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The Feasibility of Laparoscopic Hepatectomy for
the Patients with Left Intrahepatic Stones
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Purpose: Recently, there have been several studies on the early results of hepatectomy for various intrahepatic
lesions. We report the early experience of our hospital after total laparoscopic left hepatectomy in patients with
intrahepatic stones in the left hemi-liver.

Methods: We retrospectively analyzed the medical records of patients who were diagnosed with left intrahepatic
stones and underwent hepatectomy between January 2007 and June 2009. The patients were grouped according
to operative procedure into open hepatectomy, laparoscopy-assisted hepatectomy, and total laparoscopic hepa-
tectomy.

Results: There were 31 patients who underwent Lt hemihepatectomy and Lt lateral sectionectomy during this
period. Hepatectomy with open method, laparoscopy-assisted method, and total laparoscopy method were
performed in 10, 14, and 7 cases. There were no significant differences between the three methods for operating
time and postoperative complications. But the number of fasting times and hospital days was shorter with total
laparoscopic hepatectomy than with others.

Conclusion: Total laparoscopic liver resection is a safe and useful method for treating patients with intrahepatic
stones and offers the advantage of quick patient recovery. Careful selection of appropriate patients and further
development in the laparoscopic surgical technique resulting from accumulated experiences will help enable the
laparoscopic hepatectomy to be performed more easily and safely in patients with intrahepatic stones. (J Korean
Surg Soc 2010;78:35-40)
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Fig. 1. Port site. (1) 10 mm camera; (2) 10 mm assist right hand,;
(3) 5 mm surgeon left hand; (4) 12 mm surgeon right hand,
(5) 5 mm assist left hand.
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Fig. 2. Division of left portal vein.
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Fig. 4. Postoperative abdominal wound. The extension of incision
is showing below the umbilicus.
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Fig. 3. After liver resection, using
the suction device and cath-
eter, remnant bile duct stone
removed as many as possi-
ble, and then choledoco-
scopy was inserted to re-
sected bile duct.

Table 1. Clinical feature and operative procedure

OH* LAH' TLH'
(n=10) (n=14) (n=7)
Age (years) 61.50+8.48 55.36+.96 64.00+11.85
Gender M : F) 4:6 9:5 0:7
Procedure
Lt. hemihepatectomy 7 12 7
Lt. lateral sectionectomy 3 2 0

Previous operation history 1 (10%) 1 (7.1%) 2 (28.6%)

*OH = open hepatectomy; TLAH = laparoscopy-assisted hepatec-
tomy; "TLH = totally laparoscopic hepatectomy.
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Table 2. The outcome of surgery

OH* (n=10) LAH' (n=14) TLHT (=7) P-value
Operating time (min) 262.00£42.11 290.71£77.41 316.43+64.47 NS’
Intraoperative transfusion (unit) 0.70£1.25 3.43+3.03 3.57+0.98 0.012
Postoperative fasting time (days) 4.80+1.32 4.00+1.04 3.29+0.49 0.022
Postoperative hospital stay (days) 19.10£6.52 12.64£3.00 10.14+2.41 0.000
Postoperative analgesics 5.00£6.09 1.50£0.25 1.00£0.00 0.036
Postoperative complication 6 (60%) 2 (14.3%) 2 (28.6%) NS

*OH = open hepatectomy; "LAH = laparoscopy-assisted hepatectomy; "TLH = totally laparoscopic hepatectomy; NS = non specific.
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