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Since laparoscopic cholecystectomy has been performed in late 1980s, laparoscopic surgery has been popular-

ized for almost all various abdominal surgery, including total gastrectomy and rectocolectomy as well as heap-

to-pancreato-biliary surgery. Although advanced laproscopic surgery in HBP field was popularized relatively slow-

ly due to relatively more dangerous dissection technique and more difficult anastomosis procedure. However, great 

advancement of advanced laproscopic surgery in HBP field has been achieved since late 2000s.

According to a systemic review and meta-analysis of laparoscopic distal pancreatectomy (LDP) by R Venkat, 

LDP has lower blood loss and reduced length of hospital stay. There was a lower risk of all postoperative 

complications. They suggested that LDP is a reasonable approach in selected pancreatic cancer patients, in terms 

of the improved complication profile and the lack of compromise of margin status. However, more evidence and 

randomized controlled trial evaluating the efficacy for pancreatic ductal adenocarcinoma should be made, because 

the number of the patient undergoing LDP for PDAC with retrospective manner is very limited till now. 

Regarding laparoscopic pancreaticoduodenectomy (LPD), several substantial articles have been published since late 

2000s. According to review article by ML Kendrick, operative time and estimated blood loss and overall morbid-

ity including pancreatic fistula and hospital stay are comparable to those reported for open approach. However, 

only seven centers have reported experience, as is major drawback in education of laparoscopic pancreatic 

surgeon. Also, selection bias and reporting bias are possible confounding factors, and sufficiently powered com-

parative trial are needed in spite of some advantage of LPD in an unmatched comparative trial suggested by 

Asburn and Stauffer. For the oncological role of LDP, only 3 articles showed sufficient data for pancreatic ad-

enocarcinoma so far. These studies suggest that LDP for pancreatic cancer is feasible with comparable oncological 

outcome in terms of margin status and number of lymph node harvested as well as median survival. However, 

even a matched comparative study as well as randomized controlled trial is lacking till now in spite of very com-

parable outcome of LPD for pancreatic ductal adenocarcinoma.(Cancer J 2012) 

Regarding laparoscopic hepatectomy, this procedure has been performed for malignant disease such as HCC 

and colorectal liver metastasis as well as for benign liver disease since the first successful report of laparoscopic 

wedge resection by Gagner in 1992. According to recent published meta-analysis of laparoscopic versus open liver 

resection for hepatocellular carcinoma, laparoscopic liver resection (LLR) have some beneficial effects in terms 

of intraoperative blood loss, blood transfusion requirement, shorter hospital stay, development of postoperative liv-

er failure including postoperative ascites. And oncological outcome such as resection margin status and tumor 
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recurrence were comparable between two groups. They concluded that LLR appears to be a safe and feasible 

option for resection of HCC in selected patients based on current evidence. However, they suggested that well 

designed randomized controlled trial should be undertaken to ascertain these findings. Regarding laparoscopic hep-

atectomy (LH) for hepatic colorectal metastases, a recently published paper showed no significant differences be-

tween (LH) group and open hepatectomy (OH) group in a matched cohort comparison study in terms of surgical 

duration, positive margin rates, or postoperative hematological changes. LH group had less estimated blood loss, 

less morbidity and shorter hospital stay. However, sample size was very small in most of studies, and there was 

very few comparative studies and no RCT, of course.

In conclusion, laproscopic pancreatectomy and hepatectomy has been popularized very fast all over the world 

recently and seems to be feasible and safe procedure for benign and low malignant HBP disease. However, well 

designed randomized controlled trial should be performed for laparoscopic approach for benign and low malignant 

HBP disease to be a standard procedure. Moreover, for malignant HBP disease, more evidence of oncological 

role should be accumulated through retrospective matched comparison study, and RCT should be carried out 

eventually. The other problem which should be considered seriously is education and training system for laparo-

scopic HBP surgeon. Many articles which deal with advanced laparoscopic HBP surgery conclude that advanced 

laparoscopic HBP surgery should be performed only by experienced surgeon, but centers in which surgeons are 

able to get education of advanced HBP laparoscopic surgery are very limited and longer learning curve problem 

may be required.
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