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VIII-1

Single Center Experiences of Laparoscopic 
Left Hepatectomy in Patients with 

Intrahepatic Stones and Recurrent Pyogenic 
Cholangitis

Department of Surgery, Chungnam National University 
School of Medicine, Korea

Kwangsik Chun, Insang Song

Purpose: To investigation whether totally laparo-
scopic left hepatectomy is worrisome to adapt intrahe-
patic stone disease with recurrent pyogenic cholagitis.
Method: From April 2008 to March 2010, twenty one 
patients visited for left intrahepatic stone with re-
current pyogenic cholangitis in Chungnam National 
University Hospital. During formal one year, eight pa-
tients were underwented laparoscopic assisted left 
hepatectomy and during latter year eleven patients 
were underwented totally laparoscopic left hep-
atectomy and two laparoscopic assisted heft 
hepatectomy. Surgery type is decided preoperatively 
by intension to treatment. Clinical data were collected 
retrospectively and comparatively analyzed by surgery 
type.
Result: Mean age, sex ratio, preoperative ASA score, 
previous operation history, presence of acute chol-
angitis were not different in both laparoscopic assisted 
and totally laparoscopic left hepatectomy. Operation 
time was not different statistically (310.0 vs 309.5 min, 
p=0.985). Intraoperative transfusion was more frequent 
in totally laparoscopic hepatectomy patients but not 
statistically different (1 vs 3 times. p=0.464) But post-
operative complications were not different in both pa-
tients group. Incision length was larger in lararoscopic 
assisted group (10.6 vs 8.5 cm, p=0.07). Postoperative 
hospital stay was not different also.
Conclusion: In this study, we conclude totally lapa-
roscopic left hepatectomy can be adapted in the pa-
tients with left IHD stones with RPC but more careful 
approach was necessary. More larger volume of pro-
spective randomized study is need also. 
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A Comparative Analysis of Surgical Resection 
between Laparoscopic and Open Liver 
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Background: Although there are many studies about 
the safety and efficacy of laparoscopic liver resections, 
studies about comparison laparoscopic versus open 
approaches are few. The purpose of this study is to 
compare the perioperative and long term outcomes of 
laparoscopic and open liver resections in single and 
small (<3 cm) sized hepatocellular carcinoma.
Methods: From March 2006 to December 2010, 314 
patients underwent liver resection (42 cases of lapa-
roscopoic and 272 cases of open liver resection) for 
various diagnosis. Among these patients, 62 patients 
(24 patients of laparoscopoic liver resection; [LAP 
group] and 38 patients of open liver resection; [Open 
group]) who had a single and less than 3 cm sized 
hepatocellular carcinoma were selected for this study. 
We analyzed characteristics of tumor retrospectively, 
perioeprative and long term result in two groups. 
Results: The mean age of the patients was 56.3 
(±9.8) years. Tumor size, level of AFP, mean operative 
time and amount of blood loss was similar in two 
groups. However, in patients of LAP group, post-
operative hospital stay was shorter (8.8±5.0 day Vs 
14.5±10.0 days, P=0.004) and rate of postoperative 
complication was fewer (P=0.039) than those of Open 
group. In Open group, 2 cases of postoperative mor-
tality were occurred due to hepatic failure. The 3 year 
disease free survival were 56.9% and 63.5% re-
spectively (p=0.371). Overall survival rate were also 
not different significantly in two groups (p=0.303).
Conclusion: Laparoscopic hepatic resection is superi-
or to open procedure for the treatment of single and 
small sized (<3 cm) HCC in terms of shorter hospital 
stay and less postoperative complication rate.
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