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[ Abstract ] Benign gallbladder diseases are common in surgery department, and the
incidence rate is increasing in recent years.Currently,nonstandard treatment existed in the surgical
management of benign gallbladder diseases in China. Based on relevant domestic and foreign
literature, guidelines,and expert consensus, this consensus expounds on the diagnosis and surgical
treatment of common benign gallbladder diseases such as gallstone, cholecystitis, gallbladder
polypoid, gallbladder adenomyosis, gallbladder variation and deformity, complications after
cholecystectomy. Further, recommendations related to diagnosis and treatment were presented to
improve the standardization of surgical diagnosis and treatment of benign gallbladder diseases in
China, so as to eliminate the clinical harm of gallbladder diseases and reduce the incidence rate of
gallbladder cancer and prevent the occurrence.
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