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Table 1 Pathology of the cases in which laparos-
copic cholecystectomy (lapcholy) was perfor-

med
pathology No. of cases

Cholecystolithiasis alone 232
+Galibladder polyp 8
+ Adenomyomatosis 7
Gallbladder polyp alone 17
+ Adenomyomatosis 2
Adenomyomatosis alone 2
CBD stones 21
Gallbladder Carcinoma 6
Total 295

(Teikyo Univ. H, Mizonokuchi-12/31/1992)

Table 2 Candidates of laparoscopic cholecys-
tectomy (lapcholy)
(Lapcholy : Open cholecystectomy)

1990 | 1991 | 1992

A. lapcholy 23 109 163
B. Open Cholecystectomy 28 27 5
A/A+B (%) 16.0 81.1 97.0
(Teikyo Univ. H, Mizonokuchi-12/31/1992)

121(2247)

Table 3 Causes of conversion to open cholecys-
tectomy from laparoscopic cholecystectomy

Causes No. of cases

Arterial bleeding

Venous bleeding

Mirizzi syndrome [
Carcinoma

Adhesion, Thickened GB wall

Total

(Teikyo Univ. H, Mizonokuchi-12/31/1992)
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Table 4 Comparative study of postoperative
course
Lapcholy* : Open**

Lapcholy Open

Fever (over 38°C) 25.9%
Passing first flatus 2.4days
(0-4
Start of oral intake 1. 3days 2.5days
1-3 (1-4
Times of analgesics adm. 0.86 2.3
(0-4 (0-6)
Days of Hospitalization 8.5 14.1
2-5 (7-30)

Lapcholy ; Lapaproscopic cholecystectomy
Open ; Open Cholecystectomy
(Teikyo Univ. H, Mizonokuchi-12/31/1992)
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Laparoscopic Management of Cholecysto- or Choledocho-Lithiasis and its Complications

Tatsuo Yamakawa
Department of Surgery, Teikyo University Hospital at Mizonokuchi

Although the advantages of laparoscopic cholecystectomy over open cholecystectomy in terms of less
postoperative pain, shorter hospitalization and earlier resumption of activity, in addition to better cosmetics, are
apparent, it has been documented that complications such as bile duct injury occur more frequently during
laparoscopic surgery than open surgery. Moreover, the risk of intraoperative injury to bowel or major blood vessels
which are unique to laparoscopic surgery have been reported. On the other hand, the management of
choledocholithiasis by laparoscopy has been also attemted in many institutions and favorable results have been
reported in the literatures. An additional concerns arised here is the risk of retained stones. In this paper,
fundamental techniques to prevent these complications and make laparoscopic surgery a standard procedure for
the management of cholecysto- and choledocholithiasis are detailed and the need to place a T-tube for the
management of possible retained stones is also advocated based on the limitations of EST and laparoscopic
intraoperative examinations. Moreover, it is emphasized that surgeons who attempt to do laparoscopic surgery
must be; 1. competent for the special techniques required by laparoscopic surgery, 2. competent for the techniques
of general surgery, and 3. competent for the management of difficulties frequently encountered during surgery and
predictive postoperative complications.
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