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Application value of retrospective operation evaluation of critical

view of safety technology in laparoscopic cholecystectomy "

HU Jinlong sLI Min ,LIU Dongquan sYUAN Zhongzu ,YAO Jiaming s ZHONG Xingguo sCAO Baogiang”
(Department of Hepatobiliary Pancreatic Surgery ,Anhui NO. 2 Provincial People’s Hospital /Anhui
Provincial Gallstone Minimally Invasive Diagnosis and Treatment Center s He fei s Anhui 230041,China)

[Abstract] Objective To evaluate the application value of critical view of safety (CVS) technology for
conducting laparoscopic cholecystectomy (LLC) in real world by the method of retroactive surgical video re-
cording and clinical data retrospective analysis. Methods A total of 172 patients with LLC and retained com-
plete surgical video data in this center from January 2021 to June 2021 were selected. By reviewing the surgical
video and clinical data,the patients were divided into the CVS group and non-CVS (NCVS) group. The differ-
ences in gallbladder mesangial anatomy,important tube identification, intraoperative bile duct injury (BDID),
operation time,postoperative bile leakage and hospital stay in different severities of cholesystitis were com-
pared between the two groups. The Logistic regression analysis was conducted on the risk factors affecting the
implementation of CVS in moderate/severe cholecystitis, and the receiver operating characteristic (ROC)
curve was drawn to judge its predictive value. Results The proportion of LC totally reaching CVS in this
group was 70.93% (122/172) ,and the proportion of implementing CVC in mild/moderate/severe cholecysti-
tis patients was 85. 98%,49. 12% and 25. 00% , respectively. In the CVS group, the different severities of the
patients with cholecystitis could smoothly complete the exposure of gallbladder mesangium, gallbladder cervi-
cal canal,blood vessels and 1/3 of gallbladder bed;in the NCVS group,compared with the mild cholecystitis
patients,the exposure rates of gallbladder mesangium (80. 00% ws. 48.57%) and gallbladder neck tube/blood
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vessel (73.33% ws.42.86%) in the patients with moderate/ severe cholecystitis were lower, but the exposure
rates of 1/3 under gallbladder bed (46.67% wvs. 82.86%) was higher,and the difference was statistically sig-
nificant(P<C0. 05). The multivariate logistic regression analysis was conducted on the factors of failure to
complete CVC in the patients with moderate/ severe cholesystitis and the results showed that the preoperative
WBC count >18X10"/L,BMI > 24 kg/m®, previous gallbladder puncture and bile neck duct calculus incar-
ceration were the independent risk factors. The ROC curve analysis showed that the above risk factors had
good efficiency in predicting the implementation effect of CVS,the area under the curve was 0. 851. Conclusion

The CVS technology can reduce the occurrence of BDI, which is relatively difficult to implement for the pa-
tients with moderate/severe cholecystitis. Preoperative evaluation is helpful to judge whether the patients with

moderate / severe cholecystitis can implemente CV'S,
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