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tional surgical approaches to this problem are discussed. A 
technique for laparoscopic repair of a Morgagni hernia is 
described. The literature on the laparoscopic repair of a 
Morgagni hernia is reviewed and different operative tech- 
niques are discussed. 
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Abstract 
Advances in laparoscopic surgical technique and instrumen- 
tation have furthered our ability to perform more complex 
laparoscopic procedures. We report the case of a 45-year- 
old man in whom a giant pancreatic pseudocyst developed 
after biliary pancreatitis. He underwent laparoscopic inter- 
nai drainage by a Roux-en-Y cyst-jejunal anastomosis after 
unsuccessful percutaneous drainage. The surgical technique 
and a review of the current literature is presented. We con- 
clude that although laparoscopic internal drainage techni- 
cally is feasibte in selected cases, additional data are re- 
quired to define the role of this surgical approach in the 
treatment of pancreatic pseudocysts. 
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Abstract 
In the period between September 1995 and June 1999, we 
performed percutaneous drainage into the stomach in 12 
patients. There were no complications or pseudocyst recur- 
rences on insertion or after endoscopic removal of the cath- 
eter, which was left in site for I year on average. After 
endoscopic removal of the drainage catheter, one of the 
patients presented with a cystic formation in the stomach 
wall, which caused stomach emptying disorder. Therefore, 
the patient had to be reoperated. The cyst wall was incised 
and a part of the cystic wall sampled for histological ex- 
amination. The cyst was then drained into the isolated Roux 
loop of the jejunum. Histological findings of the cystic wall 
specimen showed the presence of granulation tissue and 
smooth muscle layers with ganglia cells of myenteric nerve 
plexus. Despite this complication, we believe that percuta-. 
neous endoscopically and ultrasonographically guided 
drainage of pancreatic pseudocyst into the stomach by 
means of a double pigtail catheter is a good method that 
yields encouraging results in sonographically selected 
cases. The position of the drainage catheter needs to be 
checked endoscopically, and the catheter should be re- 
moved only after 1 year. 
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