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Prognosis of Patients with the Gallbladder cancer staging. However, there is some possibility of tumor

Carcinoma Undergone Laparoscopic Cholecy- cell spillage during LC, so laparotomy should be preferred
toct Initial O i to LC for patients with suspected GBC in preoperative
SteciomysassaninialiVperaton assessment. (J Korean Surg Soc 2003;65:140-144)
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Purpose: Laparoscopic cholecystectomy (LC) has become a Ulssr. fesin Wedied] Canier. Seaull [Kame

standard procedure for treatment of benign gallbladder

diseases. There has been a small proportion of gallbladder

cancers (GBC) which were incidentally found in the LC

specimen, and LC has been tried in some patients with

suspected GBC. This study intended to analyze the prog- M =
nosis of patients with GBC undergone LC and the outcome
of extended re-operation. B
Methods: From Jan. 1995 to Aug. 2001, the outcome of S AA S A o7 AN T 9, kA
59 GBC patients undergone LC initially were analyzed. 100 Oz o s oqRos A%
GBC patients undergone laparotomic resection were chosen ° T AETE dd FAez ARHS

as control group. CO, inflation method was used for LC. o TE7T 54 HEL%’JF 37]4 M= E*}@ a1 ST
Results: The depths of cancer invasion in 59 patients were = ZZ 7 Aol A et
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as following: pTis in 2 (3.4%), pT1a in 4 (6.8%), pT1b in o] WFAE| T glt},(J) as ﬂ]-,-f% —C’roLtl AR A uk A
4 (23.7%), pT2 in 28 (47.5%), and pT3 in 11 (18.6%). Ho|AE 4% A Hr} A 28 G sl o ol
Re-operation was carried out at average 14 day_s after LC o] 2AE Y AE ZitElc oA Dfore] dholwl
in 25 (42%) patients. There was no recurrence in patients 3} = s Aegss ub i rlE ey
with pTis and pT1a GBC, but there were two recurrent cases e T4 °":: ~ H"‘f—i Al F AR e A ::':
in pT1b GBC (each case with and without re-operation). The © 2] 7HA] o] R & ArEs WA 3 ik & AlrE
survival rate of patients of pT2 GBC who underwent - e Wrlek A AA Ad S5 vt 24
re-operation after LC was better than that of patients who 0}71] i, 18 S 198 sk A = AlE v o] Yol
underwent one-stage laparotomic resection, but this differ- L AAsko] 0l
g q q X] 1T ‘0 0° ] AR .
ence was not dem_onstrated in patients with pT(? GBC. 27 ShdA S A8s 4] ke thyole] theA] S
Conclusion: We think that LC does not deteriorate the NP ol o & Ao o ole] 1
prognosis of patients with incidentally detected GBC if 7 H‘*;"?oﬂ H}l"“] 12l 75‘ = AS 72 M‘:t?
appropriate re-operation is carried out according to the A R % 414]54 AL FdRo R Qeto] AET
d 7hsAol ar, A3k lebd 24 uitell Ak
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Table 1. Types of re-operation after initial laparoscopic cholecy-

stectomy
Depth of invasion Extent of resection Number

pTlb EC+LND 2
EC+BDR+LND 1
S4a5+BDR+LND 1

pT2 EC+LND 5
EC+BDR+LND 5
S4a5+LND 3
S4a5+BDR+LND 2
ELL+S1+BDR+LND
ERL+S1+BDR+LND 2

pT3 EC+LND 1
S4a5+BDR+LND 1
ERL+S1+BDR+LND 1

EC = extended cholecystectomy with resection of the gallbladder
bed; LND = lymph node dissection of the hepatoduodenal liga-
ment; BDR = bile duct resection and Roux-en Y choledocho-
jejunostomy; S4a5 = Segmental liver resection of subsegment 4a
and segment 5; ELL+S1 = extended left lobectomy with caudate
lobectomy; ERL+S1 = extended right lobectomy with caudate
lobectomy.

4 1}

EART 5999 HF AHL 624140~85)0] AL,
Bl 19 4001 90e}. o] F F 1791@9%) & HE2E9}, UA
253k, SR v A7) Ay et
9] 7hsAde] Advtka AAE R, YA R2](61%) = T
A whdeke o AeA Ea.

547 SdAAE & AAelAe] TR REE
Fig. 19l ZA8}SI}. o] Gl Al pTib 4ell, pT2 18], pT3

399 2590|(42%)oN A ATEE Al3Yssich
HzZ9 TNMHE 7| 254 07] 24, 17] 15%, 117] 18%,
7] 35% 2 1v7] 28%°] %tk

1) pTis & pT1 BB (n=20)

B73739] pTis¢} pTla 6olloll A= 2009 9] BF 4
717H5~4570%) F AE dle Sl

pT1b 577 T (n=14)l A& 4eflol|A] 877
Z¥7t 4, 9%, 99 8l 204A0l] Aol A= $ArkTable 1).
9 =AW A ok Hole W= A gk 7t
E EE Ut pTIb BAAT 5 ATEe B4 %2
1dle} AlFes B 197 22 kst Algree 1
A k2 16l 79419] oAt E nRIFHo 9 4 whd
W u 3 A4S BY e, 167019 3 glubA Aozl WAy
RIL207HEA BE Folvk TR A H Qb
A AFES e o= 704 AR 23} o|9 L u
A A g Holom Qb Aol gk e
32070 E Aol F5Eol|A] Abste] F A HlFA ol
AAAAES ok, o] % 16719 ot T AE Fol)

pT1b N5 (n=19) A = JsbA Hol7t AW 5+
2dllo]dct. 2% 1odlol A MEEdAAE 9 dsbE A

Laparoscopic Cholecystectomy

9)
v v v v v

pTis pTla pT1b pT2 pT3 pT4
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Fig. 1. Depth of invasion in gallbladder cancer patients undergone
initial laparoscopic cholecystectomy. Tis = carcinoma in
situ; pTla = carcinoma limited to the mucosa, pTlb =
invasion to muscularis; pT2 = subserosal invasion; pT3 =
serosal invasion; pT4 = invasion of adjacent organs.
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Fig. 2. Comparison of survival rates in patients with advanced
gallbladder cancer after initial laparoscopic cholecy-
stectomy (LC) with second-stage re-operation and after
one-stage laparotomic resection. pT2 and pT3 mean sub-
serosal and serosal invasion, respectively.
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Fig. 3. Computed tomographic finding indicating local recurrence
of gallbladder cancer at the umbilical trochar site after
laparoscopic cholecystectomy.
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