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Totally Laparoscopic Anatomic Liver Resection

Seog Ki Min, M.D., Ho-Seong Han, M.D., Hyeon Kook
Lee, M.D., Shen Jie, M.D., Kwon Yu, M.D.!, Nam Joon
Yi, M.D.2 and Yong Man Choi, M.D.

Purpose: There have been several recent reports of laparo-
scopy-assisted procedure for limited, or a laparoscopic, re-
sections of small lesion of the liver. However, there are few
reports on total laparoscopic surgery in anatomic resections,
which is due to high level of skill required for the procedure
and the risk of an air embolism. The aim of this study was
to determine the safety of total laparoscopic surgery in
anatomic liver resections during our early experiences.
Methods: The 6 patients included in this study were all
treated with a totally laparoscopic anatomic resection of the
liver at Ewha Womans University, Mokdong Hospital
between September 2002 and January 2003. All 6 cases
were diagnosed with an intrahepatic duct (IHD) stone, with
stricture and/or common bile duct (CBD) stones. Of these
6 cases, 2 underwent a totally laparoscopic left lateral seg-
mentectomy of the liver. In the remaining 4 cases, totally
laparoscopic left lobectomies and CBD explorations, with
T-tube insertion, were performed. In all cases, 4 trocars were
used. During the operation, the intraperitoneal pressure of
the pneumoperitoneum was maintained between 8 and 12
mmHg usmg CO,. The instruments used included L|gasureO
Autosonix”™, 0° and 30° camera, fan retractor, Endo(vascular)-
GIA 30, and a large LapBag™. ®. Al cases were managed
in the supine position, with 15° of left tilting. The specimen
were extracted through a 4 to 5 cm extension of the upper
trocar site. The T-tube exited through a 12mm site in the
right upper port, and a drain was inserted into the
sub-hepatic area.
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Results: The patients comprised of 5 women and a man,
with a mean age of 50.2 years old. The mean operative time
was 469.2 (+141.4) minutes. In one case, 2 pints of packed
red blood cells had to be transfused during the operation.
The mean time to diet was 3.3 days. The mean post-
operaitve hospital stay was 11.7 days. There was no con-
version to open surgery, morbidity or mortality. The mean
extensional incision size for the extraction of the specimen
was 4.3 cm.

Conclusion: In the anatomic resection of the liver, especially
for benign liver disease, a total laparoscopic resection could
be another relatively safe option for selected cases. (J
Korean Surg Soc 2003;64:390-395)
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A ntF slol] 3HAFE 4 F$] (Supine position) 2 912 3F 4
glol|A] Al Hi 5 Fuot FhsiAl sk WA,
10 mm —‘T:—%%‘J(Versaport@, 179076, Tyco healthcare Corp.
USA)ES Altstol]l Wil 0°camera (Karl Storz, USA)E YolA]
ERAWREE AAH o2 3 ol A 2 FHA S A=
AR ckFig. 1, ©). F HA FRH]L FZ 10 mm FF
AL o] &3] FEE AT AHollA 2AF52Z 2 eom HolA
Al A hFig. 1, @). B ool uteba] Wule] fX & <
alslr] 9eted EA7HE  ZS3}(Laparoscopic  Ultraso-
nography, SSD-1700, Aloka, Japan)& Ah-83lo] W H &
selsigle. Al 3 SRAE o4 10 mm FHH O B2
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a5 5 25 SEaell AXAIZHFg. 1, Q). vHAl
2 A 4 FHE 7 wAet A WA SRR Aol ok
o 10 mm &< 12 mm 533 (Versaport™, 179071, Tyco
healthcare Corp. USA)S # 7+ A& X 2ls}7] S8 Linear
saplerS 48317 28 AES TElstol 4 HITHFig. 1,
@), Fe] B A5, At AL camera £
T2, Al 2, Al 3 TR 12 3] 252 HRlete] 4
A v WE HEAFAY WEE 5 mm F4A 71FE
7re] AAolu "3 55 3= ZHAH(Grasper instruments) &
ol-§ste FUTE FEqch Al 4 FIAL 1 AR
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Ligasure Vessel Sealing system (Ligasure( g ValleyLap Corp.
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USA), Autosonix generator (Autosonix®, Autosuture Corp.
UsA) o AAlstn uheln S, 7l g, L
7 E e 7 Aue 87734 clip (Endoclip”, Auto-
suture, USA)2. & Z%slm, njz| 2o 2 = Linear staplers
o] &3k 7+ kil 7+ Amle] Aglell o] &3t

F&2 WA COo, 715-E 12 mmHgE FAIAZ] Foll, 25
@3 A4 o] sukElo] AW A felle F IS AN
s}oJ A ©% 7 (Choledochofiberscope”™, CHE-P20Q, 5.2 mm,

Fig. 1. This shows the position of the trocars.

Table 1. Demographics

Patient no.  Gender Age Diagnosis Previous operation history Associate disease Location of IHD stone
1 Female 42 IHD* 1 (Tubal ligation) Hepatitis, hypertension S2, S3
2 Female 53  IHD, CBD' 2 (Cholecystectomy, CBDE' )  Hypertension S2, S3, S4
3 Female 63 IHD, CBD 0 0 S2, S3, S4
4 Female 27 IHD, CBD 0 0 S2, S3, S4
5 Male 64 IHD 0 Diabetes melitus S2, S3
6 Female 52 IHD, CBD 1 (Cholecystectomy) 0 S2, S3, S4
Average 50.2

*IHD = intrahepatic duct stone disease; " CBD = common bile duct stone disease; ¥ CBDE = common bile duct exploration and choledoc-

holithiasis.
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Olympus, Japan)© 2 55 &k A4S AAsaL 7
AM3 ZhR B 8% 5o AR HAerh 35 8
B AAS A7, ZhH B AR Tbsehd AAE o)
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Table 2. The outcomes of surgery
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Patient Op.* Op.time Transfusion
No. name (minute) (Unit)

1 TLLLS' 350 0

2 TLLL® 600 0

3 TLLLC' 555 2

4 TLLLC 565 0

5 TLLLS 290 0

6 TLLLC 455 0
Average 0.3

Time to diet
(day)

B N S R L ]

33

Hospital stay
(days)

13
11
11
19
8
8

11.7

Morbidity/
mortality

0/0
0/0
0/0
0/0
0/0
0/0

0%

*Op = Operation; " Incision = The length of extensional incision for extraction of LapBag® with specimen of liver;

laparoscopic left lateral segmentctomy; TLLL = Totally laparoscopic left lobectomy;

CBD exploration.
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Incision
(cm)
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* TLLLS = Totally
'TLLLC = Totally laparoscopic left lobectomy and
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Fig. 2. This shows the postoperative abdominal wound of totally
laparoscopic left lobectomy case. The extension of incision
is showing at the right upper abdomen of patient.
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A5 AAE AAE ARSI A AR
AN Zol& 3 emollAHE] 55 cm HHloll YL %
4.3 cm& EFSETH(Table 2)(Fig. 2).
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