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[Abstract] Objective: To investigate the MSCT characteristics of complications following cholecystectomy and diag-
nostic value of MSCT. Methods: The clinical and MSCT dada of 22 patients with complications following laparoscopic chole-
cystectomy (LLC) and open cholecystectomy (OC) were collected and analyzed retrospectively. Results: Of 22 patients, 29
complications were observed,including 18 cases of biliary complications (BC group) and 11 cases of non-biliary complica-
tions (NBC group). In BC group.intrahepatic bile duct injury was observed in 11 cases,with free or encapsulated intrape-
ritoneal fluid and effusion in the gallbladder fossa demonstrated on MSCT ;intra-hepatic bile duct dilation was showed in 3
cases with cholangio-intestinal anastomotic stricture, which was clearly demonstrated on multiplanar reformation images;re-
sidual cholecystic stones,residual stones in common bile duct were found in 1 and 3 cases respectively. In NBC group, there
were vascular complications in 2 cases,including portal vein injury and superior mesenteric artery embolism;acute pancreati-
tis in 2 cases;abdominal infection in 3 cases;infection of incisional wound in 2 cases. incisional hernia of abdominal wall in 2
cases, which showed omentum or a loop of small bowel protruding from the abdominal incision on CT images. The coinci-
dence rate of clinical diagnosis and MSCT findings of complications following cholecystectomy was 86. 21% , with 83. 33%
and 90. 91% for biliary and non-biliary complications respectively. In addition, different complications should be first consi-
dered at different time after OC and L.C:intrahepatic duct injury (11/18) occured mostly within 7 days after surgery;acute
pancreatitis of early stage (2/5),1 week to 1 month after surgery; biliary-intestinal anastomotic stenosis,1 month to 1 year;
hernia of abdominal wall incision (2/2) ,more than 1 year. Conclusion: MSCT may be a valuable method for comprehensive
and accurate diagnosis of various complications after cholecystectomy. Comprehensive understanding of clinical and imaging
features of the complications after cholecystectomy is helpful to improve diagnostic accuracy.
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