LA BRI 21N
Vol 2, No. 1, 1999
Ol~JEHRLOIM S S22 H4EAlE

ks

Aciste oz g ol tetwd, wEOiga eluet dadtad”

dn

Ho

CHEY - UNE  AEA Yz

{Abstract)
Laparoscopic Cholecystectomy in Transplanted Patients

Chul Woon Chung, M.D., Jin Sub Choi, M.D., Sung Do Kim, M.D.
Kyung Sik Kim, M.D.*, Byong Ro Kim, M.D.

Department of Surgery, Yonsei University College of Medicine Seoul
Department of Surgery, Kuandong University College of Medicine, Kangnung, Korea®

Backgroud: Nowadays the laparoscopic cholecystectomy has become the standard mode of operation
in the indications of acute and chronic cholecystitis. The laparoscopic cholecystectomy in immure-
compromized transplanted patients is still thought to be a high-risk procedure, although there is no
definite statistical report that confirms this prejudice.

Methods: We analyzed the clinical data of 8 transplanted patients (7 renal transplanted and 1 heart
transplanted) that underwent lapatoscopic cholecystectomy from January 1991 to December 1998 in
Shinchon Severance Hospital of Yonsei University, and tried to report the follow-up results of treatmenis
and check the possible risk factors during and after operation with a refermring review of literature.

Results: All patients underwent laparoscopic cholecystectomy in conventional method with
pneumoperitoneum and four trocar site punctures. Among them four patients had symptoms of acute or
chronic cholecystitis. Except one patient they had all normal graft function and discharged as usual
without any complication. There was a case of mortality that was due to postoperative uncontrollable
biliary sepsis caused from bile leakage.

Conclusion: Laparoscopic cholecysiectomy in transplant patients can be a treatment of choice with
regards to its safety and effectiveness. Because the development of complication in the immume-
compromized transplant patients can cause severc clinical results, prophylactic cholecystectomy in

asymptomatic patients would be an appropriate measure.
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Table 1. Patients’s characteristics
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Case No. Sex/Age Allograft Symptom

1 m/45 kidney RUQ pain
2 m/ 40 kidney jaundice

3 m/43 kidney -

4 m/37 kidney jaundice

5 m/38 kidney GB polyp
6 f/32 kidney -

7 £/53 kidney -

8 m/52 heart RUQ pain
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