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Clinical analysis of laparoscopic cholecystectomy for valvular heart disease in 16 cases
Zhu Yong ,Cai Maoqging ,Qin Yong , Zhang Lin
(Department of SurgeryFirst People’s Hospital of Wujiang City sWujiang » Jiangsu 215200 ,China)

Abstract: Objective

disease or after cardiac valvular replacemental surgery. Methods

with valvular heart disease or after cardiac valvular replacemental surgery were retrospectively analyzed. Results

To explore the perioroperative handling of laparoscopic cholecystectomy in the patients with valvular heart

The clinical data of laparoscopic cholecystectomy in 16 patients

The operation was

successful in all 16 cases. Conclusion The correct perioroperative treatment is the key of success for laparoscopic cholecystectomy

in the patients with valvular heart disease or after cardiac valvular replacemental surgery.
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