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INTRODUCTION
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Visual analogue scale

At 2 hours postoperative

0.0-5.0 0.0-6.0
Mean + SD. 3224111 3.28+1.26 U=1159.0 0.512
Median (IQR) 3.0 (3.0 4.0) 3.0 (3.0 4.0)

Harmonic Clip -
At6 h t t
o 5 . . o .
No. L No. % Mean + SD. 1.02+0.94 0.84+1.02 U=1086.5 0.232

Duration of the operation Median (IOR) 1.0 (0.0 - 2.0) 0.50 (0.0 — 2.0)
(min) <0.001* <0.001*

high-power ultrasonic shear to control cystic duct and artery in what became
known as “clipless cholecystectomy”.
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