Assessing patient safety in laparoscopic cholecystectomy during surgical
residency training: safety culture checklist and staff supervision
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Background : Laparoscopic cholecystectomy (LC) is essential
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Objective : The objective is to prioritize patient safety in
clinical setting, specifically in LC, during surgical training.

Methodology: This retrospective study demonstrates patients

who underwent LC between January 2015 to December 2021.
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Table 1: Patient’s characteristic of laparoscopic cholecystectomy

Table 2: Complications between resident and staff

Resident Staff P value 95%CI Resident Staff P value OR 95%CI
(n=165) (n=159) (n=165) (n=159)
Age (year) 58.28(x15.17) | 58.10 (x14.80) | 0.58 | 95%CI (-3.46-3.09)
Bile duct injury 1 (0.6%) 2 (1.3%) 0.54 0.48 0.04-5.33
EBL (ml) 2590(x52.73) |  35.38(x84.07)| 0.35 | 95%CI (-5.80-24.76)
: SSI 4 (2.4%) 3 (1.9%) 0.52 1.29 0.29-5.87
Operative time (min) 91.33 (231.65) | 87.98(+43.35)| 0.13 | 95%CI (-11.62-4.93)
1 0 0 B
LOS (day) 434 (median4) | 5.09 (median4) | 0.01 | 95%CI (0.17-1.34) Bloeding 1217:3%) A(1.9%) e B Plazla-re
Sex (mm) 59 4% / 40.6% 61.0% /39.0% 0.77 Intra-abdominal organ ln_]ury 3 (18%) 1 (06%) 0.32 2.93 0.31-28.43
Dyslipidemia 43 (26.1%) 44 (27.7%) 0.74 Overall complication 11 (11.5%) 9 (5.7%) 0.61 2.17 0.95-4.95
Thalassemia 5 (3%) 6 (3.8%) 0.71 SSI= Surgical site infection, Bleeding (> 100 ml)
DM 32 (19.4%) 41(258%) | 0.17
Viral hepatitis 12 (7.3%) 7@4% | 027 Table 3: Bleeding and related factor
CKD 4(2.4%) 7(44%)| 032 P value OR 95%CI
[HD 14 (8.5%) 11(7.0%)| 0.61
Emergency operation 0.05 4.58 1.17-17.87
Stroke 4 (2.4%) 4(25%)| 096
HT 60 (36.4%) 72(453%) | 0.11 Conversion 0.10 4.60 0.91-23.16
Symptomatic gall stone 86 (52.1%) 66 (41.5%) | 0.56 OR 1.53, 95%CI (0.99-2.38)
CBD stone 16 (9.7%) 16 (10.1%) | 091 OR 0.96, 95%CI (0.46-1.99) Resident to Staff 0.39 0.94 0.91-0.97
Acute cholecystitis 33 (20.0%) 56 (352%) | 0.01 OR 0.46, 95%CI (0.28-0.76) Drain placement 0.024 4.74 1.40-16.13
GB polyp 9 (5.5%) 9(5.7%) | 0.94 OR 0.96 95%CI (0.37-2.49) . . .
B GB perforation/ bile spillage 0.06 3.39 1.02-11.29
GS pancreatitis 13 (7.9%) 53.1%)| 0.06 OR 2.63, 95%CI (0.92-7.57)
Subside cholangitis 8 (4.8%) 7(44%)| 0.85 OR 1.11, 95%CI (0.39-3.13) Bile duct injury 0.87 0.99 0.99-1.01
eeere—— v 020 | 361 0.41-32.03
Chronic cholecystitis 148 (89.7%) 117(73.6%) | 0.01 OR 3.13, 95%CI (1.69-5.77)
. Bleeding 0.02 4.08 1.13-14.74
Acute cholecystitis 12 (7.3%) 39 (24.5%) | o0.01 OR 0.24, 95%CI (0.12-0.48)
Gall bladder cancer 5(3.0%) 3(19%)| 0.38 OR 1.63, 95%CI (0.38-6.92) Intra-abdominal organ injury 0.32 2.93 0.31-28.43
Emergency LC 3 (1.8%) 16 (10.1%) |  0.02 OR 0.17, 95%CI (0.05-0.58) o
i i : : Overall complication 0.61 2.17 0.95-4.95
Conversion rate 3 (1.8%) 9(5.7%) | 0.07 OR 0.31, 95%CI (0.80-1.16)
SSI= Surgical site infection, Bleeding (> 100 ml),
3 vs 4 port 74.5%: 25.5% 75.5%: 24.5% 0.85 OR 1.05, 95%CI (0.64-1.74)
Drain insertion 14 (8.5%) 12(75%)| 076 | OR1.14,95%CI (0.51-2.54) Resu |ts: 2’345 pa’uents WhO underwent LC
GB pcrforation/ Bile spillagc 21 (127%) 13 (83%) 0.18 OR 1.64, 95%CI (079‘339) d u /-i n g th e St u d y pe ri OC We re i n Cl U d e d i n th iS

EBL=estimate blood loss, LOS= Length of hospital stay, DM= Diabetic Mellitus, CKD= chronic kidney disease, IHD=

Ischemic heart disease, HT= hypertension, GB= gall bladder, GS = gall stone
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Patient characteristics showed no statistical difference between the
two groups. Statistically different in pathological diagnosis as chronic
cholecystitis, acute cholecystitis, and cancer (89.7%, 7.3%, 3% vs.
73.6%, 24.5%, 1.9% (p 0.01, 0.01, 0.51), Emergency-LC (1.8% vs.
10.1%, p 0.02(0OR0.17,95%Cl 0.05-0.58), Postoperative hospital
stay(4.34 vs 5.09 days, p 0.01(95%ClI 0.17-1.34), Operative-
time(91.33 vs 87.98 mins, p 0.13, (95%Cl -11.62-4.92) and EBL (25.90
vs 35.38 ml, p 0.035, (95%CI -5.94-24.76). However, no significant
difference in overall complication (11.5% vs 5.7%, p 0.06,
(OR2.17,95%CI 0.95-4.95), conversion rate(1.8%% vs 5.7%, p 0.07,
(OR0.31,95%CI 0.08-1.162), bile duct injury (n=1 vs n= 2, p
0.61,0R0.48, 95%CI 0.95 0.04-5.33) and surgical site infection(2.4%
vs 1.9%, p 0.74, OR1.23,95%ClI 0.29-5.86).

Conclusion, The surgical residency training in laparoscopic
cholecystectomy is safe under the supervision of attending staff with a
safety culture checklist.However, randomization and selection bias
could not be avoided in this study.




