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First Laparoscopic HBP Surgery
Cholecystectomy



Eric Mithe Tm

1985/Sep/12  First Performed laparoscopic cholecystectomy

Under pneumoperitonium

Using Galloscope (Direct vision)

1986/Apr Presentation at Congress of the German Surgical Society

296. Die erste Cholecystektomie durch das Laparoskop

E. Miihe
Kreiskankenhaus, Postfach 1548, D-7030 Boblingen

The First Laparoscopic Cholecystectomy

Summary. I performed the first laparoscopic cholecystectomy in September 1985. The procedure has
been developed into a remarkably simple, safe, and quick method, requiring 30—45 min to be comple-
ted. The main advantage is the reduced operative trauma with all the associated benefits in the
postoperative period.

Key words: Endoscopic cholecystecomy.

Zusammenfassung. Die laparoskopische Cholecystektomic wurde erstmals durch mich im September
1985 durchgefithrt. Die Methode ist zu einem besonders einfachen, sicheren und schnellen Routine-
EingrifT gereift. Die Operations-Dauer betrigt 30 bis 45 min. Hauptvorteile sind das wesentlich verrin-
gerte Operationstrauma mit den sich daraus ergebenden erfreulichen Konsequenzen.
Schliisselwiirter: Laparoskopische Cholecystektomie.

Langenbecks Archiv fur Chirurgie 1986:369:804




Philippe Mouret || B

1987/Mar Performed LC

Following gynecologic laparoscopy
Using video-laparoscope

No published scientific report available.

However, introduced as the first surgeon who performed LC in English journal.

The European Experience with Laparoscopic

Cholecystectomy

Alfred Cuschieri, MD, ChM, FRCS, Dundee, Scotland, Francois Dubois, MD, Paris, France, Jean Mouiel, MD, FACS, Nice,
France, Phillipe Mouret, MD, Lyon, France, Hans Becker, Mp, Gerhardt Buess, MD, Tibingen, Germany, Michael Trede,
MD, Mannheim, Germany, Hans T[‘Oid}, MD, Koln-Merheim, Germany

Am J Surqg 1991:161: 385-387

he advent of laparoscopic cholecystectomy has beena
significant milestone not only in the treatment of
gallstone disease, but in the evolution of surgical treat-
ment toward the minimal-access approach, the aim of
which is intended to minimize the trauma of access with-
out compromising the exposure of the surgical field. Lap-

SLICCES! ASE DEINY DE - DE (V1) =
in 1987 (personal communication). Although well estab-
lished in several centers [1-5], there are different prac-

tices and techniques used, and to date it has not been




Francois Dubois (France)

1988/Apr Performed LC as the third surgeon.
1989/May First reported LC in ‘La Presse Medicale’ in French. |3 presse Medicale 1989:18:980-982

Jacques Perissat (France)

1988/Oct Performed LC
1989/Apr Presented his video at the SAGES

1989/Dec Reported in ‘Endoscopy’ (First report in English)
LC spread to Europe, North America and over the world. Endoscopy 1989;21:373-374

Tatsuo Yamakawa (Japan)

1990/May/29 First LC in Japan (First report of LC in Japanese).  ginsho Geka 1990:45(10): 1255-1259

G Navarra (ltaly)

1997/May First report of single-incision laparoscopic cholecystectomy.
Br J Surg 1997;84:695

Go Wakabayashi (Japan)

2000/Mar/13 Robotic cholecystectomy (First robotic surgery in Asia).
J Hepatobiliary Pancreat Sci 2011;18(4):481-487




National Institute of Health

1992/Se NIH Consensus Statement
P NIH Consensus Statement

‘Gallstones and Laparoscopic Cholecystectomy’ Volume 10, Number 3

September 14-16, 1992

Among their findings, the panel concluded that (1) most
patients who experience symptoms of gallstones should be
treated; (2) in.comparison with open cholecystectomy,
laparoscopic cholecystectomy provides a safe and effective
treatment for most patients with symptomatic gallstones and
has become the treatment of choice for many patients;

(3) patients who are not good candidates for laparoscopic
cholecystectomy include those with generalized peritonitis,
septic shock from cholangitis, severe acute pancreatitis, end-

stage cirrhosis, and gallbladder cancer; (4) laparoscopic

cholecystectomy decreases pain and disability without in-

creasing mortality and morbidity and can be performed at an
equal or lower cost than open cholecystectomy; and (5) every
effort should be made to ensure that surgeons performing

laparoscopic cholecystectomy are properly trained and Gallstones and Laparoscopic
credentialed. Cholecystectomy
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Steven M Strasberq

1995/Jan Proposed ‘critical view of safety’

J Am Coll Surg 1995:180:101-125




Expansion of laparoscopy beyond LC

Choledochal cyst



G. A. Farello I I

1995/0ct  First report of laparoscopic cystectomy and biliary reconstruction for
a pediatric case of choledochal cyst

Surg Laparosc Endosc 1995:5(5):354-358




Masao Tanaka

1996/Jul  First report of laparoscopic cystectomy and biliary reconstruction
for an adult case of choledochal cyst (in Japanese)

Rinsho Geka 1996:51(7):813-818




Laparoscopy N Compllcated HBP
Hepatectomy
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Harry Reich

1991/Nov First report of laparoscopic liver resection during gynecologic operation.
(partial resection)

LAPAROSCOPIC EXCISION OF
BENIGN LIVER LESIONS

Harry Reich, MD, Fran McGlynn, CRNP, MS,
John DeCaprio, MD, and Robert Budin, MD

Obstet Gynecol 1991:78:956-958

Prior to the report of Gagner

LAPAROSCOPIC PARTIAL HEPATECTOMY FOR LIVER TUMOR

M. Gagner, M.D., FRCSC; M. Rheault, M.D., FRCSC, FACS;
UT_UU%UET M.D., FRCSC. Department of Surgery and Gynec-

ology, Hotel-Dieu de Montreal, University of Montreal.

Surg Endosc 1992:6:85-110




Tohru Nagashima

1994/Jun First report of laparoscopic partial resection of the liver for HCC (in
Japanese).

Shujutsu 1994:48(6):895-900




Hironori Kaneko

1995/Mar

Laparoscopic partial hepatectomy and left
lateral segmentectomy: Technique and
results of a clinical series

Hironori Kaneko, MD, Sumito Takagi, MD, and Tadaaki Shiba, MD, Tokyo, Japan

First report of laparoscopic anatomical liver resection in Japanese.
(in English, 1996/Sep)

: _.‘g‘;‘;\-l‘?_‘_ i
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Shujutsu 1995;49(3):345-354 Surgery 1996:120(3):468-475

Prior to the report of Azagra

Laparoscopic anatomical (hepatic) left lateral segmentectomy—
technical aspects

J.S. Azagra,' M. Goergen,' E. Gilbart,” D, Jacobs®

! Department of Digestive and Laparoscopic Surgery, CHU—André Vesale, 706, route de Gozée, 6110 Montigny-le-Tilleul, Belgium
# Department of Anassthesia, CHU- André Vesale, 706, route de Gro;

Surg Endsc 1996:10(7):758-761
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C. G. S. Huscher I I

1997/Aug First report of laparoscopic major hepatectomy.

I K. Cull, Smrg. Edimk, 42, Auga 1997, 219225
Laparoscopic surgery section

Current position of advanced laparoscopic surgery of the liver

C.G. 5 HUSCHER,* M. M. LIRICI,} 5. CHIODINI* AND A. RECHER*

“Department of General Swrgery, Ospedale Vallecamonica, Evine, Italy and 14th Department of Surgery,
University La Sapienza, Rome, Ttaly )

J R Coll Surg Edinb 1997;42:219-225




Daniel Cherqui || B

2002/Feb First report of laparoscopic donor hepatectomy.
(left lateral sectionectomy)

Donor 1 Recipient 1 Donor 2 Recipient 2 7 J10 4
Z 12N
Characteristic X NN $
Age (years) 27 < 31 | ."’fi’}'-m -1:&6 D |
Relationship Mother Son Father Son ' *’
Weight (kg) 60 83 80 7-3 \ |
Height (cm) 162 70 182 66 ! ',
Blood type 0 0 0 0 ' o= ',
Graft volume*(mL) 250 280 : :
GRBWRT 3-5% 3-8%

Lancet 2002;359:392-369




Isao Kurosaki

2006/May First report of laparoscopic donor right hepatectomy.

Table I. Comparnison between video-assisted and standard procedures: Donors” perioperative

characteristics SU I'q eI’V 2006, 139(5): 695'703

Analysed fackms Videor eossastodd {1 13) Ntewvdderved (0 13 P vnlur

Pre- and int

iperative variables

Male/ Tem, a4 N5
Age (v, median = 5D) 30z 10 NS -
Boddy mass imelex (medion = S0 214235 NS
Prior to the report of Koffron
Use oof hamging mancuver NS
Operative time (min, median = S0 NS
Blood loss (g, median = SD) NS
Graft valume (ml, median = 5D) L NS . & "
s e azlosrey ok Laparoscopic-Assisted Right Lobe Donor Hepatectomy
ST: POD L, 7 (UL™ median = SI) i T I8 NS
ALT: POD |, 7 (UL, meslian = SD) A1, 10 = 69 NS
Tostal Bilarubsin: POD 1, 7 (L] !, median = SD) f 06, 0E 02 NS
Epidural am {d. median £ S i 0.0 4
Use of supplemental analgesic (medion = 8D a {00144 A.J. Koffron™*, R, Kung',T. Baker®, J. Fryer®, We describe herein, the first published report of a live
::::;::: .: -I::::'FII‘_HI:I'-'.ll'."'"l'l';'I:I-JI-‘I-i'::I T'LI?I"“' i 3 _’-: "-':f L. Clark? and M. Abecassis® donor right hepatectomy utilizing a minimally invasive la-
Length of Twospital sty = 13 ol (o, of patients) " NS paroscopic technigue.
Total inhospital eost 12,150 = 1085 NS ! Department of Surgery. Feinberg School of Medicine,
jective svmproms during 412 mao after operation Narthwestern University,
loielf " 4 (83%) "Northwestern Memoarial Hospital, Chicago, lllinois, USA Case Repm’t
I\.I.!n ality of ,.I,..lum--n III |l *Corresponding author: A.J. Koffron, akoffron@nmh.org
Minor suture abscess

iheda 0 i Am J Transpl 2006:6:2522-2525




Go Wakabayashi

2001/Jul/19 First robotic partial hepatectomy

2003/Jun/30  First robotic left lateral sectionectomy

Case Disease Procedure Operation time (min) Blood loss Complications
1 HCC (52) Laparoscopic partial hepatectomy 323 Negligible No
2 Hemangioma (S3) Laparoscopic partial hepatectomy 160 Negligible No
3 HCC (58) Thoracoscopic partial hepatectomy 235 Negligible No
- HCC (S2) Laparoscopic lateral sectionectomy 370 Negligible No

J Hepatobiliary Pancreat Sci 2011:;18(4):481-487




Laparoscopy in Complicated HBP
Pancreas



Michael Gagner

1992/May/25

»0O

First Laparoscopic PD for chronic pancreatitis.

(reported in 1994/May)

Abstract: A case of chronic pancreatitis localized in
the head of the pancreas with pancreas divisum was
treated by laparoscopic pylorus-preserving pancre-
atoduodenectomy. The laparoscopic technique of re-
section and reconstruction with a gastrojejunostomy,
hepaticojejunostomy, and pancreaticojejunostomy is
described. The postoperative period was complicated
by a jejunal ulcer and delayed gastric emptying neces-
sitating a prolonged hospitalization and intravenous
hyperalimentation. No fistulas occurred, a follow-up
CT scan revealed no pancreatic abnormalities, and the
patient was discharged in good condition on the 30th
postoperative day. Although technically feasible, the
laparoscopic Whipple procedure may not improve the
postoperative outcome or shorten the postoperative
recovery period.

Surg Endosc 1994:8:408-410




Ichiro Uyama

1994/Jul/13 First laparoscopic PD for cancer.

(reported in Japanese; 1996/Apr, in English; 1996/0ct)
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J Jpn Soc Endosc Surg 1996:1:162-167
Surqg Laparosc Endosc 1996:6:405-410




Alfred Cushieri (UK)

1996/Mar First report of laparoscopic distal pancreatectomy.
Ann Surg 1996;223:280-285

Michael Gagner (Canada)

1996/Dec  First report of laparoscopic spleen-preserving DP.
(Warshaw procedure) Surgery 1996;120:1051-1054

1997/Jan First report of laparoscopic DP for malignancy.

J Gastrointest Surg 1997:120:1051-1054

N. Tagaya (Japan)

2002/Jan First report of laparoscopic splenic vessel preserving DP.

Surqg Endosc 2002:16:217-218




Conclusion

 Since the 80’s, minimally invasive access HBP surgery
has continuously evolved from a simple laparoscopic
cholecystectomy to more complex pancreatic and liver
procedures.

 Numerous pioneering surgeons paved the way for these
changes in our present practice but were forgotten along
the way.

e [t IS about time to honor their achievements.



