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Fig.2 DIC and DIC-SCT
For cholecytic system

Fig.3 A : 3-DFigurec DIC-SCT
B : alebemined Euto study
abdominal echo

Fig.4 Bulding lesion and DIC-SCT
A ¢ B L DIC-SCT C : Specimen
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Fig.5
A :DIC-SCT

comyparison with DIC-SCT ERCP and DIC
B : ERCP C :DIC
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B : posterior oblique view

E : posterior view

Fig.6 4 channel view of DIC and DIC-SCT
A : anterior view
C : DIC D : anterior oblique view
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Usefulness of Helical Scanning CT in Laparoscopic Cholecystectomy

Seiya SAITOY, Tsuneaki WATANABEY, Yoshikazu SAKAKI?, Akihiro SAKATAD
Suguru KIMURA®P, Takanao SUMI", Naruhiko SAWADAWV
Ryozou SHIRONO?», Norio OONISHI?, Kaeko ARAI?

1) Division of Surgery, Komatushima Red Cross Hospital

2 ) Division of Radiology, Komatushima Red Cross Hospital

Nineteen cases (including cholelithiasis 18 cases and gallbladder cancer resected by conventional method
in one case) examined with helical scanning CT (SCT) from January to August 1996 were analyzed.
Because DIC-SCT is, in comparison with conventional DIC tomography, three-dimensional, it can show
cubically cystic duct and triductal conjoining area and demonstrate clearly the topographic relation of bile
ducts by rotation and obliquity. Also, in comparison with ERCP, DIC-SCT is an extremely convenient
and non-offensive examination. It can detect lesions located within cholecystic wall such as cholesterol
polyps and cholecystic tumors, but the localization of cholelith was inaccurate. We experienced 83 cases
of laparoscopic chole cystectomy, among which one case had complication of hemorrhage cystic; 2 cases
had penetration of cholecystic wall; and one case had injury of common bile duct. With these experiences
obtained from the injury of common bile duct, DIC-SCT was performed as a standard preoperative

examination for cholelithiasis and we experienced cases without injury of common bile duct.
Keywords : laparoscopic cholecystectomy; helical scanning CT
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