
• Before 2010, even T1b, open RC was performed 

• From 2010, in case of T1b, LC & LND was performed 

• In case of T2, LRC was performed. However, if the 
lesion was a polypoid mass on the peritoneal side of 
the fundus, liver resection was omitted 
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Introduction 

• Extended cholecystectomy with a cancer-free surgical 

margin seems to be the treatment of choice for 

patients with T2 GBC 

• Even in suspected early GBC, laparoscopic approach 

start to be adopted for intentional surgical option 

• Laparoscopic lymphadenectomy is now widely applied 

for treating malignancy, including gastric and colon 

cancer 



Experience of GNUH: Methods 

• Laparoscopic approach has been adopted as another 

intentional treatment option for patient with T1b and T2 

GBC from 2010  

• Jan 2010 ~ Dec 2012 

• 27 patients with intention to treat 

• T1b: 3 patients → LC & LND 

• T2: 13 patients 

      4: LC & LND 

      3: LEC 

    6: ORC ( 2 : start open, 4: open conversion) 

 



Methods 

• Indication of LC & LND for T2 GBC would be confined to a 

polypoid lesion on the peritoneal side of the fundus 

• The patients with T2 GBC showing diffuse GB wall thickness 

or liver side lesion, open conversion was performed 

• If there were any doubt of lymph node metastasis, 

infiltrative type or serosal invasion, we employed OEC as 

initial procedure. 

• The extent of laparoscopic LND was D2, including the 

pericystic, pericholedochal, hilar, periportal, common 

hepatic, and retropancreatic nodes 

 



T1a T1b T2 ≥ T3 

No. of patients 5 3 13 6 

Type of surgery 

   LC 3 0 0 0 

   LC & LND 2 3 4 LN + 0 

0 

   LEC 0 0 3 LN + 0 

1 

   ORC  0 0   6* LN+ 6 LN + 

3 4 

Lymph node  Median N of Retrieved L/Ns: 7.6   

   Positive 0 0 4 (31%) 4 (67%) 

   Negative 5 3 9 2 

Pathologic 
change 

1 
(Frozen: T1b) 

LC       Laparoscopic cholecystectomy 

LND     Lymph node dissection, D2 

LRC      Laparoscopic radical cholecystectomy 

ORC     Open radical cholecystectomy 

Results 

* : Preoperative PTBD & PTGBD insertion. Five months 
later, multiple liver metastasis and peritoneal seeding 
occurred 



Case presentation 

• 67/Male  

• GB wall thickness 

• Frozen Bx: T2 

• Five ports incision 
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Laparoscopic radical cholecystectomy: video clip 



Operative results 

• Op time: 250mins 

• Pringle maneuver (+) 

• Blood loss: 180ml 

• Postoperative course was uneventful and discharged 
on Pod # 5d. 

• Pathology: pT2N0M0 
– Adenocarcinoma, well-diff 

– Size: 1.8 x 1.2cm 

– No metastasis in 9 regional lymph node 



Summary & Conclusion 

• Although our experience is limited and appropriate 
indications must await future studies, we believe that 
LEC may be one of therapeutic options for carefully 
selected patients with T2 GBC 

• In case of acute cholecystits in the setting of suspicion 
of GBC, preoperative PTBD or PTGBD should not be 
used, which may provoke liver metastasis or peritoneal 
seeding through liver pores or GB 

• Even in T1b GBC, there are lymph node metastasis 
(11%) and limited accuracy of frozen biopsy, LC & LND 
may be another treatment option rather than only LC  

 



• Considering the location and gross finding of tumor 

and the general condition of patients, the most 

suitable surgical procedures for each patient should be 

constructed in a tailor-made manner. 

• Although the follow-up period was not long enough 

to determine the oncologic outcome (median F/U 

period: 18.5 months), until now, there were no 

recurrence or metastasis in laparoscopic approach. 

• Long-term follow-up and RCTs are needed to clarify 

the oncologic safety and efficacy of LEC in T2GBC 

 




