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Table 1 Laboratory values were within normal

limits
WBC 41X 10% /mm® y-GTP 381U/!
RBC 551%10* /mm? LAP 194 1U/1
Hb 15.6 g/dl Amy 13710/1
Ht 48.5% TP 7.8 g/dl
Plt 20.0%x10* /mm?® Alb 3.8g/dl
T-Bil 0.6mg/dl | BUN 12.5 mg/dl
D-Bil 0.1mg/dl | Cre 0.9 mg/dl
GOT 2710/1 T-Cho 241 mg/dl
GPT 2510/1 TG 95 mg/dl
LDH 3431071 Glu 100 mg/dl
ALP 17110/1 CRP 0.2 mg/dl
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Fig. 1 An ultrasonography of the abdomen confirmed the presence of situs
inversus totalis and was showed a 17mm strong echo with acoustic shadow.

Fig. 2 CT scan showed mirror image positioning
of the abdominal viscera and a high density in the
gallbladder.
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Fig. 3 ERCP was performed on the right
decubitus position and showed a filling defect in
the gallbladder.
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Fig. 4 Arrangement around the operating table of
the surgeon and his assistants.
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Fig. 5 A 10-mm trocar was inserted through an
umbilical incision (a) and then another 10-mm
trocar was inserted in the upper midline below
the xiphoid (b). Two additional 5-mm trocars
were inserted in the left midclavicular (¢) and
the left anterior axillary line (d).
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Fig. 6 Laparoscopic view showing the gallblad-

der seen on the left side of the falciform ligament
and the caudate lobe.
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Laparoscopic Cholecystectomy in Situs Inversus Totalis
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A 56-year-old woman with known situs inversus totalis preseneted with leftsided discomfort in the
back. Abdominal ultrasonography confirmed the diagnosis of a gallstone, as well as situs inversus with
the liver and gallbladder on the left side and the spleen on the right. Laparoscopic cholecystectomy was
performed. This paper shows that this technique can be safely and effectively applied in the setting of
situs inversus, although attention must be paid to the details of left-right reversal.
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