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{Abstract)

The Usefulness of Three-portal Technigue for
Laparoscopic Cholecystectomy

Se Ho Hur, M.D., Sang Mok Lee, M.D., Suck Hwan Koh, M.D.
Sung Hwa Hong, M.D., Soo Myung Oh, M.D.

Department of Surgery, Kyunghee University School of Medicine, Seoul, Korea

Background: Laparoscopic cholecystestectomy(LC) has become the preferred treatment for managing
cholelithiasis of tﬁc gallbladder.  Generally, four-portal technique is used to performe LC. The
advantages of LC is due to the minimal invasiveness of the procedure. For this reason, the minimal
invasiveness has been one of the main goals of laparoscopic procedures and Baving fewer portals would
promote the purpose of laparoscopic surgery. In this report, we tried to determine whether or not three-
portal technique could be chosen as an alternative to four-portal technique for the performance of LC.

Methods: Two surgeons , each of them had already performed more than one hundred cases of LC,
have performed 283 cases of LC 1o the all cascs of gallbladder disease at Kyunghee University Hospital
from January 1997 to June 1998. One sugeon used three-portal technique(165 cases) and another four-
portal technique(118 cases). The operation time, convession rates, postoperative hospital stay, and
postoperative complications were evaluated with the outcome of two techniques.

Results: The 6 cases(3.6%) of three-portal technique were converted to four-portal technique.
Between the two techniques, there were no significant differences in operation time, conversion rate,
postoperative hospital stay, and postoperative complication, but the three-portal technique might have
more advantages than the four-portal technique: better cosmesis, because of fewer scars and lower cost ,

since one less assistant and disposable trocar is required.
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perform LC.

Conclusions: The three-portal technique may have similar clinical results to those of the four-portal
technique with moere economical and cosmetic advantages, but requires more skillful techniques. The
three-portal technique can easily convert to the four-portal technique. The authors would like to

recommend the three-portal technique for qualified laparoscopic surgeons as a standard technique to
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Table 1. Age and Sex
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Three port

Four port Total

Number of cases

165 (58.3%)

118 (41.7%) 283 (100%)

Sex (M/F) 65/100 (1:1.5) 40/78 (1:1.9) 105/178 (1:1.6)

Mean age (years) 566.1 514 54.1
Table 2. Combined Diseases

Three port Four port Total (%)
(n=165) (n=118) (n=283)
Hypertension 14 { 8.5) "9 (76) 23 ( 8.1)
Diabetcs 10 { 6.1) 8 (68 18 { 6.4)
Hypertension + Diabetes 8 { 4.8) 6 (5.1 14 ( 49)
Hepatitis 8 ( 4.8) 3 (25) 11 { 3.9)
CVA 2{12) 3 (25 5(1.8
Total (%) 42 (25.5) 30 (25.4) 72 (25.4)




Table 3. Indications of Operation
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Three port Four port Total (%)
n ELO/EMO n ELO/EMO n ELO/EMO
. i, 127 (77.0) 127/ 0 96 (81.4) 96/0 223 (78.8) 223/ 0
Chronic cholecystitis (7707 0) 814/ 0) , 788/ 0)
. 16( 9.7) 1/15 8( 6.8) 2/6 24( 8.5) 3/21
Acute cholecystitis ( 0.6/ 9.1) (177 5.1) (11/ 7.4)
9( 5.5) 217 5(4.2) - 372 1449 5/ 9
Empyema of GB (127 43) (257 1.7 ( 18/ 3.2)
GB stonc with 2(1.2) 2/ 0 0( 0) 0/0 2( 0.7) 2/ 0
common duct stone (1z2/ 0 ( 0/ 0) (07/ O
Pol 11( 6.7 11/ 0 9( 7.6) 9/0 20( 7.1) 20/ 0
P (67/ 0) (76/ 0) (717 0)
143 /22 116/8 253/30
Total 1650100 (g67/133)  BU0) 35768 28301000 00106
ELQ ; Elective operation
EMO ; Emergency operation
Table 4. Mean Operation Time
No. of cases Mean operation time(min.)
Total 283 82.7
Three port 165 79.6
Four port 118 87.1
Elective operation 253 78.5
Three port 143 74.3
Four port 110 839
Emergency operation 30 117.7
Three port 22 112.8
Four port 8 131.2
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Table 5. Operative Complications

Three port Four port Total
165 cases 118 cases 283 cascs
Paralytic ileus 1 1
Pneumonia 1 1 2
Acute pancreatitis 1 1 2
Remained stone 1 1 2
Bleeding 1 1
Abdominal pain 1* 1
Total (%) 5(3.0) 4(34) 8(3.2)
* : Emergency operation
Table 6. Postoperative Hospital Stay
No. of cases Hospital stay (days)

Total 283 33

Three port 165 32

Four port 118 3.5
Elective operation 253 31

Three port 143 3.0

Four port 110 3.3
Emergency operation 30 5.0

Three port 22 4.7

Four port 8 1]
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