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Totally Laparoscopic Left Lateral Sectionectomy in Hepatolithiasis

Seong Ah Kim, M.D., Tae Hyoung Kim, M.D., Jong Min Baek, M.D., Gi Young Sung, M.D., Do Sang Lee, M.D.,

IL Young Park, M.D.

Department of Surgery, College of Medicine, The Catholic University of Korea, Bucheon, Korea

According to the current therapeutic strategy for intrahepatic
stones, hepatectomy seems to be the most effective treatment
for the patients with isolated hepatolithiasis. Recently laparos-
copic liver resection has been proved to a feasible method of
treatment of these patients. We report a left lateral sectio-
nectomy by total laparoscopic approach. A 39-year-old woman
was admitted for right upper quadrant abdominal pain. Ultra-
sonography and computed tomography revealed common bile
duct and left intrahepatic duct stones. Left lateral section-
cetomy, cholecystectomy and T-tube choledochostomy were
performed by totally laparoscopic procedure. The specimen
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was removed through the 12 mm port site without extension.
Estimated blood loss was 200 ml. She was discharged on
postoperative 10th days. No transfusion was required. There
was no bile leakage and gas embolism. Totally laparoscopic
lateral sectionectomy is safe and an effective method of
treatment for patients with intrahepatic stones.

Key words: Intrahepatic duct stones, Totally laparoscopic left
lateral sectionectomy
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Fig. 1. Abdominal CT shows dilatation of left intrahepatic duct and
parenchymal atrophy of left lateral segment.
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Fig. 2. MRCP shows filling defects of intrahepatic duct of left
lateral segment.
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Fig. 3. Trocar placement.
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Fig. 4. Postoperative wound.
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