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percutaneous handles du"ng the different degrees of compIeXIty Results: A total of 70 patients were recruited, with a female predominance (54, 77.14%) and a majority
In the laparoscopic cho|ecystect0my undergoing elective surgery (43, 61.43%). The intraoperative complexity, as assessed by the Parkland
grading scale (PGS), was distributed as follows: 21 patients presented with PGS G1 (30%), 16 with PGS G2
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Subxiphoid trocar to conventional trocar (OR 1.73, p=0.01). Notably, all patients who experienced either
conversion (percutaneous or minilaparoscopic) had a PGS greater than 3. The CVS was deemed
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Nciuding reduced postoperative pain, shorter hospital stays, carlier resumption ol aCtivities, IMproved) |, piaving a satisfactory CVS was observed with increasing PGS (OR 1.71, p=0.014, 95% CI: 1.11-2.62).

cosmesis, and enhanced patient satistaction. The m|n|—llaparoscoplc cholec?ystectomy (MLC) uglng Furthermore, 12 patients (17.14%) required additional analgesics, primarily due to conversion of the trocars
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This study aims to evaluate the efficacy and safety (specifically, the objective achievement of CVS) of cholecystectomy (all conversion presented a PGS>3)

Introduction: The benefits of Laparoscopic cholecystectomy (LC) as the preferred procedure for
symptomatic cholelithiasis have demonstrated superior outcomes compared to the open approach;

MLC (utilizing 2mm percutaneous devices) and its correlation with varying intraoperative complexity. Table 1. Desciptive analysis
emographic variables
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