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Fig. 1 Scheme of operative procedure. 1: The
cystic artery is double clipped and divided. The
cystic duct is clipped proximal to its junction of
gallbladder. 2~4: The incision is made into the
serosa of gallbladder with electrocautery bilater-
ally and medially.

Common bile duct
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Fig. 2 Operative procedure. A : The cystic duct and cystic artery are dissected.
B~C: The gallbladder is dissected from liver bed using CUSA. D: LCFD
provides an adequate exposure of ductal system.

GB: gallbladder, CD: cystic duct, CBD ; common bile duct
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Table 1 Median operating time of laparoscopic cholecystectomy
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LC B TIXBMI0A, LHISAT, ERII3ED 580
BTFH50.3THo 7. LCFDBHTREMIIA, &
HASATH D, F#h i385 5 5845 TIFHI58.06 T
Hol:, EEIZ, MHBEBOTEEEZ2EDh-
7o

2) FEBAEGHIHRER OB

LC B#DOIRTEX B3 13/2861 (46.4%) TH Y,
LCFD B2 i3 £ h1325/6281 (40.3%) TH -7, EE
REBERIX, MEBCBOTEEE2RD b,

2. 2IEREFhCT % RS T A B AT ET R

19924E 4 A 51993F 9 B 2 Tic 4B Thnf L7z 1H
BEFIZIBITH D, > bIFIx U KEREST T IHTER
HiT % 57T U 72 (RETHR98.9%). Z D> b kS TiE
PEFHATRINBNIZ87/9081 (96.7%) TH o1z, THE)
B0 3Bz LC HORARBGEEREES TO+ 4
B8R, GFESBEATRAT 2O DDER
EERBH B X CREHEAES THE 5B
RENTBD, BBEKEER I+ BB LML U RE
BlTHoTz,

LCFD #CHTEINBIE 2o 1o,

3. Fiirsf Ot

LC BOTHFMIFRI2100.7£50. 92 ThH o /2. —~
7, LCFD B Ti377.8+33.043 L BE (p<0.01) 25
I hTwlk,

JEBWADOFETS & CFHMIcHRI 2MZ % &, HE
KIEBHES T3, LCEE 3156 T77.74£25.04,
LCFD B 13376 T64.6+1933 CThHh OV HEZ R &
oz, L LEBRESFHES TIX, LCEIMT
129.6+25.04r, LCFD #£132561T97.4+38.9% & H
& (p<0.05) i< LCFD B TF MRS a L Tz

4, M HESEEREITE

M IHE & B % M AT L 72 fE B 1k LC B#25/286
(89.3%), LCFD B£40/62#(64.1%) T&H Y LCFD ¥
CBWTHERE (p<0.05) wdZholk,

5. B X Uik O SHHEEORES

W AHHE & LT LCERIC B 2+ 188184 2
BB & UEHEERES L G0t 3413 /2861,10.7%)
ThHY, LEREFMcBITLL. WEREHHER 36
(10.7%) TR v—>0 5 ORHFHSS 2 £, Hifbs 1
BlThH-Teds, WIHLRFRIREC TERLU, —
%, LCFD EETRMTPEMIERZEZ L, MRFV—&
D OEHFEHS 26 (3.2%) Y, 55 1 HlIIREFN
WERR U 7208, fod 1 B3 fii#: ERC % MifT U HEE
Wi o & OEEF O R H SR S 1Lz 72 ® endos-
copic retrograde biliary drainage % #ifT L imgE U
R

x £

19894F iz J5 e g T HE B AT 23R &5 & L TLARY,
19904E I AFRIC b RIEIBA I ER E LOREEL X
JTBh, BETREARE L TE 1 :EBROFHF
Ko -oobh%, LU, FMEBORBL L
HIERBE L SN TWIREEEGAHHER, TL
T Calot ZADHEEF P RECBEHEL 2 Y OR
B #AEHIT Calot = A 5RO EFFIFHALEBI (R H3 AR
OFEWH L T HREEBRC 2 OFEEBSTEARL TETL
398 L L72ds o RS T HBER AT 2 B R RE O
FRHHFMEFZONTL o0, ZOEHEDOFH
ERIFEROBE TIHHERHM TI30.1~0.2% L &h
Tz b DB, 0.5~3.0% ML & bWEENT
VRN Febh, TVE=Y— 282085608 F%



19945F11H

EA L CORMBIEORMENE, BESELERTZ L
&3 FHEFORR, BEEEXOBOBEESRRIC &
HIEERG L U EAbHE RS I ERBI T RFEL L
THiFohTns,

=7, AR 5B TIREMHLAN CIIEENC
Calot Zfic 1) 2 HEE DREER 8 L UIEHEBIRD
U, MEZEEESR L D FKS» SHMET 2, Wb
BIRTREEEHA BT T &1z, ZOHEKIZEE,
IBRE, REY, GHBIR: & ORSI2OaEEE %
BRI L RICEBEE S RERICAE TR 3 L\ 5 B
REEITL3, LHrLuds, BTOBEREE TR
HATIZ B> Tid Calot ZASMONEE, IHEEE YT
VWEHEROBI SR R ERE LI L, HE
EER L VESR~AL > THELTOL, Wb
THEERHTLRBTE N TV 3, ZOHROKR KL,
B1CEEER2HTT 518, HcRBESHEV-HE
®, BEEH flexible 27:DBEDITABICLD LF
AT Y MRICA Y Lo e f{ e, BEEEEEE
REBLTUBES L RYIIL TL & > fakithb 2 =
ETHS, B2, BHBEELR Calot ZADEE
MEEPIC BT, Calot ZAEECOMEICFER ICH
BE 23 2 tBFRIS W AH/CIRIEY, 5,
GBIk EANOBRBOBBRELHT L THS, *
ZThhbhid, EROMETHERHLFCEL
LCFD #ER L7, Xz, B Calot =& TD
JE¥E DR clipping, % L CIHEBIRENELIEHE %
BRI VHET 3. ZORECE ) ELIEE R
IDEHEST L LDARETDHB7-0, bOWIAEL
DIEE, E|E, BIEEOMRLIFIOIBERR ¥ BERC
THILNTES, &6k, MNCHEERGED
K& 3 PRIBENER R ¥ OfRH#551 DIC, ERC i
SDBOSNTVIRE, 2 WHHOETRAEDITEEY
DRVHEICER, ERESHHENCHBCRETE
Twiied, 4L bEEREDORRD I » OWFhERY
ELBEELZOWIELLRATH S, ZhdBFHiesn
DEEddtoT L EBR SNz, —F, KETIRFF
Rif» 5 DIEZOHMDEE I, +=#BPKB~DIE
BH3I 3 AIREME DS B 2 28, HEAID B tissue manip-
ulator ®Z Y OERICL Y OWBERET S L1
LD, ERARTH ZOMERTHETH S & Bbh 2.
SEbhbhiZ, CUSA VT ZhsOMEE LD
RBLIWNBT B L BTRETH o7, %7, Cooper-
mann &'V} R EE RIEFEH DR T i Calot = %4
HeTEREERL D EET 3 LS TR0 AE

43(2411)

PHRELTBY, bhbhix CUSA BV CIEEDOH
BMET-oTHY, Pr2HEBMBEMN YL T
LCFD & CUSA OftRDBERICESITH 2 Lt Bbh
e, oIk le, REREBER B 2EEE
FTE DONB I X L T 12 endoscopic stapling device
(endopath linear cutter 35® Ethicon Inc.) 2w T
BEHORLRMEET>THY, ZhdOMBEDOF
BYERECEMTHZ L Bbh, LidoT,
LCFD i¥» 5 W 3 ARER e Wi T 3 = L HSA[kE
ThHiLFEXIONI,

Pk, LCFD 0&2#8 X UBMME 2 8E L, Tk
SRS T IHERHFTOBREMRD 1 Dicikn > 39
HEMERRRL 2,

28, XRXOEE R, BLEBEXELENIESRS
(KRR, 199347 A) THRELE,

X m®

1) Perssat J, Callet DR, Belliard R: Gallstones
laparoscopic treatment. Cholecystectomy and
lithotripsy. Surg Endosc 4 : 1—5, 1990

2) Reddick EJ, Olsen D: Laparoscopic laser
cholecystectomy. Surg Endosc 3:131—133,
1989

3) Dubois F, Levard H, Berthelet G: Coelios-
copic cholecystectomy ; preliminary report of
36 cases. Ann Surg 211 : 60—61, 1990

4) E F, miE—5%R, EAE—iZ> | BESTER
BHBOF LT Fu—F 5 BT EERL
i, F#F 48:725—733, 1994

5) RIGERE, AT, WKRESKITZ> | BEEFHS
RV ERES T HER AT ; IAT08 O,
HEE 13:37—45, 1991

6) Zucker K, Bailey R, Gadacz T et al: Laparos-
copic guided cholecystectomy. Am J Surg 161 :
36—44, 1991

7) Meador J, Nowaradan Y, Matzelle W: Lapar-
oscopic cholecystectomy ; report of 82 cases.
South Med J 84 : 186—189, 1991

8) mEE—R, hE F, NFF—EiFH | EESTE
BHHHTIC 38 17 5 automatic stapling device ®
SEFRRER. AR} 56 : 750—754, 1994

9) Sandberg A, Alinder G, Bermark S: Acciden-
tal lesions of the common bile duct at cholecys-
tectomy. Pre and post operative factors of
importance. Ann Surg 201 : 328—333, 1985

10) Meyers WC, Jones RS: Preoperative and pos-

toperative biliary problems. Text book of
biliary surgery. Lippincott, 1990, p373-—390

11) Coopermann AM: Laparoscopic cholecys-

tectomy for severe, acute, embedded, and gan-



44(2412) RS TR 31 5 LCFD O3 BHAEE 21% 1185

grenous cholecystitis. J Lapendo Surg 1: 55 : 1656—1658, 1993

37—40, 1990 13) IEE—#R, MEA F, LAKWILIED : Triple sta-
12) mEE—&, BB &, MNFF-ZiZ> | BB TH pling technique % fv>7- BREGE T S RRESBYIE

SEHFEEEHA L LSREBW A VIRRE, S8 W 1 08RG, BHSALE 27 0820823, 1994

New Approach for Laparoscopic Cholecystectomy
Laparoseopic Cholecystectomy for Fundus Downward

Kazuya Kato, Minoru Matsuda, Kazuhiko Onodera, Schinichi Kasai, Michio Mito,
Takashige Saito* and Tatsuo Kobayashi**
Second Department of Surgery, Asahikawa Medical College
*Department of Surgery, Higashi-Asahikawa Hospital
**Kobayashi Hospital

A new approach for laparoscopic cholecystectomy (laparoscopic cholecystectomy from fundus
downward: LCFD) was investigated. We performed twenty-eight laparoscopic cholecystectomies by the
usual technique, and sixty-two were performed by LCFD. The median operating time was 100.7 + 50.9
min in the laparoscopic cholecystectomy (LC) group versus 77.8 + 33.0 min in the LCFD group (p<0.01).
There was no signficant difference in the median operating time between the LC group and LCFD group
of patients without cholecystitis. But in patients with acute cholecystitis, the median operating time was
129.6 + 25.0 min in the LC group versus 97.4 = 38.9 min in the LCFD group (p<0.05). Moreover,
intraoperative and postoperative complications were fewer in the LCFD group than that in the LC group.
LCFD appears to be a safe procedure and does not compromise retrograde laparoscopic cholecystectomy.
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