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<Abstract>

Laparoscopic Dual Procedures under One Anesthesia

Jun-young Kim, M.D., Kung-sik Kim, M.D., Hyo-sang Lee, M.D., Dong-Sup Yoon, M.D.,
Jin-sub Choi, M.D., Woo-jung Lee, M.D., Hun-sang Chi, M.D,,
Chang-hwan Cho, M.D., Byong-Ro Kim, M.D.

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: With improvement in laparoscopic techniques and the refinement of instruments,
laparoscopic surgery has gained increasing application in nearly all operations. In this study, we
examined the clinical outcomes in patients with two different diseases treated laparoscopically at one
time.

Methods: We retrospectively reviewed 1889 patients undergone a laparoscopic surgery at Yonsei
University Medical Center from Jan. 1997 to Dec. 2001. Of these patients, 17 patients had two different
diseases and were treated by a laparoscopic surgery.

Results: The mean age was 39.7 years, ranging from 17 to 75. All were female. The dual procedures
were as follows: cholecystectomy with splenectomy in 4, cholecystectomy with oophorectomy in 3,
cholecystectomy with appendectomy in 2, appendecetomy with biopsy of ovary in 2 and each one of
cholecystectomy with adrenalectomy, appendectomy with oophorectomy, splenectomy with distal
pancreatectomy, laparoscopic assisted cholecystectomy with Rt. Hemicolectomy, laparoscopic hys-
terectomy with ileocecectomy, and cholecystectomy with ureterolithotomy. In all cases, one trocar for
camera was inserted just below the umbilicus and the other trocars were inserted based on the
intraabdominal pathology. The mean number of inserted trocars except one for a camera was 3.5. All
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patients except one underwent splenectomy and adrenalectomy were placed in supine position. The mean
operation time from the 17 patients was 167.6 minutes. No complication has occurred. There was no
conversion to laparotomy. For the first postoperative day, the analgesics were administrated in 2.8 times

on average. The mean hospital stay was 5.2 days.

Conclusion: Laparoscopic dual operation offers not only less postoperative morbidity and shorter
hospital stay but also better cosmetic result than laparotomy. It may prove to be a beneficial alternative
over the conventional laparatomy especially in patients with two or more disease entities.
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Table 1. The procedures which were done concomitantly

Table 2. The clinical results

Main operation Co-operation No. (n=17) Items Values (n=17)
Laparoscopic Laparoscopic splenectomy 4 Operative time, mean (minute) 167.6
cholecystectomy Laparoscopic oophorectomy 3 Port site for camera Periumbilical
Laparoscopic appendectomy 2 Working ports, mean No. 35
Laparoscopic adrenalectomy 1 Analgesics, mean No. 2.8
Laparoscopic Laparoscopic oophorectomy 1 Postoperative stay, mean (day) 52
appendectomy Biopsy for Ovarian cyst 1 Complication 0
Biopsy for Ovarian tumor 1 Conversion to open surgery No

Laparoscopic assisted
Rt. hemicolectomy Laparoscopic cholecystectomy 1
Ureterolithotomy  Laparoscopic cholecystectomy 1

Laparoscopic distal

Laparoscopic splenectomy 1
panceatectomy
Laparoscopic L

Laparoscopic ileocecectomy 1
hystrectomy
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