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<Abstract>

-Laparoscopic Wide Unroofing-

Hyung Chul Kim, M.D., Eung Jin Shin, M.D.

unroofing was published in 1991.

laparoscopic unroofing surgery.

Their clinical records were reviewed retrospectively.

Treatment of Symptomatic Huge Simple Liver Cysts

Department of Surgery, SoonChunHyang University Hospital, Bucheon, Korea

Background: The non-parasitic simple cysts of the liver are cystic formations, containing a serous
fluid, not comminicating with the intrahepatic biliary tree. Rarely, they become symptomatic in fewer
than 5% of patients and require intervention. Treatment of hepatic simple cyst that cause symptoms
can be surgical or non-surgical. Nonsurgical treatment mainly consists of percutaneous ultrasono-guided
aspiration of the cyst contents, followed by injection of a number of sclerosing agents (alcohol,
minocycline or tetracycline) into the cyst. Surgical treatment consists of various procedures such as
simple fenestration, complete unroofing with or without omental flap, enucleation or formal hepatic
resections. But recently conventional surgery is replaced by laparoscopic surgery. First laparoscopic cyst

Purpose: As a result of the low incidence of this disease, there is no consensus about the treatment
of choice or the indications for each method. So we tried to compare the results of each treatment
methods including percutaneous aspiration and sclerosing therapy, conventional unroofing surgery and

Methods: Between Nov.1990 and Nov.1999, We studied total 12 cases except 2cases which was
missed during follow-up period among 14 cases. They (12 cases) were treated by various methods

including sclerosing therapy (8 cases), conventional surgery (3 cases) and laparoscopic surgery (4 cases).

Results: 5 cases among 8 cases, which were done by sclerosing therapy, had recurrences. Four patients
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among all 12 cases that were treated by surgical intervention underwent laparoscopic unroofing for
symptomatic huge simple cysts. There was no morbidity or mortality laparoscopic wide unroofing.
Conclusion: Laparoscopic unroofing of hepatic cysts may be a safe and effective procedure. It
produces minimal surgical trauma, shorter hospital stay and avoids the morbidity of laparotomy.
Laparoscopic cyst unroofing will probably become the methods of choice for the treatment of
symptomatic liver cysts including recurrent cases after percutancous alcohol sclerosing therapy.
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Table 1. Total cases of symptomatic simple cyst of liver
Patient Sex/ No. of Diamaeter of Location  Symptom Treatment Complication Follow-up Outcome
No.  Age largest largest cyst (cuinaud) (alcolhol sclerosing (year)
cyst therapy: A)(conventional
surgery : CS)
1 F/63 2 12 cm 4,5, 8 RUQ pain A 0 8.3 Remaining cyst
and symptom
2 F/36 1 95cm 5 Epigastric A 0 11 Symptom-free,
pain, fever reduced in size
3 F/65 3 15 cm 4,6, 7 RUQ pain A High 5.5  Remaining cyst, expire
Fever fever, abscess with another cause
4 F/39 1 16 cm 5,8 RUQ pain A 0 10.2  Symptom-freem
Nausea reduced in size
5 F/63 1 13 cm 5,6 RUQ pain A—recur—CS (unroofing, 0 5.8 Symptom-free
Mass external drainage,
cholecystectomy)
6 F/62 2 92 cem 2,3 Epigastric A 0 6 Persistent symptom,
pain cyst reduced in size
7 F/67 2 15 cm 4,5, 8 RUQ pain A—rtecur—CS (unroofing, 0 6.4  Symptom-free, cyst
Mass external drainage, reduced in size
cholecystectomy)
8 M2 1 8 cm 5 Jaundice CS (unroofing, intraoperative 0 8.6 Symptom-free

Mass cholangiography, external
drainage, cholecystectomy)
9 F/42 3 10 cm 2,3, 4,5 Pain A—rtecur—Laparoscopic 0 5.8 Symptom-free

10 F/74 3 20 cm 2, 3,5, 8 Pain, Mass Laparoscopic unroofing, 0 4.5  Symptom-free
omental flap

11 F/71 1 165cm 4,5 Pain, Fever Laparoscopic unroofing, 0 4.1  Symptom-free
externaldrainage,
cholecystectomy

12 F/36 1 16 cm 5,6 Pain, Distened Laparoscopic unroofing, 0 3.5 Symptom-free

abdomen omental, flap, cholecystectomy
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