
Abstract

Results

Introduction: Cholecystectomy is one of the most commonly performed 
procedures in the United States, with estimates ranging from 300,000 to 
750,000 cases annually. Clinical indications vary widely, from biliary 
dyskinesia to acute cholecystitis. Surgeons rely on multiple tools to establish a 
preoperative diagnosis, yet intraoperative findings often differ, which can alter 
the surgical approach. We aimed to compare postoperative diagnoses with 
final histopathological findings.  
Methods: A single-center retrospective chart review was performed on all 
patients who underwent cholecystectomy, regardless of indication. Data 
collection included surgical approach, preoperative diagnosis, postoperative 
diagnosis, and pathological diagnosis. Congruence between postoperative and 
pathological diagnoses was assessed by a designated reviewed, assigning a 
score of 1 for agreement and 0 for disagreement. 
Inter- and intra-rater reliability were measured with Cohen’s kappa (0.67 and 
0.70, respectively), demonstrating good agreement. 
Results: A total of 514 patients were identified. The most common indication 
for cholecystectomy was acute cholecystitis (188/514), followed by 
symptomatic cholelithiasis (103/514) and cholelithiasis (96/514). 
Postoperative and pathological diagnoses agreed in 391/514 cases (76%).
Discussion: Although surgical decision making is primarily based on clinical 
findings, discrepancies between clinical and pathological diagnoses highlight 
the need for improved diagnostic accuracy. Standardizing data could enhance 
predictive modeling and improve preoperative patient counseling. The main 
limitation of this study is its retrospective design; future qualitative studies 
assessing operative reports independently may provide additional insight into 
diagnostic accuracy. 

• A total of 514 patients were identified. 

• The most common indication for cholecystectomy was acute 
cholecystitis (188/514), followed by symptomatic cholelithiasis 
(103/514) and cholelithiasis (96/514). 

• Postoperative and pathological diagnoses agreed in 391/514 cases 
(76%). 

Introduction

Discussion

• Cholecystectomy is one of the most commonly performed procedures in the 
United States, with estimates ranging from 300,000 to 750,000 cases 
annually. 

• Clinical indications vary widely, from biliary dyskinesia to acute cholecystitis. 
• Surgeons rely on multiple tools to establish a preoperative diagnosis, yet 

intraoperative findings often differ, which can alter the surgical approach. 
• We aimed to compare postoperative diagnoses with final histopathological 

findings.  

• Although surgical decision making is primarily based on clinical findings, 
discrepancies between clinical and pathological diagnoses highlight the 
need for improved diagnostic accuracy. 

• Standardizing data could enhance predictive modeling and improve 
preoperative patient counseling. 

• The main limitation of this study is its retrospective design; future 
qualitative studies assessing operative reports independently may provide 
additional insight into diagnostic accuracy. 
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Methods

• A single-center retrospective chart review was performed on all patients who 
underwent cholecystectomy, regardless of indication. 

• Data collection included surgical approach, preoperative diagnosis, 
postoperative diagnosis, and pathological diagnosis.

• Congruence between postoperative and pathological diagnoses was assessed 
by a designated reviewed, assigning a score of 1 for agreement and 0 for 
disagreement. 

• Inter- and intra-rater reliability were measured with Cohen’s kappa (0.67 
and 0.70, respectively), demonstrating good agreement. 

Pre-Op Diagnosis N

Acute Cholecystitis 188

Ascending Cholangitis 3

Biliary Colic 17

Biliary Dyskinesia 8

Carcinoid Tumor 1

Choledocholithiasis 41

Cholelithiasis 96

Chronic Cholecystitis 11

Gallbladder Polyp 4

Gallstone Pancreatitis 40

Hypertrophy of Cystic Duct or 

Gallbladder

1

Perforated Gallbladder 1

Symptomatic Cholelithiasis 103

514

Table 1. Number of patients associated with each pre-operative diagnosis.


