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Abstract: Objective To explore the impact of laparoscopic surgery through the posterior triangle of the gallbladder on patients with gallbladder stones
accompanied by acute cholecystitis. Method's 88 patients with gallbladder stones and acute cholecystitis were selected. The patients were admitted to our
hospital from April 2023 to January 2025 and all underwent laparoscopic cholecystectomy (LC). They were randomly divided into the control group and
the observation group (44 cases each), and the surgeries were performed through the anterior and posterior triangles of the gallbladder respectively. The
surgical-related indicators, stress indicators, inflammatory factors, and complications of the two groups were compared. Results One day after the operation,
the levels of adrenocorticotropic hormone, cortisol, C-reactive protein, tumor necrosis factor-a, and interleukin-6 in both groups increased, but those in the
observation group were lower (P<0.05). Compared with the control group, the operation time, hospital stay, and recovery time of gastrointestinal function
in the observation group were shorter, and the blood loss was less (P<0.05). The complications in the observation group were fewer (P<0.05). Conclusion
For patients with gallbladder stones accompanied by acute cholecystitis, laparoscopic cholecystectomy through the posterior triangle of the gallbladder can
shorten the operation time and recovery time of patients, reduce the stress response, inflammatory response, and intraoperative blood loss, and reduce
the occurrence of postoperative complications.
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