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Introduction

The transition to Laparascopic Cholecystectomy occurred when routine cholangiography and routine drainage of the gallbladder bed was
a diminishing practice. A substantial increase in Biliary Leaks and Injuries has been observed with the laparoscopic approach. Currently,
biliary leaks and injuries are the leading cause of malpractice litigation in Laparoscopy. Routine cholangiography and drainage of the
gallbladder bed is associated with a reduction in biliary complications and improved outcomes'~.
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