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Multiple small bowel metastasis whom a sterile abdominal CSF pseudocyst was successfully

after laparoscopically assisted fenestratgd and the VP catheter_ reposmoneq using laparos-
k . . copy. This technique in the setting of a noninfected pseu-

abdominoperineal resection: docyst has proven to be safe, with results comparable to the

A case report and review of the literature conventional open technique. However, the long-term suc-

cess rate is still unknown.

K. A. Carolin, F. H. Turfah Key words: Cerebrospinal fluid (CSF) — Pseudocyst —

Bgiartment of Surgery, North Oakland Medical Centers, Pontiac, Ml, Laparoscopy — Ventriculo-peritoneal (VP) shunt

Received: 05 June 1999; Accepted in final form: 09 November 1999; Correspondence toA. Oh—Email: anthony.oh@mciworld.

Online publication: 13 March 2001 com

DOI: 10.1007/s004640000028

Abstract

Long-term outcome after laparoscopic surgery for colorec- < . .
tal c?ancer is still unknownPTrocarF—)site imgplgntation and-l_rfanS|aparOSCOpIC jejunal ap_pr(_)a_ch for benign
local recurrence has raised concerns about this new methogtricture of Roux-en-Y hepaticojejunostomy
We present a case of a laparoscopically assisted abdomino-

perineal resection (APR) with small bowel recurrence 19J. Ruiz, R. Torres

months after the APR. A review of the literature also is Centro de Cirug Endoscpica, Hospital Universitario “General Calixto
Garcn”, Calle 27 y G, Vedado, Plaza, La Habana, Cuba
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cer — Laparoscopy, recurrence — Small bowel DOI: 10.1007/s004640040034
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Although the Roux-en-Y hepaticojejunostomy is the most
common surgical procedure for the treatment of bile duct
strictures, providing durable long-term results in most pa-

Laparoscopic repositioning of a tients, when a stricture is present, the management is more

ventriculo-peritoneal catheter tip for difficult, and a reoperation generally will be proposed.
a sterile abdominal cerebrospinal fluid However, balloon dilation and endoscopic stenting using
(CSF) pseudocyst: the percutaneous transhepatic or transjejunal approach un-

der fluoroscopic guidance have been suggested as the first
step or even as definitive management in treating these pa-
tients. We present a case report of a patient with a benign
biliary stricture as a consequence of a Roux-en-Y hepatico-

A case report and review of the literature
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University of Berlin, Germany managing the restricture of Roux-en-Y hepaticojejunostomy
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Street, Flushing, NY 11355-5095, USA - Ri i _ iciei -
4 Department of Pediatric Neurosurgery, Montefiore Medical Center, 111Key words: Bile duct stricture Laparoscopic jejunal ap

East 210th Street, The Bronx, NY 10467, USA proach — Roux-en-Y hepaticojejunostomy

5BSK Pediatric Surgical Associates, 1300 Union Turnpike, Room 107, Correspondence toR. Torres—Email: torres@cce.sld.cu
New Hyde Park, NY 11040, USA

Received: 7 December 1999; Accepted in final form: 11 February 2000;

Online publication: 13 March 2001

DOI: 10.1007/5004640000162 Laparoscopy and unsuspected intraabdominal

Abstract i ith id it | q
Abdominal cerebrospinal fluid (CSF) pseudocyst is an un/Nalgnancy with rapid peritoneal sprea

common but well-described complication that is reported to )

occur in <1% of ventriculo-peritoneal (VP) shunts. Man- Atatﬁn Slgr\{fbr':?v.eéi.tyH}—?ogggls Staten Island, NY 10305, USA
agement .o.ptlons fo,r pseudocysts include various types Ogeceived: 16 August 1999; Accépted in final fo’rm: 25 Octc;ber 1999;
shunt revisions, which recently have been conducted lapaniine publication: 13 March 2001

roscopically. We report the case of an 11-year-old girl inDOI: 10.1007/s004640040033
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Abstract cular injuries is 0.03% to 0.07%. The vessels most fre-
Use of the laparoscopic approach for intra-abdominal maguently involved are the aorta, the iliac arteries, the mesen-
lignancy remains controversial because there have beedrric vessels, and the vena cava. More than 400 cases have
multiple reports of tumor metastases at port sites after lapbeen reported in the literature, but only four of these involve
aroscopy. Although several randomized trials have docupediatric patients. In the vast majority of cases, the compli-
mented no difference in recurrence rates between lapar@ation took place during the setup phase of laparoscopy
scopic and open surgery, there are still many questioné7/5%), and were related to the introduction of either the
about the behavior of tumor cells in laparoscopic condi-Veress needle (30%) or the first umbilical trocar (43%),
tions. The speed of tumor spread and time to recurrencealthough the rate is opposite this in some studies.
appear to be variable. Abdominal insufflation and other ef-Key words: Childhood — Laparoscopy — Vascular injury
fects of laparoscopy are only now being delineated. It is noCorrespondence toM. Montero—Email: mmontero@
clear whether tumor characteristics, preoperative tumowanadoo.es
stage, or the laparoscopic milieu itself affect tumor spread
during and after laparoscopic surgery. We present an un-
usual case of very rapid tumor dissemination in a young

atient who underwent diagnostic laparoscopy. L
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I. Somoza, E. Pais, D. Vela A patient with symptomatic cholecystolithiasis underwent
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Major vascular injury during laparoscopic procedures is gorise, an accessory gallbladder with a remaining gallstone
rare but catastrophic complication. We report a pediatriovas revealed. The accessory cystic duct was shown as aris-
case of aortic laceration during the setup phase of diagnostiag directly from the right hepatic duct. The patient under-
laparoscopy in a 5-year-old girl with recurrent abdominalwent a second laparoscopic cholecystectomy, but due to
pain. The Veress needle inserted below the umbilicus corhemorrhaging the operation had to be converted to an open
firmed the proper placement by use of a saline-filled sy-procedure. The two gallbladders and their corresponding
ringe. The abdomen was insufflated without difficulty. The cystic ducts and arteries were entirely separate. To our
first trocar was inserted at the same point as Veress needlknowledge, this is the first publication of a duplicate gall-
The video laparoscope was introduced, and a small amoutiiadder where the cystic duct arose directly from the right
of blood was seen in the adomen. We converted the procdiepatic duct.

dure to laparotomy immediately. There was a large retroKey words: Gallbladder — Double gallbladder — Biliary
peritoneal hematoma. The vascular laceration was identifiednomalies — Cholecystectomy — Laparoscopic cholecys-
at the origin of the iliac arteries. It was sutured with prolenetectomy — Endoscopic retrograde cholangiography (ERCP)
5/0. The girl was discharged without further complication Correspondence tot.-J. Riedtmann-Klee—Email: hans.|.
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