gallbladder did not decompensate this type of comorbidity
(96% of them), but if we talk about the heart we could see that there was a much greater
decompensation than the neurological one ( 24% submitted changes).
The most important part of the study is the one related to the surgical treatment method,
where we demonstrated how important the laparoscopic intervention is both from the point of
view of the patient and the medical system, including both the doctor and the hospital itself.
In the study we revealed that most patients (252 out of 262 in Sibiu and 294 out of 333 in
Bucharest) had a laparoscopic intervention and just a few the classic interventions (10 out of
262 in Sibiu and 13 out of 333 in Bucharest), and in particular the complete lack of conversion
in Sibiu, and in Bucharest the number double compared to the classic ones, which proves to us
that the first intention intervention was also the laparoscopic one.
We were interested to observe why the doctors chose classic intervention instead of
laparoscopic, but also the reasons for the conversion decision.
If we reffer to the classical intervention, we will notice that it was the best choice considering
their comorbidities and ages, which imposed an increased risk of laparoscopic intervention, but
also mechanical reasons. , palpable (eg eventration, adhesion syndrome, ascites, etc.) that could
have led to the transformation of laparoscopic intervention into a classic one (conversion). The
most common reason discovered in the study for performing the classic intervention per
primam, was the adhesion syndrome, suspected especially in patients with previous large-scale
surgeries.
From the point of view of conversion, and as mentioned above, we refer strictly to the section
in Bucharest, because only here there were conversions, we noticed in the study that the most
common reason for transformation of this intervention was gangrenous gallbladder, which
caused problems in the discovery of the cystic artery and canal, but also in their ligation being
friable, but also in the adhesion syndrome formed as a result of this suffering. Other reasons
were: intraoperative hemorrhage, adhesion syndrome or biliary fistula.
Also in the study, we were interested in the appearance of the gallbladder observed
macroscopically, at the beginning of the intervention. Most frequently I noticed that from a
macroscopic anatomo-pathological point of view it was the ganrenos. We mention that an
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inclusion criterion was the presence of a stage of acute cholecystitis demonstrated
microscopically and not necessarily macroscopically.
We would like to mention that it can be seen in the study that the presence of gangrene is not
an absolute criterion for performing the classic intervention, but is very important decisionmaking management of each surgeon, so it is observed that there are advanced degenerative
forms in laparoscopic interventions. , without conversion. We consider that the macroscopic
aspect of the gallbladder is not an absolute criterion for classical intervention or conversion.
If we talk about the adhesion syndrome, the scope of the previous intervention is important,
because for a laparoscopic intervention the supraumbilical area is important and not the
subumbilical one, but without excluding it completely. ¼ of the patients included in the study
have previously had other surgeries.
When we discuss the effectiveness of surgery, we are not just talking about the advantages
or disadvantages of the patient, as well as those of the health system, and in this category we
can introduce both hospitalization and postoperative days. In Bucharest, most patients had only
2 days of postoperative hospitalization, and in the case of Sibiu about 4 days if we talk about
laparoscopic intervention. If we talk about the classic one we will notice that the number of
hospitalization days doubles or even triples, which causes disadvantages both for the patient
because reintroduction into society and resumption of daily activities is difficult will cause
significant emotional damage to him and the system, for that every day of hospitalization costs
money for accommodation, food, medicine, medical service. That is why we noted how
advantageous the laparoscopic intervention is from these points of view as well.
From the point of view of complications due to acute lithiasis cholecystitis, angiocolitis and
lithiasis of the main bile ducts were analyzed. Following the collected data, we noticed that
gallstones are more common compared to angiocolitis in both cities, but this is not very
common either.
In the case of gallstones, ERCP can be performed preoperatively, concomitantly with
surgery or postoperatively. From the information gathered, we concluded that ERCP is
performed frequently postoperatively and no patient was involved during the intervention of
this type of treatment.
An important aspect of surgery is the complications due to the operation itself. In Sibiu, the
study showed that in the case of classic intervention, the most common, respectively 2 patients
had ligature slip, and in the case of laparoscopic the most common is postoperative hemorrhage,
respectively 10 patients, and ligature slip, 5 patients. In Bucharest, in the classic intervention
there was no postoperative complication due to the intervention, and for the laparoscopic one
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the ligature slip was more frequent (8 patients), and the frequency of hemorrhage is lower (6
patients).
Postoperative complications are not only due to the intervention, they can also be due to
comorbidities that can be decompensated after general anesthesia. We noticed that the most
common patients had nosocomial infections, and in the second place death (90% of patients
were patients with extreme age> 80 years).
Because the study period included 2019 and its completion lasted another year, we
considered that we could compare the period of normality in 2019 with the period of emergency
in 2020 due to the pandemic SARS - Cov - 19. We showed that the laparoscopic intervention
was the method of treatment of these patients, even if initially due to the air blown into the
abdominal cavity, on exhalation there would have been a risk of contamination. In conclusion,
laparoscopic cholecystectomy remained the gold standard in acute cholecystitis.
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