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{Abstracty
Laparoscopic Surgery for Non-biliary Disease
:An Analysis -of Initial 122 cases

Kyeong Cheol Lee, M.D., Seon Hahn Kim, M.D.,
Tae Jin Song, M.D., & Seung Joo Kim, M.D.

Department of Surgery, Koren University College of Medicine

Background : After worldwide acceptance of laparoscopic cholecystectomy as the preferred
approach for the resection of the gallbladder, surgeons have gradually applied laparoscopic
techniques to managing various other diseases. This study was performed to evaluate the feasibility
of laparoscopic surgery in managing non-biliary discases.

Methods : From July 1997 to July 1999, 249 laparoscopic procedures were performed in the
Korea University Ansan Hospital. One hundred twenty seven patients who underwent laparoscopic
cholecytectomy were excluded in this study, and the other 122 cases were analyzed in terms of
diagnosis, type of operation, conversion rate, and complication.

Results : The location of diseases was classified into the stomach & duodenum (n=47, 38.5%),
small bowel (n=15, 12.3%), colon & rectum (n=52, 42.6%), solid organ (n=5, 4.1%), and others (n=
3, 2.5%). Therapeutic versus diagnostic laparoscopy was performed in 100 (82%) versus 22 cases.
A conversion to open surgery was performed in 15 cases (15%) of therapeutic laparoscopy. There
were 7 postoperative complications (5.7%). Mortality occurred in 1 patient (0.8%).

Conclusions : Laparoscopic surgery mainly with therapeutic intent was technically feasible for
managing various non-biliary diseases. Our preliminary data with acceptable morbidity and mortality

justify to continuing further clinical study to clarify the role of Iaparoscopy for non-biliary diseases.
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Table 1. Laparoscopic gastroduodenal procedures(n=47) and conversion cases(n=4)

Disease Procedure Conversion

Perforated duodenal ulcer (29) Primary closurc with omentopexy 2

Congenital pyloric stenosis (8) Pyloromyotomy 1

Duodenal obstruction with Gustrojejunostomy 0
gallbladder cancer invasion (2)

Esophageal achalasia (1) Esophageal myotomy 1

Gastric diverticulitis (1) Diverticulectomy 0

Stomach cancer (3)
Perforated duodenal ulcer (3)

Staging laparoscopy
Diagnostic laparoscopy

Not applicable
Not applicable
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‘Table 2. Laparoscepic small bowel procedures (n=15) and conversion cases (n=3)

Discase Procedure Conversion
Perforation / rupture Repair / resection

by blunt injury {4) 3

by stab injury (1) 0
Adhesive obstruction (2) Adhesiolysis
Mesenteric cyst (2) Cysf excision 0

Trauma (6)

Diagnostic laparoscopy

Not applicable

Table 3. Laparoscopic colorectal procedures (n=52} and conversion cases {n=6)

Disease Procedure Conversion
Malignant tumor {20) Resection
Right hemicolectomy (5) 1
Anterior resection (9) 1
Low anterior resection (2) 1
AP resection (4) 0
Benign tumor (2) Right colectomy 0
lleocolic intussusception (12) Reduction 3
Perineal sepsis (3) Sipmoid loop colostomy 0
Extensive rectal/ovarian cancer (2) Sigmoid loop colostomy H
Complete rectal prolapse (2) Suture rectopexy 0

Hartmann's procedure (1)
Others (10)

Hartmann's colostomy reversal0
Diagnostic laparoscopy

Not applicable

2z B33 % 6dfdl M AR Qe 39
AP 9 Bl X B Hol 8 §Q37] #std
AgHARen, 33 4ol AF AF B
€ AT 3 HolA WAFol AAY 570 £
et v Asld B34 B3 e Aee] ¢
fokw gestn A AF G A& 224l vt
= Bt

24 A

F 156)9) A% o] AIAHATHE 2). HHE
g4, A 1) 22 AP 27 £ AFH
F Ee 4% AAg 59, FFHe A 71A4 A
N fANEE 2d, A dedd dAe
267} AEIQITE o] F FALE A 2 &Y
3elol A By 2990 AdAY Hd w47t 3
8t AR APaRct FnE Bdr e B

A 8 3 89 FH0T kel o B R
w3 &g A4 38 ) &4de] BubElR] gt
BeEl e Ase $AYer 873 e A
2 g}

2 g, BE HET 19, A 57) 649X
£ B A0 £ §5-2 g4 Y3l 12
EA o] B0l AP}

3) a4 A%

A 2 8E 713 523 8] @xloA BipR gl
APYHAAQCGE 3). ©) T FEAEE 226 4] A
PEEe, 4 S9goE 2043 ARl
Sef; A AA G 9d; A A AL AAE 24); HHF
AR E 4el) R FA TR 20 (32 LA E)
4 AU 2 9, AT AT E234 4
B4 124, S7} 27 2F% 5N E &Y



— B4T ¢ AWML HPR Fa £7) AY 1220 4 - 19

& F-& FA} 34, Fuhfa] By skA Had o4y
ZFF 2o0), A SE 3 T AR 24 E 24, B
SIET A B4 197} 2z AFEY) o} F
NERAFE F 6ofolA] AAUTH 5 22009] o A
& 27 3ddA 94 227t AV F= A9
o} ¥lE)7l A 5o] NERS e, 12d)9] F5H
Z 82 F 3dolA BEAAE PJEE Axdgey
Asfste] AER F =5 E )

AA 3L & 10994 Aa€ ot 4389
el gty B3 A d4ed AYsan 27
A FiletE 4kl Ete] Fokel AAE gy &
FAAR A g o8 MBS F, £&4 S
A Aggen Add 2de) oy BYEA 9
A g4 247 2E 3T vl Foke)
HAsle] £714 oelgor A% A
AAzol Ago] HA EilRen, +2 daAde
2 Agd ® oE 299 SAdME B e B
AR A g8 ARtz lEo A &

1 og BAAH g Aol sl By
o2 9, g AT 3o, AR S 26, R Y
B ALE 1A 2z} A2 Ba o) 87170}
A= ek

4) 3118 7|3%

27Tl LAYF F Sof)a] A e B}
7 el AYEAT F, <Ak v A 14, 2
F AN AT A dedE AAE 19, 1A
A F2EF gHoR ¢ G AAE 149, FA4Y
H oER9 AEe 1d, & HE $Fg AE
(intrahepatic biliary cystic adenoma) H A< 147} ¢l
At o] F 9 A sdolM= Ede) WA @
o} B B HAlEE A= o) Aol g1
7F o2 9] N AgaRoH, faf 248 7
=g gz wE7 829 A felMe 3
X AR vhedFo 2 Adsin BYA dAE A
w3t ot 2 vt ey S A BsIATHE 4).

Table 4. Other laparoscopic procedures (n=8) and conversion cases (n=2)

Discase Procedure Conversion
Traumatic spleen rupture (1) Partial splenectomy 1
Renal cyst (1) Cystectomy 0
Congenital ovarian cyst torsion (1) Oophorectomy 0
Corpus luteal rupture (1) Bleeding coagulation 0
Biliary cyst adenoma (1) Excision 1
Dislodlged intrauterine device (1) Removal 0
Lesser sac lymphadenopathy (1) Excisional biopsy 0
Omental tuberculous abscess (1) Drainage 0
Table 5. Postoperative complication and mortality
Complications Procedure Management
Bleeding (2) Colectomy Laparotomy
Subhepatic abscess (1) Suture omentopexy Percutaneous drainage
Continued obstruction (1) Adhesiolysis Laparotomy
5-mm port site hernia (1) Pyloromyotomy Herniorthaphy

5-mm port site hematoma (1)
Bleeding with DIC (1)

Intussusception reduction
Conversion distal esophagectomy

Hematoma evacuation
Mortality case

Complication rate: 7/122=5.7%, Mortality rate: 1/122=0.8%
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