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Abstract:

Situs inversus is an uncommon condition, Two
patients with symplomatic gallstones with
situs  inversus  underwemt  laparoscopic
cholecystectomy. One patient presenied with
feamres of acute cholecystitis and the other
with chronic dyspepsia. The surgeon stood on
the right side of the patient and the monitor
was placed on the other side. Port sites were
exactly mirror image of the standard
laparoscopic cholecystectomy. Per-operative
and post-operative courses of both of the
patients  were  uneventful.  Laparoscopic
cholecystectomy in situs inversus seems 1o be
safe provided @t is performed by an
experienced laparoscopic surgeon. Linle bit of
dexierity would be advantageous.

Introduction:

Now a days laparoscopic choleeysiectomy is a
commaon surgical procedure. Since
laparoscopic cholecysteciomy has become the
standard procedure for the ueatment of
gallsione discase, several cases have been
reporled in patients with silus inversus having
successful  laparoscopic  cholecystectomy.
Occasionally, patients with undiagnosed situs
inversus present with acute cholecystilis. As
the laparoscopic procedure is associated with
reduced hospital  stay, [fewer respiratory
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complications, less pain and a [aster return Lo
work, it should be the procedure of choice for
all cases of gallsione discase even if they are
associated with situs inversus'. Experiences
with successful laparoscopic cholecystectomy
in two cases of silus inversus are presented
here.

Case - 1:

A 32 year female presented with scvere
epigastric pain. She had history of dyspepsia
for long time. On examination, she was
neither icteric nor febrile. The apex of the
heart was palpable in the right fifth intercostal
space: she had tenderness in the left upper
quadrant. White cell count and amylase level
was within normal limit. The
elecrocardiogruph  showed  right  axis
deviation. An ultrasound (USG) ol the upper
abdomen showed thick walled inflamed
gallbladder  with  stones in  the lefi
hypochondriac region. The spleen was in the
right side. Chest X-ray confirmed the climcal

and  electrocardiographic  diagnosis  of
dexirocardia. The diagnosis of  acute
cholecystitis  with  silus  inversus  was
confirmed.  The  patient  underwent

laparoscopic cholecystectomy and recovered
uneventfully and was discharged on the third
postoperative day., '

Case - 2:

A 41 year female presented with distressing
dyspepsia. She was a known case ol situs









