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Abstract

Objective: To understand the research progress of prevention and treatment strategies of unexpected gallbladder cancer in China and
other countries. Methods: The literatures on preoperative diagnosis and treatment of gallbladder cancer and unexpected gallbladder
cancer in China and other countries in recent years were searched and reviewed. Results: Gallbladder cancer is highly malignant and
closely related to benign gallbladder diseases, patients with unexpected gallbladder cancer lack specific symptoms and signs in the
carly stage, clarifying the relationship between gallbladder cancer and benign gallbladder diseases and standardizing the diagnosis and
treatment of benign gallbladder diseases are the fundamental methods to prevent the serious consequences of unexpected gallbladder.
Conclusion: Most patients with unexpected gallbladder cancer are in the early stage. Improve the vigilance of medical personnel to
unexpected gallbladder cancer, standardize the diagnosis and treatment of benign gallbladder diseases, comprehensively evaluate the
tumor stage for patients with positive pathology during or after operation, and select the appropriate operation method. Most patients can
obtain the opportunity of radical resection.
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