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Application of Laparoscopic Cholecystectomy in Gallbladder Surgery
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Abstract: Laparoscopic cholecystectomy is a typical minimally invasive operation, which has the characteristics of small incision, less bleeding, short
operation time and rapid postoperative recovery. It has been widely used in gallbladder surgery. In recent years, in order to improve the application
advantages of minimally invasive technology in abdominal surgery, a lot of research work has been carried out on the indications, contraindications,
surgical types and complications of laparoscopic cholecystectomy, and some progress has been made. This article reviews the above contents in order

to provide a reliable reference for the clinical application of this procedure.
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