Patient Information Leaflet: Laparoscopic Cholecystectomy
Overview
Laparoscopic cholecystectomy is a keyhole procedure to remove the gallbladder. It is typically performed to treat gallstones that cause pain, inflammation, or infection. The gallbladder is a small organ under the liver that stores bile, which helps digest fat. Removing it does not affect your ability to digest food, but it may require some temporary dietary adjustments.
Why You Might Need This Operation
Gallstones can lead to symptoms such as:
· Bloating and abdominal discomfort after eating
· Pain in the upper right abdomen
· Nausea or vomiting
· Inflammation (cholecystitis)
· Blockage of bile ducts or pancreatitis
If these symptoms persist and do not respond to dietary changes, surgery is usually recommended.
Preoperative Preparation
Diet
Start a fat-free diet which helps reduce inflammation, lowers the risk of gallbladder attacks, and prepares the body for surgery.
Avoid:
· Fried foods
· Cheese, cream, butter, and full-fat dairy
· Fatty meats (e.g. bacon, sausages, lamb)
· Pastries, chocolates, and processed snacks
Choose:
· Lean meat or fish
· Skimmed milk, fat-free yoghurt
· Steamed or boiled vegetables
· Whole grains, plain rice, and fruit (in moderation)
General Pre-op Guidance:
· Stop smoking at least two weeks before surgery to reduce your risk of complications
· Exercise weekly and walk daily to improve general fitness and lung function
· Follow instructions about fasting before surgery (usually no food or drink for 6 hours before)
· Discuss any medications with your surgical/pre-assessment team
Drink plenty of water and avoid alcohol in the lead-up to surgery.
What to Expect During Surgery
· You will receive general anaesthetic.
· Small incisions are made: one at the belly button, one below the breastbone, and two on the right side of the abdomen, it may become necessary during the procedure to make further small incisions or convert your operation to traditional open surgery
· A camera (laparoscope) is inserted through one incision to visualise the abdomen.
· Carbon dioxide gas is used to inflate the abdomen (pneumoperitoneum) to create space.
· Surgical instruments are inserted through the other ports.
· The gallbladder is detached from the liver and cystic duct/artery using clips and then removed through the belly button port.
· The gas is released, and the incisions are closed with dissolvable stitches.
Pneumoperitoneum:
This gas may cause shoulder-tip pain or bloating after the operation. This is normal and will settle over a few days.
To help reduce this discomfort:
· Walk early and often after surgery
· Take deep breaths regularly
· Change positions frequently while resting
TAP Block for Pain Relief:
Mr Fehervari induces a Transversus Abdominis Plane (TAP) block – a local anaesthetic injection into the abdominal wall during surgery. This significantly reduces pain in the first 24–48 hours after surgery and may reduce the need for strong painkillers.
Risks and Complications
· Infection (wound or internal)
· Bleeding
· Injury to bile duct or bowel (rare)
· Retained stones in bile duct
· Bile leak (rare)
· Post-cholecystectomy syndrome (e.g. bloating or diarrhoea)
These risks are uncommon, and most patients recover without complications.
Recovery and Aftercare
· Most patients go home the same day as surgery, depending on the time of operation and recovery
· Return to light activity within 3–5 days
· Avoid heavy lifting for at least 4 weeks
Wound Care and Dressings: 
Unless otherwise specified, your wounds will be closed with absorbable sutures and sealed with skin glue. This creates a waterproof layer, so no dressings are required. You may shower the day after surgery, but avoid soaking in baths or swimming pools until advised.
Allow the glue to flake off naturally over 7–10 days. Do not apply any creams, lotions, or antiseptics to the area. Mild bruising and slight redness are normal. Gently pat the skin dry after washing and avoid scrubbing the area.
Check your wounds daily for signs of redness, swelling, warmth, or discharge. Mild bruising is normal. Do not apply creams or antiseptics unless instructed.
Postoperative Pain Management
 Mild to moderate pain is common after laparoscopic cholecystectomy and usually settles within a few days. You will be discharged with pain relief, which may include:
· Paracetamol regularly (every 6 hours)
· Ibuprofen or another anti-inflammatory (if suitable for you)
· A mild opioid such as codeine or tramadol if required (short term only)
Tips to reduce discomfort:
· Take painkillers regularly for the first 48 hours rather than waiting for pain to build up
· Use a pillow to support your abdomen when coughing or getting up
· Keep moving gently throughout the day—short walks help reduce bloating and gas pain
· Avoid lying flat for long periods; sit upright to help gas absorption
· Use a warm compress (not hot) for shoulder-tip pain if needed
You should notice steady improvement each day. Contact your team if pain worsens or prevents normal activities.
· Most patients go home same day 
· Avoid carbonated drinks, alcohol, and overeating for another 1-2 weeks
You may experience mild bloating, constipation, or changes in bowel habits. This usually settles on its own. 
A follow-up appointment may be arranged, or your GP may receive a discharge summary with instructions.

