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Fig. 1 US Doppler showed portal flow went through the stent into inferior vena

cava.
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Fig. 2 CT scan showed calculi in the gall bladder
and metallic stent of TIPSO Transjugular intrahe-
patic portosystemic shuntl]
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Fig. 3 ERCP showed radiolucent lesions of calculi in
the gall bladder.
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Fig. 4  Laparoscopic cholecystectomy was per-
formed by gasless procedure using Laparo-lift. Lig-
uid crystal monitor was placed in front of the sur-
geon for good hands-eyes coordination.
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Fig. 5 Gall bladder had adhesion to the omentum.
There was no varices around the gall bladder. The
surface of the liver showed macronodular surface.

Fig. 6 The resected specimens were shown. The
mucosa of the gall bladder showed chronic inflam-
matory change. There were four black stones in the
gall bladder.
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Laparoscopic Cholecystectomy for the Liver Cirrhosis Patient with Transjugular
Intrahepatic Portosystemic Shunt—Report of A Case—

Atsushi lida, Makoto Ishida, Kanji Katayama and Akio Yamaguchi
First Department of Surgery, Fuculty of Medicine, University of Fukui

In laparoscopic surgery on patients with liver cirrhosis, intraperitoneal pressure adversely affects the portal
blood flow. The transjugular intrahepatic portosystemic shunt] TIPSCeffectively relieves portal hypertension.
Encephalopathy by hyperammonemia or portal hypertension, however depends on shunt flow. We report a
case of laparoscopic cholecystectomy used for liver cirrhosis in a patient with cholecystolithiasis using TIPS.
A 42-year-old man with liver cirrhosis admitted recurrent cholecystolithiasis was treated using TIPS for his
portal hypertension and duodenal varicosity 8 years earlier. Laboratory data showed the followings : Hb 11.7
g/dl, PLT 73,000/ul, PT 12.8 sec, AST 251U/1, ALT 23I1U/I, ZTT 16.9U, TTT 10.8U, ammonia 88ug/dl and ICG
15min 440 . Gasless laparoscopic cholecystectomy was done safely without adversely affecting portal blood
flow. Despite serum ammonia of 112ug/dl peaking on postoperative day] POSO 3, he was discharged on POD
7. The patient has been well in the 3 years since surgery. This is, the first report to our knowledge, of laparo-
scopic cholecystectomy treated using TIPS. The gasless procedure and/or a porto-systemic shunt appears
useful in treating patients with liver cirrhosis.
Key words[ TIPS, liver cirrhosis, laparoscopic cholecystectomy
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