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U Hydatid disease is a severe parasitic disease with a widely ranging distribution. In the human being the liver is the most frequent
< |organ affected. ' The treatment should be individualized to the morphology, size, number and location of the cysts, that is why a
o¢ | variety of surgical operations have been advocated from complete resection like total pericystectomy or partial hepatectomy to
G laparoscopy to a minimally invasive procedures like percutaneous aspiration of cysts to conservative drug therapy. ** This study
e | compares laparoscopic versus open management of the hydatid cyst of liver the surgical approach to liver echinococcosis is still a
< | controversial issue and shows our results of surgical treatment of liver hydatid cysts during a 3-years period.

INTRODUCTION

Hydatid cyst is a zoonotic disease with a worldwide distribution.
Most cases are caused by the cestode tapeworm Echinococcus
granulosus that is found in the small bowel of carnivores. In this
disease the human is intermediate host. The old standard
approach in the treatment of liver cysts is open surgery; the
principles and various techniques have been extensively reviewed,
whoever laparoscopic surgical techniques to treat hydatid cysts of
the liver have been gradually introduced. *° Reaspiration remains
the option of choice whether it is open or laparoscopic safely
performed.® The open conservative surgical approach is the most
accepted approach for recurrent giant cysts and on the same
principles, the laparoscopic approach developed which based on
the creation of an isolated hypobaric system, through which the
cysts can be managed without spillage of their content,there were
many studies was done to evaluate and combines the effectiveness
of open surgery with the advantages of the laparoscopic approach
with different techniques and theoretically solving the problems of
access and preventing spillage of cyst content following controlled
rupturing of cyst to get rid from acute setting of anaphylaxis during
cyst control rupturing laparoscopically if spillage occur.” As well as
in open, surgery these studies was done in a specialized institutions
for laparoscopic surgery.'""

AIMS AND OBJECTIVES

Surgical treatment of hepatic hydatid cyst is far better to be
encoded and continues to be the subject of numerous medical
contradictions. Given the very complex issues raised by hydatid
disease and therapeutic controversies that exist, we have proposed
methods obtained for a comparison between radical and
conservative surgical therapy for hepatic hydatid cyst to deduct
such classic surgical indications and treatment outcomes. We also
analyzed the results of laparoscopic surgery in hydatid cyst as a
modern method of treatment and finally we discussed the issue of
biliary fistula, postoperative complication of both classical and
modern procedures of treatment.

METHODS

A prospective and a retrospective study of 152 patients operated
on in a 3-year period (2014-2017) with hepatic Hydatid cysts. In
which 103 patients ( 67.76% ) of the cases were female and 49
patients ( 32.24% ) of cases were male , Patients were evaluated
with ultrasonography and computed tomography scan to
determine the extent of the disease and preoperative staging. Only
the following aspects were considered as selection criteria for
laparoscopic surgery: liver cyst not located in segment 1 or 7, with
corticulization on the surface and no evidence of intrabiliary
rupture. Patients were divided into two groups according to the
type of surgery. Group - | consisted of 74 patients (48.7%) whose
treatment was done by laparoscopic surgery in this group total
pericystectomy without opening the cyst cavity was performed by
laparoscopic surgery, while Group - Ilincluded 78 patients (51.3%)
who had undergone conventional open surgery.

Because both cystectomy and pericystectomy operations were
performed for some cysts in multiple locations, one case was with
calcified cysts and was excluded from our study. All patients were
pre-operatively treated with albendazole (10 mg/kg/day) for 15
days.

RESULTS

There was no mortality after 5 to 6 months follow-up, but in 2
patient, in the open group, recurrence of the disease occurred
after 2 to 3 years. When a laparoscopic procedure was done, there
were less complications and no recurrence. There were 2 cases of
anaphylactic reaction.

Conversion to open surgery occurred in three cases (5,26 %). The
mean cyst diameter was 6.62 cm (range, 2-15 cm) in group 1 and
7.23 cm (range, 2-18 cm) in group 2 (p = 0.549). The mean
operative time was 72 min (range, 45-140 min) in group 1 and 65
min (range, 35-120 min) in group 2 (p \ 0.001). The general
complication rate and abdominal wound complication rate were
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respectively 0 % and 0 % in group 1 (p = 0.0151) compared with
5.23 and 8.72 % in group 2 (p = 0.009).The mean hospital stay
was 6.42 days (range, 1-21 days) in group 1 and 11.7 days (range,
4-80 days) in group 2 (p\ 0.001). The mean follow-up period was
24.2 months (range, 6-32 months) in group 1 and 28.4 months
(range, 6-40 months) in group 2.(p\0.001).

CONCLUSION

Total pericystectomy without opening the cyst cavity, preceded by
preoperative albendazole therapy is the method of choice for
hepatic hydatid cysts treatment. Our results show laparoscopic
total pericystectomy, without opening the cyst cavity, in the
treatment of hepatic hydatid cyst is an optimal treatment because.
The laparoscopic technique is an easy to apply, safe, and effective
method to conduct liver hydatid cyst surgery. This technique can
be used in patients with unique, small sized, superficially located
cysts, and also has the advantages with the use of special
maneuvers to decrease spillage and recurrence.

Figure 1 CT scan showing typical type lll cyst in right lobe of
liver.

Figure 4 Deroofing of the cyst using harmonic hook
|

Figure 6 CystinthesegmentV
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