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Gallstones (Cholelithiasis) 

Symptoms:  

 Asymptomatic: Many individuals may not experience symptoms, and the stones are found 
incidentally (e.g., during imaging for other conditions). 

 Biliary Colic: Sudden, severe pain in the upper abdomen (right upper quadrant), often trig-
gered by eating fatty foods. The pain can last from minutes to several hours. 

 Nausea and vomiting: Common during episodes of biliary colic. 
 Indigestion: Bloating, discomfort, and heartburn-like sensations. 

Diagnosis:  

 Ultrasound: The gold standard for detecting gallstones. It is non-invasive and highly sensi-
tive. 

 CT scan: Can also be used, though ultrasound is preferred. 

Management:  

 Asymptomatic Gallstones: Generally, no treatment is required unless symptoms develop. 

 Symptomatic Gallstones (Advanced Robotic/Laparoscopic technique used) 
o Cholecystectomy: Surgical removal of the gallbladder, typically done via Robotic 

/Laparoscopy. This is the definitive treatment for symptomatic gallstones. 
o Non-surgical approaches: Ursodeoxycholic acid (UDCA) may help dissolve small 

stones, but this is less common and effective. 

Cholecystitis (Inflammation of the Gallbladder) 

Symptoms:  

 Severe Right Upper Quadrant Pain: Often continuous and intense. 
 Fever: Associated with infection. 
 Nausea/Vomiting: May accompany pain. 
 Jaundice: Possible if the inflammation affects bile flow. 
 Murphy’s Sign: Pain during palpation of the right upper abdomen during deep inspiration 

(suggestive of acute cholecystitis). 

Diagnosis:  

 Ultrasound: Can detect gallstones and signs of inflammation (e.g., thickened gallbladder 
wall). 

 CT scan: Useful if the diagnosis is uncertain or to evaluate for complications like perforation. 
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Blood Tests: 

 Elevated white blood cell count (WBC). 
 Liver function tests may show mild elevation (e.g., AST, ALT). 
 C-reactive protein (CRP) is often elevated in inflammation. 

Management:  

 Initial Treatment: 
 Antibiotics (if infection is suspected). 
 Fluid resuscitation for dehydration. 
 Pain management (analgesics). 
 Fasting: To allow the gallbladder to rest. 

Surgical Management: 

 Robotic /Laparoscopic Cholecystectomy (MIS): Removal of the gallbladder, usually per-
formed within 24-72 hours for acute cases. 

Benefits of Robotic Cholecystectomy: 

1. Enhanced Precision and control 

 Robotic instruments offer greater dexterity and a wider range of motion than traditional 
laparoscopic tools. 

 Surgeons can perform delicate dissections—especially around the cystic duct and ar-
tery—with improved precision. 

 This may reduce the risk of bile duct injury, one of the most serious complications of 
gallbladder surgery. 

2. Superior Visualization 

 Robotic systems provide 3D high-definition magnified views of the surgical field. 
 This enhanced visualization helps the surgeon distinguish structures more clearly, espe-

cially in inflamed or scarred tissue. 

3. Minimally Invasive with small incisions: 

 Less pain 
 Minimal scarring 
 Lower risk of infection 

4. Reduced Postoperative pain 
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 Many patients report less pain compared to conventional laparoscopic or open surgery. 
 Often leads to: 

o Reduced need for pain medication 
o Greater comfort during early recovery 

5. Faster Recovery and shorted hospital stay: 

 Quicker return to normal activities and work—often within a few days, depending on the 
patient and case complexity. 

6. Lower Risk of Conversion to open Surgery: 

 Robotic precision may reduce the need to convert to open surgery in complex cases, 
such as: 

o Severe inflammation 
o Obesity 
o Prior abdominal surgeries 

7. Improved handling of difficult Gallbladders: 

 Robotic systems are especially beneficial in challenging situations: 

o Chronic cholecystitis 
o Acute inflammation 
o Adhesions from previous surgeries 
o Variations in biliary anatomy 

8. Greater Stability and Ergonomics for the surgeon 

 Robotic instruments eliminate tremors and provide ergonomic control. 
 A more stable operating environment can lead to more consistent surgical outcomes. 

9. Potentially Lower Complication Rates 

 The precision of the robotic system may reduce:Bleeding 
 Bile duct injuries 
 Postoperative infections 
 Hernias at incision sites 

10. Better Cosmetic Results: Small, strategically placed incisions lead to minimal scarring. 
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