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Fig. 1 a:Transgastric peritoneoscopy. b : Multi bending

(arrows) therapeutic double-channel endoscope : GIF
TYPE 2TQ260M (Olympus, Tokyo, Japan). c: The gall-
bladder (GB) was dissected using endoscopic forceps
(Rt and Lt) with a suppulmentary needle grasper (Sp).
(L : liver, CL : clip)
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