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A Case of Left-sided Gallbladder Accompanied by Right-sided
Round Ligament, Diagnosed Intraoperatively

Koji Atsuta, Tomoya Tajiri, Norihumi Kaigakura, Shouhei Matsudo,
Junko Kobayashi, Naoya Kikuchi, Masayuki Kikuchi, Takashi Ando,
Tsunehiro Shintani, Takamori Nakayama

Department of Surgery, Japanese Red Cross Shizuoka Hospital

Abstract : A 46 year old man underwent laparoscopic cholecystectomy for symptomatic
cholecystolithiasis. Then we performed laparoscopic cholecystectomy using usual four
ports.

Intraoperative finding showed that the gallbladder was located under the left hepatic
segments at the left of the hepatic round ligament. The movement of laparoscopic
forceps were strikingly restricted because of inappropriate places of four ports inserted
for left sided gallbladder, we had difficulty in the identification and the dissection of the
cystic duct and the cystic artery and the removal of the gallbladder from the hepatic
bed.

The fundus was first detached from the liver bed, Calot’s triangle was safely exposed
and then gallbladder was removed. When performing laparoscopic cholecystectomy for
left-sided gallbladder, care should be taken to avoid the injury of the bile duct during
the operation.

We believe that a left-side gallbladder involving cholecystitis can be safely removed by
laparoscopic cholecystectomy provided that anatomical positioning is fully understood
and preoperative surgical planning, including port positioning, is done carefully.

Key words : left-sided gallbladder, right-sided round ligament, laparoscopic

cholecystectomy
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