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Abstract

A CASE OF LAPAROSCOPIC CHOLECYSTECTOMY FOR ACUTE CHOLECYSTITIS
IN AN EXTREMELY OBESE PATIENT

Shizune ONuMA !, Shin Karo!’, Atsushi ONODERA !, Kazuya Expo!’, Yui Hongyo!,
Shinsuke Suzuxi!’, Jyunya Suira1'’, Teni Gobar'’, Yutaka KUMAGIRI! |

Yuji YaMamoto !, Shinichiro Suzuki!’, Yasushi RiNno?’, Munetaka Masupa ’

b Department of Surgery, Fujisawa Shounandai Hospital
2 Department of Surgery, Yokohama City University School of Medicine

The patient was a 43-year-old man with a 4-day history of exacerbation of epigastric pain after eating who
consulted his former doctor. Abdominal contrast-enhanced computed tomography examination showed an enlarged
gallbladder, thickened gallbladder wall, and a 15-mm stone in the neck of the gallbladder. Acute cholecystitis was
diagnosed, and the patient was referred to our hospital for surgery. His height was 183 cm, his weight was 165 kg,
and he was extremely obese, with a body mass index of 49 kg/m®. Since one operating table (overload resistance 120
kg, width 50 cm) could not accommodate him, two operating tables were placed side by side. One port was added to
secure the field of view, and laparoscopic cholecystectomy was performed using 5 ports. A case of a severely obese

patient who underwent laparoscopic cholecystectomy for acute cholecystitis is described.
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