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DOUBLE GALLBLADDER OPERATED SUCCESSFULLY LAPAROSCOPICALLY 
DISCUSSION ON THE ANOMALY
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Summary: Double gallbladder is a rare anatomical malformation. It can be identi  ed by preoperative imaging methods, but on the 
other hand that doesn’t always happen. Experience shows that in such cases is expected to have other developmental abnormalities of the 
hepatobiliary system, especially with regard to the extrahepatic bile ducts and location of the hepatic artery and the cystic artery. Therefore, 
such a  nding might put the operational team to the test. Described iatrogenic lesions in minimal invasive cholecystectomy do not diminish 
over time, which gave us reason to introduce such a clinical case. The purpose of this communication is to clarify the possible variants 
of this anomaly and put to the discussion – “how far with the laparoscopic technique?” We present the case of a young woman suffering 
from biliary crises for several years. Echographically caliculi can be established in the gallbladder. The double gallbladder can be identi  ed 
intraoperatively. The operation is completed successfully laparoscopically. In conclusion, we believe that every surgical team must  nd 
adequate balance between clinical experience with laparoscopic operations, technical equipment and opportunities on the one hand and 
the desire for successful completion of the surgery on the other, even if that requires conversion, in the interest of the patient’s health. 

Key words: laparoscopic cholecystectomy, anomaly, gallbladder
Address for correspondence: Assoc. Prof. Vladimir Tasev, MD, PhD, Clinic of General, Hepatobilliary and Pancreatic Surgery, 

University Hospital “Alexandrovska”, 1 “Sv. G. So  uski” str., Bg – 1431 So  a, tel.: +359 2 9230262, e-mail: vntasev@abv. bg
Article history: received: 19.03.2012  accepted: 19.03.2012



.   .
  ...

67

     - -
       

    .   
       , 

    -
      

 .     -
  ,    1  4000 -
 [3].      -

       -
.   ,    

     
  -      -

   [7].  , 
     , 

        
 ,   

    [8].   
      

   ,    
        

–    . 
     40 ,   18003/1008 

 12.07.2006 .,      
     ,  -
    ,    
  .     1 
.    –  , 

       
,     . 

  –   -
.     –  
   ,   -

 .    – -
   1583/13.07.2006 .,  -
    .  

     -
   ( . 1),    

   –  
  ,     -

  ( . 2).    
   trig num Calot    a. 

cystica    .   
        

 ,     -
  ( . 3, . 4).   

 ,     
     .  

     -
       -

.   ,  
   3-   . -
      -
   2967/14. 07. 2006 . –    

 6,5 cm   (  ),  
    . 

 
. 1.      . 2.       

  

 
. 3.      

  
. 4.   



.   .
  ...

68

     
      -

  .     
   /   

[3],         
 [4],      -

     [1].   
       -

       -
 .   [5, 10]    

    –  I (  
)   II.  I    – Y 

,       -
         

,      -

 ( . 5); V      V  
  ,    ,  

  ,     -
  ( . 6, 7).  II   :  

,       
   ,     

     ( . 8); -
 ,       

      ,  
     ( . 9); -

  –     
       

 ( . 10).  -
        

      
  .    

    . 

 
. 5.  I, Y . 6.  I, V    

 
. 7.  I, V      . 8.  II,  



.   .
  ...

69

    . 
     

I, V    , . .   
       -

,      .  -
       
       

 o  ,   
      

[9].        
 [5].   

  ,   -
 .    ,  

      -
   . -   -
     I,   

   [5, 6],       
    .    

      -
 ,    ,  ,  -
      I.    
     
,    II [5].   

     -
     [2],   

   ,    – 
 .        

      
     -

    ,    
        

   . 

G a u t a m , A., et al Double gallbladder with two disease pro-1. 
cesses. – Indian J. Gastro-enterol., 618, 1999, 179. 
G a r c i a , J. et al. Double gallbladder treated successfully by 2. 
laparoscopy. – J. Laparoendoscop. Surg., 3, 1993, 153-155. 
G r o s s , R. Congenital anomalies of the gall-bladder. A review 3. 
of 148 cases with a report of double gall-bladder. – Arch. Surg., 
32, 1936, 131-59.
H a r l a f t i s , N., S. Gray et R. Olafon. Three cases of unsus-4. 
pected double gallbladder. – Am. Surg., 42, 1976, 177-231. 
M i y a j i m a , N. et al. Experience with laparoscopic double 5. 
gallbladder removal. – Surg. Endosc., 9, 1995, 63-66. 
P u e n t e , S. et G. Bannura. Radiological anatomy of the bil-6. 
iary tract: Variations and congenital abnormalities. – World J. 
Surg., 7, 1982, 271-276. 
S i l v i s , R. et al. Re-operation for symptomatic double gall-7. 
bladder. – Surg. Endosc., 10, 1996, 336-337. 
Ta k e y u k i , M. et al. Analysis of bile duct injuries (Stewart-8. 
Way classi  cation) during laparoscopic cholecystectomy. – J. 
Hepatobiliary Pancreat. Surg., 13, 2006, 427-434. 
U d e l s m a n , R. et P. Sugarbaker. Congenital duplication of 9. 
the gallbladder associated with an anomalous right hepatic ar-
tery. – Am. J. Surg., 149, 1985, 512-815. 
U e s o l n e u x , G. et al. Duplication of the gallbladder. A case 10. 
report.  Gastroenterology Research and Practice, 2009. 

 
. 9.  II,  . 10. T  II,  


