General Surgery Cases




Case 1

- Patient with acute cholecystitis




Acute calculous cholecystitis

Not surgical candidate
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Percutaneous cholecystostomy

Technical success 82-100%

Clinical success 85%

- Advantages - Disadvantages
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Percutaneous cholecystostomy

Bridge to Cystic duct
surgery stent




Percutaneous cholecystostomy

Bridge to Cystic duct
surgery i stent




Percutaneous cholecystostomy




Percutaneous cholecystostomy




Percutaneous cholecystostomy

Cystic duct
stent




Percutaneous cholecystostomy




EUS Gallbladder Drainage (AXIOS)

. Technical success 90-95%

- Advantages . Disadvantages
- Avoids external drains - many patients require propofol or GA
. option of converting AXIOSto - difficult in contracted GB or if packed with stones




EUS Gallbladder Drainage (AXIOS

- DRAC1T RCT (Teoh et al, Gut 2020, Hong Kong

- N=80, acute calculous cholecystitis




EUS Gallbladder Drainage (AXIOS)

- DRAC1T RCT (Teoh et al, Gut 2020, Hong Kong)

- AXIOS superior for adverse events, unplanned
reinterventions, readmissions, recurrence of
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EUS Gallbladder Drainage (AXIOS

- DRAC1T RCT (Teoh et al, Gut 2020, Hong Kong

- AXIOS group had additional endoscopy to
treat stones (most patients had 2




Endoscopic Transpapillary GB Drainage

- ERCP placement of stent through cystic duct

- high volume centres report technical success




Conclusions

- |f patients may become surgical candidate prefer PC as
bridge to surgery, over AXIOS

- For never surgical candidates - prefer EUS AXIOS

. |f PC performed should try lithotripsy or cystic duct




Case 2

- 00 year old man, BMI 50, hypertension, diabetes

- Presented after 3 days of RUQ pain






Difficult acute cholecystectomy

- Bailout options

. Conversion to ope




Difficult acute cholecystectomy

. Conversion to open

- Traditional approach

- Not widely practiced now so many newer surgeons




Difficult acute cholecystectomy

. Surgical cholecystostomy “drain and refer”

. Suitable for surgeons in centres with no expert




Difficult acute cholecystectomy

- Laparoscopic subtotal cholecystectomy

- No dissection of Calot’s triangle

- Removal of most of gallbladder

, evacuate stones
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Fenestrating vs reconstituting subtotal

« Pros = Cons

- No suturing - More bile leaks




.' .~ Cut edge of

¢ gallbadder

: Cut edge of gallbadder LG T = Suture

A “Shield” of McEImoyle

Hepatocystic triangle B - .
(obscured) Gallbladder remnant =S |

Fenestrating subtotal Reconstituting subtotal



Difficult acute cholecystectomy

- Laparoscopic subtotal cholecystectom
fenestrating type




Cholecystectomies at NSH Mar 1, 2025 to February 28, 2026

All choles - acute

All Choles | Al choles - acute o " |Allcholes -elective|  Subtotal | Open chole-all
n 1044 547 191 306 31 9
O e 69 83 53 59 116 124
Lt L S 57 114 7 10 154 228

(median, hours)

About 50% choles are acute

3% subtotals

0.8% open

0.6% conversion from lap to open




Cholecystectomies at NSH Mar 1, 2025 to February 28, 2026

Subtotal - Subtotal -
Subtotal - all fenestrating reconstituting Lap converted to open
n 31 18 13 {
Bile leak, n (%) 4 (129%) 3 (167%) 1 (77%) 1 (143%)
Post-op ERCP 4 3 1 0)
Any complication, n (%) 9 (29%) 7 (39%) 2 (1 5%) 5 (71 %)
CD grade >3(;3mpication, n 6 (1 9%) 5 (28%) 1 (78%) 2 (29%)

Fenestrating = leave GB open

Reconstituting = close GB




Difficult acute cholecystectomy

- Difficult acute cholecystectomies are increasingly
common

.- Obesity and fatty liver
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Take home message

- Bile duct injury (incidence 1-2/1000) is THE
dreaded complication with cholecystectomies

. Severe cases can lead to significant morbidity and
mortality a




Difficult acute cholecystectomy

. Surgeons doing acute cholecystectomies must have a
“bail out” strategy

- Conversion to open - not as straight forward as it
sounds




Case 3

- 35y woman presented in Oct 2020 with rectal
cancer and multiple liver mets




Initial presentation




- Defunctioning ileostomy

- Chemotherapy to downstage liver mets

- Chemoradiotherapy to rectum




Post chemotherapy




- Liver resection April 2021

- Anterior resection for primary tumour Sep 2021

- Radiotherapy




. Liver recurrence Feb 2022
- Open liver ablation Apr 2022

- Chronic rectal anastomotic leak defunctioned with ileostomy May 2022

Radiotherapy lleostomy




- May 2022 - recurrence of liver mets in segment 4, lung mets




- Further chemo

. 2nd liver resection Oct 2022

\

Radiotherapy lleostomy

Primary resection




- Dec 2022 - R thoracotomy resection multiple lung mets

- Feb 2023 - back on FOLFOX

Radiotherapy lleostomy

Chemo




- Aug 2023 - lung recurrence - 8 new mets - change of systemic therapy to
cetuximab

- Nov 2024 - increase in size of lung mets - added FOLFIRI

Radiotherapy lleostomy

Chemo Chemo Chemo




- Oct 2025 - further lung resection - L thoracotomy, 7x lung wedge resections
- Nov 2025 - SBRT to 3 lung mets

- Dec 2025 - back on FOLFOX

Radiotherapy lleostomy SBRT

Primary resectio lung resection  2nd lung resgction

Chemo Chemo Chemo Chemo



- Mar 2026 - completed course of chemo

- Now nearly 6 years from diagnosis - no evidence of disease for 7/ months

Radiotherapy lleostomy SBRT

Primary resection lung resection 2nd lung resgction

Chemo Chemo Chemo Chemo observation



Metastatic colorectal cancer

- Management of colorectal liver metastases as a chronic disease
- Multiple rounds of multimodal treatment prolongs life

. Surgery

. Chemotherapy




What's next?




*curtesy of Dr Sanjeev Deva
Medical oncologist

CtDNA

. circulating tumour DNA

- highly sensitive blood test

- may have a role in picking patients with low risk of




*curtesy of Dr Sanjeev Deva
Medical oncologist

CtDNA

. circulating tumour DNA

- needs initial tumour sample to look for DNA signature
cost 4k

per blood test
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*curtesy of Dr Sanjeev Deva
Medical oncologist

Cancer Vaccine

- takes sample of patient’s tumour to create a

personalized vaccine (similar to CAR-T Cell
Therapy)

. re-engineer |mmune system to mop up smaII
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