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Fig. 1 Preoperative chest X-ray and non-enhanced
CT scan. a : A chest X-ray showed dextrocardia.
b An abdominal CT scan showed mirror image
positing of the abdominal viscera. A high density
in the gall bladder (GB stone) and common bile duct
(CBD stone).

CBD stone
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Fig. 2 a: MRCP revealed the right-left reversal bil-
iary system without any anomalies. Multiple
stones were evident in the common bile duct and a
segmental type adenomyomatosis in the gall
bladder. b : 3D-CT showed biliary and arterial
system. There was no any anomaly in the cystic

duct and cystic artery.
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Fig. 3 Images of X-ray and endoscopy dulling
ERCP with sphincterotomy. This operation was
performed on the left lateral decubitus position. a :
A cholangiogram showed multiple filling defects
within the common bile duct (CBD), the largest of
which was 8 mm in diameter. Cannulation was
achieved from suboptimal angle while catheter
was oriented toward the 12- to 1-o'clock position. b:
Deep biliary cannulation was achieved and, after
orientating the wire to 1-o'clock position of the pap-
illary orifice, a 10 mm sphicterotomy was performed.
CBD stones were crushed with basket catheter.
And multiple CBD stones were removed via

basketing.
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Fig. 4 a: Arrangement of positions of trocars on
the body surface image that made from 3D-CT for
laparoscopic cholecystectomy in this patient. b :
The intra-abdominal image that made from 3D-CT
during cholecystectomy as same area as Fig. 4a.
At first, small laparotomy was placed in the sub-
umbilical portion, and a 12 mm trocar (D) for lapa-
roscope was inserted into the abdominal cavity. A
5 mm trocar was inserted in the upper midline, ap-
proximately three fingerbreadths below the xi-
phoid for the left hand of operator (2). A 10 mm
trocar inserted at the xiphoid-umbicus line, ap-
proximately three fingerbreadths below the 2 tro-
car for the right hand of operator (®). These two
median trocars (@ () into the left side of the liga-
mentum teres of the liver. A 5 mm trocar was in-
serted into the abdominal cavity in the left mid-ax-

illary line for the assistant (@).
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Fig. 5 Laparoscopic view during cholecystectomy.
By laparoscopic view of left upper abdomen, gall
bladder was placed on the left side. The whole of
the cystic duct and the cystic artery were re-
vealed by the dissection of the surroundings.

gall bladder
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Endoscopic Sphincterotomy and Laparoscopic Cholecystectomy for Cholecysto-Choledocholithiasis
in a Patient with Situs Inversus Totalis : A Case Report

Hiroshi Kawasaki, Tsukasa Nishida, Kenji Umemoto, Kazuhiro Miyoshi,
Mitsuru Matsuki®, Yuki Inada® and Takashi Ishibasi
Department of Gastroenterological Surgery and Department of Radiology ™, Shiroyama Hospital

A 72-year-old male presented to our emergency room complaining of epigastralgia. Physical examination re-
vealed jaundice and mild epigastric tenderness. Laboratory studies revealed a serum total bilirubin level of 4.6
mg/dl, serum GOT of 699IU/I, serum GPT of 477IU/I, and a WBC count of 10400/pl. A diagnosis of
cholecysto-choledocholithiasis and cholecystitis with situs inversus totalis (SIT) was made, because the chest
X-ray revealed dextrocardia and abdomial computed tomography (CT) showed complete transposition of the
abdominal viscera. The patient was admitted and started on antibiotics. The day after admission, endoscopic
retrograde cholangiopancreatography (ERCP) with sphincterotomy and basket extraction of the multiple
common bile duct stones was undertaken. Three dimensional (3D) CT revealed a right-left reversal of the bili-
ary and vascular system without other additional anomalies. The following day, laboratory test results re-
mained within normal limits, therefore, laparoscopic cholecystectomy (LC) was performed. The operation
could be safely performed with the surgeon standing on the right side of the patient. The insertion sites for
the trocars were prepared in reference to the 3D-CT images, and the operation was performed with the right
hand using the double-hand technique. This is the first case in Japan, based on a thorough search of the litera-
ture search of LC after ERCP with sphincterotomy for cholecysto-choledocholithiasis in a patient with SIT.
Key words : situs inversus totalis, laparoscopic cholecystectomy, endoscopic sphincterotomy

(Jpn J Gastroenterol Surg 41 : 1946—1952, 2008)
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