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The Prevalence and Outcome of Bile Spillage during Elective 
Laparoscopic Cholecystectomy

Introduction
postoperative infective complications. The incidence of iatrogenic 
gall bladder perforation leading to spillage of bile and stones seems 

increased incidence of complications like surgical site infection (SSIs) 
after bile spillage. This study aims to assess the prevalence and outcome 

Methods

Results

association post operative use of antibiotics and SSIs among patients 

Conclusion: 

antibiotics in such cases should be limited.  
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Introduction

treatment for gallstone disease.
postoperative infective complications.4 The incidence of 
iatrogenic gall bladder perforation leading to spillage of bile 

incidence of complications like surgical site infection (SSIs) 

perforation.  When the bile spillage is properly aspirated 

courses are similar to the unperforated gallbladder.6 

A proper guideline for the management of bile spillage is 
lacking.  Though it is common occurring intraoperative 

antibiotic after the intraoperative gallbladder perforation as 
a prophylactic therapy
prophylactic antibiotics.11 The study aims to assess the 

 
Methods

college and teaching hospital after taking ethical approval 

retrospectively during the data collection period of three 

 
Results

Table 1).

Table 1. Demographic features of patients with bile spillage 
and non-bile spillage during laparoscopic cholecystectomy.

Demographic 
features 

Bile 
spillage 
(N=55)

Non-Bile 
spillage 
(N= 132)

Total P value

Age
22 50 72 

41 to 60 years 23 61 

years
10 21 31 

Gender 
36 55 

36 132 

Table 2).Figure 1. Flowchart of patient selection
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Table 2. Preoperative diagnosis of patients with bile spillage 
and non-bile spillage during laparoscopic cholecystectomy. 

Pre-operative 
Diagnosis 

Bile 
spillage 
(n=55)

Non-Bile 
spillage 
(n= 132)

Total P 
value 

Symptomatic 
cholelithiasis 

40 102 142 

Acute calculus 
cholecystitis 

6 15 

4 12 

cholecystitis
2 3 

Acute Biliary 2 7 5 

1 3 4 

Table 3

Table 3) and the mean duration of use of 

Table 3. Surgical site infection (SSIs) in patients with 
bile spillage and non-bile spillage during laparoscopic 
cholecystectomy. 

Bile 
Spillage 
(N=55)

Non-
bile 
spillage 
(N=132)

Total P value

SSIs 6 11 17 

No 121 170 

  

Table 4

Table 4. Surgical site infection (SSIs) and use of post operative 
in patients with bile spillage 
 SSIs Total P 

valueNo
Use of post 
operative 
antibiotics 

1 22 23 0.163

No 
(Single 
dose at 
induction)

5 27 32 

Total 6 55 

 

Discussion

The incidence of iatrogenic gall bladder perforation 
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the gall 
cases.11 Some studies estimate the rate to range from 05 to 

5

12

10 
13 A study conducted in a similar setting to ours 

14

14

12 But 

12 

14 In our study majority 

The infectious complication rate among bile spillage 
12

intraoperative bile spillage.13

14 Similarly in another 

15 Bile 

hospital stay in another study.12 In our study the SSIs among 

result in considerable morbidity and mortality. The use of 

surgical procedures is commonly used to reduce the risk 
of postoperative infective complications.4

operative prophylactic antibiotics.11

concluded that antibiotics after the spill of bile and spill 
of gallstones do not reduce the risk of overall infectious 
complications.3

patients respectively. 

stones.3

antibiotics should be abandoned as it contributes to adverse 
11 

contribute to the prevention of infective complications in 

 

Conclusion 

and use of postoperative antibiotics among bile spillage 

antibiotics in such cases should be limited.  
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