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Laparoscopic Surgery in the Treatment of Hepatic Cysts

Yang Hee Kim, M.D., Keon-Young Lee, M.DD., Sun Keun Choi, M.D., Yoon- Seok Hur, M.D.,
Se Jung Kim, M.D., Seung Ik Ahn, M.D., Seok Hwon Shin, M.D., and Ze Hong Woo, M.D.

Department of Surgery, Inha University College of Medicine

Purpose : The aim of this study is to assess the feasibility of laparoscopic surgery in the treatment
of hepatic cysts.

Methods : A retrospective study was done with 8 patients who underwent surgical therapy for
hepatic cysts. Six patients underwent laparoscopic surgery and two paticnis underwent open surgery
in Inha University Hospital from June 1996 to August 2001.

Results : All laparoscopic operations were finished without conversion. There was no
postoperative mortality and there were two postoperative complications in patients with laparoscopic
surgery, but no one was significant,

Conclusion : Laparoscopic surgery is safe and effective for the treatment of hepatic cysts and may

be recommended with adequate selection of paticnts and type of cystic liver disease.
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Table 1. Summary of resuits
Case N A Operation Site(Lobe or g bathol ) Operation
ase No. ge Sex indication  segment of liver) ize(cm) athology Qperation fime(min)
1 73 F RUQ pain Left 3xd Simple cyst LC with fenestration 100
2 3l F RUQ pain Segmentd 4x4  Ciliated hepatic  LC with cystectomy 160
foregut cyst
3 49 M Indigestion Segmento 8x6  Echinococcal cyst Laparoscopic cystectomy 190
4 64 M RUQ pain PLD 15x7 PLD Laparoscopic fenestration 130
5 60 F Indigestion Left 19x13 Simple cyst Laparoscopic fencstration 80
6 50 F Indigestion Left lateral 7.5x1t Simple cyst  Laparoscopic tenestration 85
7 34 F Indigestion Segmentd 13x10 Simple cyst- Open cystectomy 105
8 38 F RUQ} pain Left medial 6.8x5.3 Epidermoid cyst choledochostomy and, 420
cystectomy
RUQ=right upper quadrant, LC=laparoscopic cholecystectomy; PLD=polycystic liver disease
Table 2. Comparison between laparoscopic and open surgery
Group Mean Mean Mean Diet started  Postoperative Mean  No. of tresting  Duration of
age{years) operation size(cm) at POD{day} complications(n} hospital NSAID(No./day} treating
Lime(min} days NSAID{days)
Laparoscopic
PATDSEOPE 545 124 94x63  1~2 2 10.8 2.6 4.
surgery{N=6)
Open
36 262.5 99x7.65 3~4 1 16.5 4.7 73

surgery{N=2}

POD=postoperative day,; NSAID=Non-stercidal anti-inflammatory drug
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