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{Abstract)
Laparoscopic Fenestration in Nonparasitic Hepatic Cysts

Youn-Baik Chei, M.D.

Department of Surgery, University of Ulsan College of Medicine and Asan Medicul Center

Purpose : Interventions are required when nonparasitic liver cysts become symptomatic. Different
non-surgical and surgical treatments have been proposed for highly symptomatic or complicated cyets
or demonstrating rapid growth, Recently laparoscopic fenestration of solitary liver cysts has been
reported and has gained widespread acceptance. The purpose of this study is to assess the therapeutic
potential, feasibility, effectiveness and evaluate immediate and long-term outcome of the laparoscopic
fenestration.

Methods : After a careful review of the symptoms and imaging studies, thirteen patients with
nonparasitic liver cysts were treated by laparoscopic fenestration during a period of 3 years.
Analgesic requirement, postoperative morbidity and mortality rate, hospital stay, and clinical
outcomes were evaluated. Data were collected retrospectively.

Results ; The procedures were completed laparoscopically in 13 patients. The size of the hepatic
cysts varied from 14 to 25cm and 8 cases were located in the right lobe and 5 cases were located in
the Jeft lobe. The median operative time was 62.3 minutes. Analgesic requirement was minimal and
the median length of stay was 5.2 days. Complications occurred in 2 cases(15%) including atelectasis
and paralytic ileus which were managed conservatively. There were no deaths and a complete
regression of symptoms occurred in all patients. During the follow-up period(3 ~ 37months), there
Was 1o recurrence.

Cenclusions ; Laparoscopic fenestration can be accomplished safely in patients with symptomatic
nonparasitic liver cyst located in the anterolateral liver segments. Adequate selection of patients,
location of the cyst and meticulons and aggressive surgical technique("wide unroofing") are
recommended. But it is necessary to await a careful evaluation of safety and effcctiveness of this
procedures in large series with a long-term follow-up in comparision with the open surgery.

¥ QAL A&, LA FAF FiE 388-1(138-736) St M &by 9w

Tel) 02-3010-3486  Fax) 02-474-9027  E-mai) ybchoi@www.amc.seoul kr
e W& 2000d e A B2 A9 A8 RS A AL




— g —

R RGN R B B R

Key words : liver cyst, nonparasitic, fenestration(unroofing), laparoscopy

MNE

A&k} A N8 B3 BACD 5
o) WER el 1FF L F5) WA
47
2 o}

ol

& o
32 ox
iO rﬁ{
Py

7%), vkol 7b F 7 el whet S8 2
HA vk 2 o8 & Dt
ulxl‘ﬂ 7\_}% ol & ¢l&f o) HslA 3, At
71 ARAY F2 FH550) E0E u 2 X7} 85HA
9. 293 Fd€, 494 £Y9% F cthanol,
minocycline hydrochloride 52 ©|- 8% A3 oy 2 23
A Fof 5o ulged AEE ALse) g2 F
A w7 WA s 5o FA M) kA WA= s
=g B3 $EARE $E-3AEHE, RE EA
& 8l 7hold Fo) e A 7‘17‘]7]' ARG AuYo
MR Qe BAA se 71 g T e )T
AR b el o] A7 e Sgd H3Ho
2 Q85 £& A48 A5t A o} 7h g
% 7*7?‘]0“ W RE FE5E ot o)d £ A4}
Fkol e 7| HA] ThdE e o TS @
ZMMI B3 Ngad N 5 o] & ARy
AP, FEA R ESN & GoliyA R dpE A
slek vt

MAr rr & of

4m_°.u

& ofx

T

1998\ 24 R F 20013 29 713] Z4)0] 9l ¥]7)A
4 hdFoE gakely) H%%%‘tﬁ% 2]l 19
o 2k 139 & ) o. 2 M) 0|52 ol &} 84,
A5 o] 92, AH L 244 ol A 85M) 2 A FR] = 5674
o] Atk 3£ 5-F(Hydatid cystyolt Th 3 824 7 AH= Aol o
A gk Bom g B8 2599 CTE
o]-§-3t ol e W 124, v g 140192

iy 3EE ASEEE TUET AU B§ 3]
oA A E2E AUk stghe o) glgith. 2 E L
CO2 7% THEF(12mmHg 7 £ &) Hoh) & §-4)) 7l
A3 R EAE 58 W0 B Ahste 208
A& ¥ Lc.’f l 2719k $1 X ol whZ} 10/12mm 33
3 Smm F3A L 2435 4], FES FYsgsn
A 471 ¢ E*&%J o] dastych ¢go) A=W A
HA FYed AMAstd 7hdEe] BYyol AU #F
o] ol d7tE A P 5, G RN E 9 A7) i)
9} harmonic scalpel-& ©| -3k 7hd F ol 2o & 2 5t
B8 YES IAS L ojuf FEH 2 FHEY
AbE Aldste] ] RE ST 2 87
4:2}7) 2} harmonic scalpel-& AME-3lod B325] A} & &),
2+ organ beam coagulatorZ ¥ 8 2 Fho} oS AR
B2 9o 7 % T Hemia Stapler &=+ 2-0 vicryl & ©]-8-
FAR TS ol NS TN A FES
Wl Az o F Rof) wha} 2HE w5 RS AR s o
Fa F 17049, 3049 R 12719 A0 CTF Al st 3
A AL Al Et gl

>-

g i

1. tet B4, FU-FIAUM L GY HAL &0

13¢] RifelAl o] HESANEH Hoy 258
o, 914 ghatzt Add) B 2Hu) ol 2 1§k 4] 9 R AR
5 1d 5ot 25 HA 5:73.’% lef) o) A
Bilirubin®] L5Smg/dIZ A48l A o] g]eli= Eo] Ala}o]
NAL 255 i3 A A 25 S4013en
Z-Fub ¥ CT AARY v 32 124, chita) W3 19
oldl=d) do BE 4387} gz, 4 12}(Septaﬂ'on), #
T4 BAZE Rl a4 Wieith B e
7182 3o dRem By A8 Yt
(Table 1).




— T F AR BB ANE —

2, 2ol 9, 8 3 27

k4 o A= A4 Y| 247} 8o F 54 <]

o T‘E A5k 7o, -9 F93% Lo
124, Thd g 1o o) e B g

£ l3eme]$ 2w 7

it ‘% g
4_"] —:—L?]'E‘ 14"25Cm, E}%}c <]
2HE- g1 UH(Table 2).

o WEAN FHAE AAE NP3l
o2 FudNLA T N2
2EYT $9 F4%

32 A} el &

Hoiw § 222 A

T2 "E' %‘8]' ‘l’] ] =
@ﬂ%##%?%@qufﬁn*zziﬂ@
T Bl 2AE HolA dgkon] Mo R

747 M Agro] 715 & tHTable 3).

4 42 % Az
% EFS AL ool maH R mA) AQAAT0

20mg)EL Z25] vhd ¢ 9o o & 1
R RE A Fol7) M s 209-229, #4412
oy B YU 52949 At 2 3 249
o) S G KT 19, N A %H}Hl 1
o) X4 F A2 A A H Ao AbgE = gl
tHTable 4), & F 337709 749 5B E-E A3 ?fhl
oo Ao B Fafe] Ao CT PApt 3=
Aldke] 5 Bo|x) o1 gloh

P B
HAL 2 e &8011 e %IMFE 2¢), AE
iod], Sl AF B AE (o] B A G2 1o £ 130] B
oA @ E el RiEF(F able 6).

Table |, Demographics(February, 1998 ~ February, 2001)

M:F 5:8

Mean Age (yr) 56,7
Range 24 ~ 85

Symptoms 13/13
Epigastric pain 8
Gastric compression 4

Painful hepatomegaly 1
Type (Simple: Polycystic) 1211
Previous operation 313

Table 2. Location, type & size of the cyst

Rt. Lobe
Location Antero-inferior
Postero-lateral

Lt. Lobe

A — -1

14~25¢cm
I3cm

Simple (12)
Polycystic {1)

Type & Size

Table 3. Operative results

Operating lime (min} ; 62.3(57~122)
Intracperative US : donc in | case
Conversion to open surgery : none

Tablc 4. Postoperative course

Analgesic requirement
NSAID (mg)

Oral intake (day)

Length of stay (day)

170~220
1.2(0.9~2.2)
52 (4~
2/13(15%)
Atelectasis 1

Postop. complications

Paralytic ileus 1
Mortality 0

Table 6. Histotogic findings

Simple cyst

Traumatic cyst
Adenoma

Cavernous hemangioma

P = = — OO

Cystic lymphangioma
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Figure 1. "Safc" segments of liver(anterolateral) in
laparoscopic fenestration are shaded.
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