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Minimally Invasive Surgery for Breast Cancer

Haruhiko MAKINO, Muneaki SANO, Juei SASAKI
Otsuo TANAKA, Atsushi NASHIMOTO, Mitsuhiro TSUTSUI
Yoshiaki TSUCHIYA and Yutaka YABUSAKI

Department of Surgery,
Niigata Cancer Center Hospital

Breast cancer surgery consists of total or partial breast resection and axillary

lymph node dissection.

Breast conserving treatment (BCT) has recently become one of
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the standard therapies for breast cancer in Japan as well as western countries. BCT

has an advantage to achieve more exellent body image following surgery compared with

mastectomy, and the prognosis is supposed to be equal.

Some investigational ap-

proaches are being performed to render more cases eligible for BCT by means of

neoadjuvant chemotherapy or to simulate surgical resection using helical CT. Further-

more, search for cases in whom axillary lymph node dissection is unnecessary is also a
remarkable topic, and sentinel node biopsy is possibly a promising method.

Key words: breast conserving treatment (BCT), axillary lymph node dissection
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Efficacy of Laparoscopic Cholecystectomy:
Results of 443 Consecutive Patients

Tetsuya OHTANI, Hideki SAITO, Norio KATAYANAGI
Kikuo AIZAWA, Mutsuo YAMAMOTO and Osamu AIZAWA

Department of Surgery,
Niigata City General Hospital.

This study was conducted to clarify the safety and efficacy of laparoscopic

cholecystectomy. A total of 443 consecutive laparoscopic cholecystectomies were per-
formed between March, 1992 and October, 1998 at Niigata City General Hospital. The
overall conversion rate from laparoscopic to open cholecystectomy was 7.9% (35).

Without these 35, two patients group were compared: the initial 200 cases and the late

208 cases. The average postoperative length of hospital stay was 4.9 days for the ini-

tial 200 cases and 4.6 days for the late 208 cases. The average operative time for the

late 208 cases was 74 min., which was significantly shorter (p<(0.001) than the time of

87 min. for the initial 200 cases. Significant morbidity occurred in 3.6% of the 443

patients, including bile duct injuries (6), bile leak (4), vascular injury (1), small bowel
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