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diseases. Direct retroperitoneal pelvic access seems in-
teresting in children when low urinary tract malforma-
tions are concerned. We report a case of a 12-year-old
boy with a blind ectopic ureter managed by pelvic ret-
roperitoneoscopy. We describe the surgical technique,
focusing on the difficulty in the pediatric population.
Nevertheless, retroperitoneoscopy is an excellent alter-
nate way to manage such ureteral malformations.
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Abstract

Ectopic liver has been but rarely described usually in the
vicinity of liver such as on the gallbladder, hepatic lig-
aments, diaphragm, thoracic cavity, adrenal glands,
pancreas, omentum, spleen, esophagus and umblical
cord. A simple classification for anomalous liver tissues
found on the wall of gallbladder is 1. Accessory liver
lobe 2. Ectopic nodule 3. Aberrant microscopic tissue.
Ectopic nodules of liver tissue attached to the gallblad-
der are completely detached from the liver and has been
described by various names such as accessory lobe, ec-
topic liver, accessory liver and heterotopic liver but the
specific pathological term for this entity is choristoma
introduced by Albert in 1904 meaning displacement.
Several possible mechanisms may explain ectopic liver at
various sites such as the development of an accessory
lobe of the liver with atrophy or regression of the orig-
inal connection to the main liver or migration of pars
hepatica to the rudiment of various organs. In this paper
we present a case of ectopic liver or choristoma attached
to the gallbladder encountered during an elective lapa-
roscopic cholecystectomy which was successfully re-
moved with the gallbladder.
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Abstract

Spontancous hemopneumothorax is a rare clinical entity
sometimes requiring an operation in the early stage. Two
patients who underwent successful video-assisted tho-
racic surgery (VATS) for spontaneous hemopneumo-
thorax are presented. In both cases, the bleeding point
was clearly identified, and hemostasis was easily obtained
by clipping the point and placing three access ports in the
usual fashion. Furthermore, the evacuation of clotted
blood and resection of bulla were performed with no
difficulties. The postoperative courses were smooth, and
no complications occurred, although the preoperative
general condition in the second case was hemodynami-
cally unstable. The advantages of VATS over conven-
tional thoracotomy include less time required to access
the pleural cavity, a better view, and more facilitated
manipulation during surgery. Because spontaneous he-
mopneumothorax is a benign disease, VATS should be
considered an initial treatment option in all patients with
this condition, even those with active bleeding.
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Abstract

Access to the gastric remnant and duodenum is lost after
laparoscopic Roux-en-Y gastric bypass for morbid
obesity. Traditionally, a percutaneous transhepatic ac-
cess to the common bile duct has been used to manage
choledocholithiasis and duct strictures. We present a
novel method of laparoscopic transgastric endoscopic
retrograde cholangiopancreatography for managing a
benign biliary stricture after a Roux-en-Y gastric bypass.
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