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{Abstract)
Estimation of Usefulness of Three-Trocar Technique in
Laparoscopic Cholecystectomy

Young Ki Baek, M.D., Byung Jun So, M.D., Kwon Mook Chae, M.D.
Department of Surgery, College of Medicine, Wonkwang University, Chonbuk, Korea

Background: At present, laparoscopic cholecystectomy is the treatment of choice for gallbladder stone.
Thus, laparoscopic cholecystectomy has rapidly been adopted by surgeons. Conventional laparoscopic
cholecystectomy requires four trocars. The operating technique reported by most authers includes the use of
four trocars, But a few surgeons has been performed laparoscopic cholecytectomy employing only three
trocars. The aim of this article is to report the resulis of our experience using three trocar technique.

Methods: We started to perform laparoscopic cholecystectomy with three-trocar technique to the all
case of gallbladder disease from December 1995, We used two Smm trocars and one 10mm trocar. We
analysed 160 patients retrospectively who underwent laparoscopic procedure using this three-trocar
technique at Wonkwang University Hospital from December 1995 tol December 1997,

Results: Among 160 cases, 131 cases(81.9%) were satisfactory finished the operation with three-
trocars and 24 cases(15.0%) were necessary the use of 4th trocar. The 11 cases(6.9%) were converted to
open cholecystectomy. The reasons of conversion to four-irocar technique or open cholecystectomy were
anatomical difficulty(13cases), poor operation field(6cases), severe adhesion(6cases), cystic artery injury
(2cases), common bile duct and intrahepatic duct stones(lcase), gallbladder cancer(lcase), respectively.
The most common complication after laparoscopic cholesystectomy was wound infection(4cases), and
other complications were bile leakage(2cases), posioperative ileus(2cases), subcutaneous emphysema
(lcase), pneumonia(lcase), respectively. And operation time, hospital stay, postoperative pain,
postoperative complications were not different from 4 trocar technique significantly.

Conclusion: In this study, we conclud that this three-trocar technique is the recommandable
procedure because it is less expensive, less scar and no needed one assistant.
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Table 1. Age and Sex distribution

Age Male Female No. of patients(%)
20~29 3 8 11( 6.87)
30~39 7 17 24(15.0 )
4049 3 24 37(23.12)
50~59 12 23 35(21.25)
60~69 16 26 42 (26.25)
70~79 4 6 10( 6.25)
>80 1 1( 0.62)
Total 56 (35%) 160 (1000

104 (65%)
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Table 2. The postoperative diagnosis and conversion rate
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Diagnosis No. of patient{%) No. of conversion(%)
Chronic cholecystitis with GB stone 109 (68.1) 8( 7.3)
Acute cholecystitis 32(20.0) 14 (43.8)

GB empyema 7(44 5(71.4)

GB polyp 6( 3.8 0

GB stone with CBD stone 4(25) 0

CBD stene with IHD stone 1( 0.6) 1(100)

GB Cancer 1( 0.6) 1(100)

Total 160 (100) 29(18.1)

GB: galibladder
THD: Intrahepatic duct
CBD: common bile duct
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Table 3. The cause of conversion to d-trocar technique or open cholecystectomy

Cause No.of conversion to No. of Conversion to Total
d-trocar technique open cholecystectomy No. (%)

Anatomical difficulty 11 (3)* 5 13

Poor OP field due to liver 6 0 6
Adhesion 4 () 4 (2 6

Cystic artery injury 2 0 2

CBD and IHD stone 1{* i 1

GB Cancer 0 1 1

Total 24 (15.0%) 11 (6.9%) 29 (18.1%)

( )*: conversion to open cholecystectomy

{ )% ditectely conversion to open cholecystectomy from 3-trocar technique

OP: operation

CBD: common bile duct
IHD: Intrahepatic duct
GB: gallbladder

A ot ABEZ AR A9t

4gHog HPP olfe slRTE 27} ofu)
& By7) 116, FgAok SR} oy E 47t
6oll, A%k HH-Ho] 4o, F3F Fe) HHo| 2o,
TrER 3 INEE ZYe] 19090t} AFe=
ARF olfre TG F2o) ol 5o, A7 e
F9] Fr&o] 4o, o FH Y TNGE FYe] 14,
Bdeol 19 o] ckTable 3).

a) &AMz

TENLE MM AdRE ARERANE
WEROT 3340 R £ vl 13109 WiE 4
& ATHE 64.88:+30.0130] R THTabled).

5) T=% el

¥ Y77 29004 20977 thekslg e
W BT 4744212901901, 78%(131]F 1024])7):
54 ol HAsHa, 109 o4 g A5t
dofolgl e T 3¢ pEd Bt A% A an
oI 1o 5 T3 v Fo| U Th(Table 5).

Table 4. The duration of operation time

operation No. of patient in
time(min) 3-trocar technique
within 30 11

30~60 71

60~-90 29
90~120 13
120~-150 5
150180 1

over 180 1
Mean(min) (15D} 64.88+30.01

Table 5. Duration of postoperative hospital stay

Hospital stay(day) No. of patient in 3-trocar technique

2 5
3 2
4 39
5 26
6 12
7 8
8 4
9 1
=10 4
Mean(day) (+SD) 4744212
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Table 6. Duration of postoperative pain

Duration{hour) No. of patient in 3-trocar technique

no pain 22
within 24 47
2448 39
48~T72 18
=72 5
Mean (hour) (= SD) 37.19+26.47
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Table 7. Post operative complicaitons

Complication No of patient(%)

Wound infection*

Bile leakage
Postoperative ileus
Subcutaneous emphysema
Pneumonia

T S I o B -

Total 10(6.71)

*: include wound seroma and hematoma
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