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{Abstract)
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conventional laparoscopic technique. No complication

following operation. While cosmesis was impressive,

port technique is recommendable procedure.

Laparoscopic Cholecystectomy: 2—Port'Technique

Byung Jun So, M.D., Kwon Mook Chae, M.D.

Laparoscopic cholecystectomy is performed via threc to four ports. A technique utilizing two entry
ports, an paraumbilical 10mm port, medial epigastrial 5mm port, is described. And the percutaneous silk
sling used to tractioning the gall bladder laterally and cephalad. Four patients with chronic cholecystitis
with galistones underwent laparoscopic cholecystectomy using this two-port technique. Our results

showed that the operating time and complication rate were comparable to those in other series using the

slightly prolonged operative time and possible in limited cases. But if the specialized telescope is used, 2-
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ensued and all patients went home the 3.6days

the operation was technically more demanding,
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Fig. 1. Port position of two port method. First 10mm port is inserted on periumbilical region.
The second Smm pott is inserted on mid area between xiphoid process and umbilicus.



36 — oA - YT - aME - NS —

Fig. 2. Three silk traction method through abdeminal wall on clipped cystic duct and artery,

Fig. 3. Three silk traction method through abdominal wall at dissection on gallbladder fossa.
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Fig. 4. Laparoscope (10mm in diameter, trocar size 11mm), with a parallel eyepiece on a right-angled side branch, and a built-in

instrument channel (5-6mm in diameter)
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