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Laparoscopic Cholecystectomy with Miniaturized Instrumentation

Chang Ik Jin, M.D., Sang Mok Lee, M.D., Sung Hwa Hong M.D.

Department of Surgery, Kyunghee University School of Medicine, Seoul, Korea

Purpose: The laparoscopic cholecystectomy (LC) has be-
come the standard operation of cholecystectomy. Recently
amplifying the advantage of LC a new technique utilizing
miniaturized instrumentation (2 mm) to perform LC has
introduced. We assessed the safety and efficacy of these
instruments for the performance of LC.

Methods: From January 2004 to October 2004, 54 consecu-
tive patients had performed minilaparoscopic-LC using one 10
mm port and three 2 mm port by a experienced laparoscopic
surgeon. If there were some difficulties in performing LC using
2 mm instruments we changed the instruments into 5 mm.
Parameters evaluated included patient age, operative indi-
cation, mean operative time, conversion rate, postoperative
stay and postoperative complications.
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Results: The mean age was 41.5 (7 ~74) years. The mean
operative time was 74.7 (40 ~195) minutes. The postoperative
stay was 2.7 (2~ 8) days. There were 6 cases (11.1%) of trocar
conversion but no open conversion and no postoperative
2 complication.

Conclusion: Minilaparoscopic cholecystectomy using 2 mm
instruments was technically difficult due to handling of instru-
ments. But our results reveal that this procedure could be per-
formed successfully and safely by experienced surgeon.

Key words: Laparoscopic cholecystectomy, Minilaparoscopic

cholecystectomy
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Table 1. Operative indications

Diagnosis Cases (%)
Symptomatic stone 33 (61.0)

Chronic 26 (78.8)

Acute* 7 (21.2)
Gallstone pancreatitis 7 (13.0)
Polyp 6 (11.1)
Asymptomatic stone 3 (5.6)
Adenomyomatosis 3 (5.6)
Stone & polyp 2 (3.7)
Total 54 (100)

*2 emergency operations.

Table 2. Number of 2 mm trocars

Number of trocars Cases(%)
1 (1.9)

3 31 (57.4)

22 (40.8)

Total 54 (100)
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Table 3. Number of trocar conversion: 2 mm — 5 mm

Number of trocars Cases (%)
2 4/54 (1.4)
1 2/54 (3.7)
Total 6/54 (11.1)

Table 4. Causes of trocar conversion
Causes Cases (%)
Bleeding 3/54 (5.6)
GB wall thickening 2/54 (3.7)
Impacted cystic duct stone 1/54 (1.9)
Total 6/54 (11.1)

Table 5. Mean operative time and postoperative stay

Mean operative time
No trocar conversion
Trocar conversion

Postoperative stay
No trocar conversion
Trocar conversion

74.7 (40~195) minutes
72.5 (40~195)

92.5 (60~130)

2.7 (2—8) days
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