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The triangle of Calot was extensively dissected using the “French’ tech-
nique, which allows a wide working area and dissection along the neck of the
gallbladder.
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Laparoscopic cholecystectomy performed by the ‘“‘French’ technique based on clinical anatomy
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Objective: The aim of this study was to report our experience and technical strategies with 65 patients who underwent LC by the
“French’ technique based on clinical anatomy.

Methods: This is a retrospective analysis of 65 patients with LC performed by the ‘“French’ technique between January 2008 and
June 2011. We assessed the features of the “French’ technique based on clinical anatomy by reviewing the operation video and eval-
uated the intraoperative and postoperative complications.

Results: Bile duct injury did not occur in any cases. Gallbladder injuries were observed in 2 patients. There was no bleeding requiring
laparotomy, and no other intraoperative complications. There was one conversion to laparotomy due to dense adhesions during LC.
Postoperative complications occurred in two patients including a bleeding of the liver bed and a cerebral infarction. The triangle of
Calot was extensively dissected using the “French’ technique, which allows a wide working area and dissection along the neck of
gallbladder. No deaths were associated with the procedure.

Conclusion: Critical view exposure using the “French’ technique based on clinical anatomy ensures patient safety during LC.
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