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[ Abstract] The incidence of gallbladder cancer has been increasing. Radial resection is still
the most promising curable treatment for patients with gallbladder cancer. Although the techniques
required for laparoscopic radical resection of gallbladder cancer have matured, the number of
reports is also on the rise, and laparoscopic radical resection of gallbladder cancer is still
controversial. To standardize laparoscopic radical resection of gallbladder cancer, the Biliary Surgery
Branch, Chinese Society of Surgery, Chinese Medical Association, together with the Chinese Medical
Doctor Association in Chinese Committee of Biliary Surgeons, gathered experts to formulate
recommendations and consensus on laparoscopic radical resection of gallbladder cancer. This
consensus includes several parts: safety, preoperative evaluation, indications, surgical team,
positioning of patient and trocars, intraoperative frozen examination, lymph node dissection, liver
resection, bile duct resection, etc. Furthermore, suggestions on the principle of treatment, surgical
procedures, and precautions were also provided for patients with delayed diagnoses of gallbladder
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cancer undergoing resection. This consensus aims to offer valuable suggestions for the
standardization of laparoscopic radical resection of gallbladder cancer.
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