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Laparoscopic cholecystectomy in 3 cases
of hemodialysis patients
Kenichi Takal, Kazuhi TAaN1Al, Katsuhiko TAKATORI,
Sachiko OuTA, Mie KuNIiTOMI, Kazushi KojiMa,
Masao KuroSE and Junji MATSUOKA
Okayama Central Hospital 2—18—19 Hokancho

Okayama 700, Japan

Laparoscopic cholecystectomy has proven to be a safe and effective treatment for sympto-
matic gall stone disease. However, laparoscopic cholecystectomy in hemodialysis patients is
considered to be relatively contraindicated because of anemia and bleeding tendency. We
performed laparoscopic cholecystectomy in three patients being treated by hemodialysis for
chronic renal failure. No significant complications were observed after surgery. Laparoscopic
cholecystectomy should be considered for hemodialysis patients requiring cholecystectomy.



