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ZGODOVINA RAZVOJA LAPAROSKOPIJE

Iztok Takac
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abdomen to observe inside, within
L Kobii Aarroy innoig (laparoskdpesis) = evbookdrnaig (endoskdpesis) =
aparoskopija laparoscopy endoscopy

Histeroskopija

ENDOSKOPIJA DO 19. STOLETJA

5. stol pr. n. §t.: Hipokratova Sola (460 BC Kos — 370 BC Larissa)

endoskopski pregled noZnice in rektuma

1. stol.: Agathinos iz Sparte: opis odstranitve izpadle maternice s pomocjo spekula

2. stol.: Galen (129 Pergamon — 216): opis uporabe vaginalnih in rektalnih dilatatorjev
10. stol.: Albukasim (Abu-al-Quasim, 936 Medina Zahara — 1013)

razvije spekulum na principu camera obscura
instrumenti za carski rez, opiSe GEU

16. stol.: Giulio Cesare Aranzi (1529 Bologna — 1589): rektalni pregled s spekulom, osvetlitev z zrcali

18.-19. stol.: zdravniki uporabljajo naravni in umetni izvor svetlobe za endoskopijo

DIAGNOSTICNA LAPAROSKOPIJA

(1901-1933)
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PREHOD IZ KLASICNE V MODERNO MEDICINO
Philipp Bozzini (Mainz 1773 — Frankfurt 1809)

wLichtleiter

1806

- konstrukcija instrumenta za pregled mehurja, noznice in rektuma
- zunanji vir svetlobe

,OCE ENDOSKOPIJE*
Antonin Jean Desormeaux (Paris, 1815-1894)

1843
- konstrukcija prvega prenosnega endoskopa
- sistem zrcal in le¢

- izvor svetlobe: ogenj (alkohol + terpentin)

- prvi posegi (kemi¢na kavterizacija)

- opekline

- uc¢benik De I’endoscope

Maximilian Carl-Friedrich Nitze Joseph Leiter (Wien, 1830-1892)

(Berlin, 1848-1906)

1879 Thomas Alva Edison

1877
- konstrukcija prvega uretroskopa in cistoskopa z
integriranim virom svetlobe (Zica iz Pt)

- temelj klini¢ne endoskopije

1887 Lehrbuch der Kystoskopie, Wiesbaden 1889
_ CiStOSkOp brez hlajenja Kystophotographischer Atlas, Wiesbaden 1894
- prve endoskopske fotografije

NOMENKLATURA
1879

opis izraza ,.endoskopija“ v The New Sydenham Society’s lexicon of medicine and the allied sciences

: LEXICON
- ventroskopija (Ott, 1901) i
- celioskopija (Kelling, 1901) : SOIBNCES.
- laparo-torakoskopija (Jacobaeus, 1910)
- organoskopija (Bernheim, 1911)
- peritoneoskopija (Orndoft, 1920)
- abdominoskopija (Steiner, 1924)
- laparoskopija (Kalk, 1929)

[UASED 0N MATHIES LEXICUNY o4
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PRVO OPAZOVANJE TREBUSNE VOTLINE
s pomocdjo cistoskopa - transabdominalno
Georg Kelling (Dresden, 1866—1945)
- el

PRVO OPAZOVANJE TREBUSNE VOTLINE
s pomocjo opti¢nih instrumentov - transvaginalno
Dmitry Oskarovich Ott (Sankt Peterburg, 1855-1929)

o, hapio
skople.”
You D, Geary Kollin
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1901 ,,ventroskopija“:
- posebni instrumenti, ¢elno zrcalo
- pnevmoperitonej (zrak)
- Trendelenburgov polozaj
- podpora nog in ramen 1901, Hamburg: razprava Uber Oesophagoskopie, Gastroskopie und Kolioskopie
- ovariotomija, adhezioloza (vaginalni pristop) - poseg na psu
1906 prva transvaginalna appendektomija - anestezirano podro¢je na trebusni steni
- Nitzejev cistoskop
@ D.0.Ott He:'vearch Institute of Obstetrics and Gynecology - prva uporaba pristopa skozi umetno odprtino v trebusni steni
W SmPastug fusse - ,coelioskopija“

PRVA LAPAROSKOPIJA PRI CLOVEKU

Hans Christian Jacobaeus (Skarhult 1879 — Stockholm 1937)

* f
g

Karolinska
Institutet

1910 ,laparo-torakoskopija“:

- pionir laparoskopije (1910) in torakoskopije (1910)
- uporaba cistoskopa

- Jacobaeus HC. Ueber die Moglichkeit die Zystokopie bei Untersuchung seréser Hohlungen anzuwenden. Miinch Med
Wochenschr. 1910, 57: 2090-92.

- 1910-1912, Stockholm: opis 97 laparoskopij

- 1916: profesor na Karolinska Institutet, Stockholm

PREGLED TREBUSNE VOTLINE
S PROKTOSKOPOM

Bertram M. Bernheim (Baltimore, 1880—1958)

Alessandro Roccavilla (ZDA, 1865-1929)

1914 endoskop z izvorom svetlobe zunaj trebusne votline

Otto Goetze (Miinchen, 1886-1957)

1918 kanila za insuflacijo O, — ,,pneumoperitoneum*

Benjamin Harry Orndoff
(Chicago, 1881-1971)

1911 ,,organoskopija“ 1920 . 7
- proktoskop uvedel skozi incizijo v epigastriju - The peritoneoscope in diagnosis of diseases of the abdomen
- naglavna elektri¢na svetilka - 42 pacientov (tbc, hematoperitonej, GEU, salpingitis,...)
- skozi majhno incizijo opazoval notranjost Zelodca - pnevmoperitonej — O,
- kanila z avtomatsko zaklopko

1929 porocilo o 100 laparoskopskih pregledih jeter z 135° endoskopom
\ | -

O. P. Steiner (ZDA)
1924 ,,abdominoskopija“ (troakar, cistoskop)
Richard Zollikofer (Svica)
1924 pnevmoperitonej s CO,
0. E. Nadau in O. E. Kampmeierl (ZDA)
1925 pregledni ¢lanek o abdominoskopiji
Heinz Kalk (Frankfurt, 1895-1973)

John Carroll Ruddock (Los Angeles, 1891-1964)

RUDDOCK PERITONEOSCOPE

1934 peritoneoskopija v lokalni anesteziji
2500 posegov

= e
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Albert Decker, Thomas H. Cherry (ZDA)

R. B. Hope (Laguna Niguel, CA, ZDA) 1944 kuldoskopija skozi rektovaginalni septum

1937 peritoneoskopija za dif. dg. GEU

BRITISH MEDICAL JOURNAL 10 Jury 1976 late Dr | C Ruddock and 1 selected that term
originally as we felt it correctly described the
c;rlnra!iﬂﬂ of the peritoneal cavity by means

Lapares oF peritoneoscony ? of a lighted telescope, an endoscope. We also
i clil i oscopy selected it because one of the terms used
Dr R B Horr (Laguma Niguel, California) carlier was incorsect—namely, laparoscopy,
writes: | would like 10 make a plea for the The Greek root lapare, from which it was
comrect wsage of the term 10 describe the "
exploration of the abdominal cavity by endo- ::::"(:l;;;f::cl: flamk ox loin, aitheugh it has
stapls mesne—aamaly, perinasecegs. Prance in association with the
abdomen, . . . While | feel peritoneoscopy is
really the most descriptive term, cven onc of
the original terms used carlier in Europe—
namely, abdominoscopy—would be more
fitting than laparoscopy.

Culdoscopy
ARTIY 3 cOans, M., PaCEe
E. T. Anderson (ZDA) Ay
Tt e gy e e b o
e B g o bl & o e
1937 kirurska sterilizacija e i eige byl

mture.

Many efora i tha past 50 years have boon, made 15 vialise the
puivie visers hrough an smbonevpe by the vagisal and absdominal
routes, bt . with many diffiultion, Thess hstrie asposts bave been
Adescrbod ot Jongth by Docker.

Erascciogin,
s 1 ki f 5 o bt b by many

mutbor's experscnee sovers ke prsiod from 1940 throsgh 1150 during
hieh tame aver D60 eubdcusopies were pertoreed.

,,OCE SODOBNE ENDOSKOPIJE*“ V GINEKOLOGIJI
Raoul Albert Charles Palmer (Paris, 1904—1985)

1944 laparoskopija v Trendelenburgovem poloZaju

1946 incizija ob popku

1947 opis 250 posegov brez zapletov (,,coelioskopija“) — transvaginalno in
transabdominalno

1949 opis kontrakcij maternice v 6 — 8. tednu nose¢nosti (Palmerjev znak)
1952 preide na uporabo splosne anestezije

1954

- pomen kanile za oceno prehodnosti jajcevodov

- trebusni tlak ne sme preseci 25 mm Hg

- prednost laparoskopije pred kuldoskopijo (enostavnost, manj vnetij)

- mobilizacija maternice s transvaginalno kanilo

1961 pridobi prvi oocit z laparoskopijo

1962 prva sterilizacija - koagulacija jajcevodov

Hans Frangenheim (K6ln 1920 — Konstanz 2001)

1952 laparoskopski posegi
1959 knjiga o ginekoloski laparoskopiji

1959 insuflator CO,

1964 laparoskopija s hladno svetlobo — opti¢na vlakna

PIONIR MINIMALNO INVAZIVNE KIRURGIJE

Kurt Karl Stephan Semm (1927, Miinchen — 2003 Tucson, Arizona)

Operationen

Introduction of intracorporeal knots (1974).
Oline S]\a lpC‘H Department of Obstetrics and Gynecology, University
Ein Gymikolo i Clinic of Kiel.

der Min

1959 povezava s podjetiem WISAP: razvoj Stevilnih instrumentov (1963 avtomatski insuflator CO,, uterini manipulator, 1973 termi¢ni koagulator, 1974 aspirator z
izpiranjem, 1977 zanka za tonzilektomijo, 1977 morselator, 1978 ekstra- in intrakorporealni sistemi za vozlanje, 1985 , pelvitrainer*)

1960 zacne uporabljati laparoskopijo: ,,pelviskopija“ “only a person with brain damage would perform such laparoscopic surgery”

1970 predstojnik Ginekoloske klinike v Kielu — na zahtevo sodelavcev opravi MR mozganov

1970-1980 stevilne ginekoloske laparoskopske operacije

1980 prva lapar I d ija; prva laparoskopska ovariektomija; American Journal of Obstetrics and Gynecology: njegova tehnika je ,,neetiéna*

> 700 publikacij, 50 u¢benikov, > 1300 predavanj na kongresih, > 1000 izbolj$av instrumentov
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Maurice-Antoine Bruhat
(Charbonnier les Mines 1934 — Clermont-Ferrand 2014)

LAPAROSCOPIC TREATMENT OF ENDOMETRIOSIS
M. Canis, G. Mage, H. Manhes, |.L. Pouly, A. Wattiez, M.A. Bruhat

Harry Reich, ZDA

1988 laparoskopska histerektomija
prva limfadenektomija
prva resekcija rektuma pri endometriozi

Jeanine Henry-Suchet

Laparoscopic treatment of tubo-ovarian abscesses
«J. Henry-suchet, Published 1986, Journal of Obstetrics and Gynaecology

Danazol as an ovulation inhibitor prior to tubal surgery
L. Tesquier, J. Henry-Suchet, T. Loysel, Y. Robert & V. Loffredo

PID: Clinical and Laparoscopic Aspects

15.12. 1954
Dr. Rado Poljansek
Onkoloski institut Ljubljana

1. kuldoskopija s podarjenim Deckerjevim kuldoskopom

23.10. 1956
Dr. Rado Poljansek
Onkoloski inStitut Ljubljana

1. laparoskopija s predelanim kuldoskopom

»PIONIR SLOVENSKE ENDOSKOPIJE*

Milo§ Porekar, dr. med. (Hum, 18. 4. 1924 — Frankfurt 7. 2. 2009)

1960
- pricetek laparoskopij s sposojenim Wolfovim laparoskopom
- posebne Zarnice za osvetljevanje trebusne votline (pregorevanje)
1965
- prvi tiskani prispevek o laparoskopiji v Sloveniji (Ginekologija i opstetricija):
-- obdobje 19601964
-- 167 laparoskopij
-- 53-krat zaradi neplodnosti (13-krat genitalna TBC) Dr. MiloS Porekar -

-- instilacija indi i pionir slovenske endoskopije
ms-tllacua indigokarmina P 4. oo o . SO0,
-- opis zapletov

OPRAVLJENI POSEGI V OBDOBJU 1954-1965
127 38 16!

O.l. Ljubljana Poljansek 1954 5
Gin. klinika Zagreb Drobnjak 1959 45 45
Gin. por. odd. Kolenc, Ogrin 1960 141 43 184
Koper
Gin. por. odd. Miku$ 1961 389 389
Slovenj Gradec
Gin. odd. Maribor Rostaher 1962 48 48
Gin. klinika Trampuz, Kunej 1963 118 4 122
Ljubljana
Interna klin. Matko 1963 25 25
Ljubljana
Gin. por. odd. Urbancic¢ 1965 12 99 111
Nova Gorica

Lavri¢ V. Poro¢ilo o uvajanju endoskopije v Sloveniji. Ginekologija i opstetricija 1968.

12
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GINEKOLOSKA ENDOSKOPIJA V SLOVENLJI 1970-1990

o

> & -
(%=
d ‘i T

Vladimir TrampuZ ~Stanislav Urban&i¢  Marko Kolenc ~ Nada Dolenec
(1904-1982) (1922-2014) (1922-2008)

Stojan Havli¢ek To3o Cizelj

Diagnosti¢na
celioskopija v
ginekologiji: primerjava
abdominalnega in
vaginalnega pristopa :
akademsko specialisti¢no
delo - 1982

Dimitrij Miku§ . o
Slovenj Gradec Branislav Vladikovi¢ 3 y . . Y

i . Radovan Breznik Livija Drze¢nik Pozar
Jesenice (1935-2012) Elko Borko Veljko Vaisavljevic  (1948-2011)

LAPAROSKOPIJA
na ginekoloskem oddelku SB Maribor za potrebe gastroenteroloskega oddelka

1974

dr. Mirko Drobni¢

Sknicky dr. Elko Borko
Angela Mirc

dr. Radovan Breznik

Valentina Plemenita$

s

4
ax }

£ Zlata Ferk
Slava Kurtin

dr.' Boza Vizo%( Trdina. :
N
\ S g
e 7/

GINEKOLOSKA ENDOSKOPIJA V SLOVENIJI 1980-2000

Eda Vrtac¢nik Bokal Matija Barbi¢ Branko Cvjeti¢anin Vladimir Weber Vida Gavri¢ Lovrec  Milan Relji¢

Mirostay Kopjar

GINEKOLOSKA ENDOSKOPLIA

GINEKOLOSKA 1999
INDOSKOPLIA

W, laparoskopija s
e histeroskopija ‘9

20 avtorjev
16 poglavij
164 strani
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nr

Strokovni prispe ricle

ol
KIRURSKO ZDRAVLJEN] DOMETRIOZE PRI
NEPLODNIH BOLNICAH

SURGICAL TREATMENT OF ENDOMETRIOSIS IN INFERTILE PATIENTS

Endoskopske
operacij
v ginekologiji

Ginekoloska klinika, Kl

2007

Prispelo 20030514, sprepeto 20

ool bk

Laparoskopija: 44 poglavij
Histeroskopija: 14 poglavij

38 avtorjev
414 strani

GINEKOLOGIJA
IN

PERINATOLOGIJA

POGLAVIE 14

Endoskopske preiskave

Andiej Voghes

Slila 14-8: s

Siika 14

NAVADNA ali RADIKALNA TRAHELEKTOMIJA

intraoperativna nastavitev permanentne serklaze
POGLAVIJE 30

Operativno zdravijenje
zenske neplodnosti

Tomat Tomatevié

> Jugosl G

[Laparoscopic aspiration of oocytes for in vitro
fertilization and embryo transfer]

!él‘a'l‘lx(:?l.(.l(-l_i A

PERINATOLOGIJA

Transvaginal ultrasound or laparoescopy for oocyte
retrieval (experiences in the Ljubljana IVF program)

tovee, M Ribic-Puce, K He

Laparoscopic abdominal cerclage after radical vaginal
trachelectomy

L Meglic. M Cavic, T Tomazevic. & Kobal B Cyjeticanin, A Mozina, M Barbic, § Smakol

2020

POGLAVIE 30

Operativno zdravljenje
in nezeleni ucinki

Sorut Kobal

POGLAVIE 71

Kirursko zdravljenje raka
materniénega vratu

Boaut ko bal

Slika 71-7: Laparoskopska abdominalna cerklaza
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2020
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Endoskopske
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preiskave — laparoskopija

nesse ek pri dekot

S 2a-1

2021

170K TARAC

PREGLED SODOBNE

LETA 2020
ASTATE-OF-THE-ART 2020 REVIEW
ON OESTETRICS AND GYNECOLOGY

INTIHE PRE-COVID 19 ERA

2.2 Perspectives of total laparoscopic
hysterectomy

ek
Rajka Fures, M 176
216 Laparoskopsko zdravijenje prolapsa
medeniénih organov
255

2.17 Laparoskopska operacija po Burchu pri
minimalno invazivnem zdravljenju urinske
inkentinence

iskovic,

in Greditak, Miaden Krajcar . ..259

2.6 Laparoskopska supracervikalna
histerektomija na Ginekolokem oddelku

Goran Buser, Petra Sket, Urtula Salobir Cajick. . 207
2.35 Laparoskopska miomektomija na
Ginekoloskem oddelku SB Celj

Urdula Salobir Gajek, Pelra Skel, Jakob Koren. . 335

3.22 Laparoskopska korekija istmokele: 4-letni

rezultati

Laparos

experience

pic uterine niche repair: a 4-year

Monika Soboan, Anamarija Jernejiek,

Milan Relji¢, B

anka Zegura Andri€ . .. ..487

4.1 ICG in detecting sentinel lymph node in
cervical and endometrial cancer

dkrivanju sentineine bezga

fadeneklomijo; rezultati

slovenskega terciarnega centra

Borut Kobal, Luka Kovag, Branka Cvjeticanin,

Leon Megli¢

4.23 Morselacija tumorjev maternice - novosti
na podrodju obravnave solidnih tumorjev
maternice in priporocil za morselacijo
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Predavanja iz naprednih laparoskopskih tehnik v ginekologiji

Laparoskopski pristopi in splosni principi
laparoskopske kirurgije

Andraz Dovnik

* Predoperativna priprava

* Pozicioniranje bolnice

* Tehnike vstopa v trebusno votlino
* Laparoskopija pri debelih bolnicah

Prerdoperativna priprava (1)

* Absolutne kontraindikacije: Sok, poviSan intrakranialni tlak, miopija,
odstop mreznice, neizkusen kirurg

* Relativne kontraindikacije: bulozni emfizem, spontani pnevmotoraks v
anamnezi, nosecnost, sréno popuscanje, bolezni pljuc

* Predoperativno ¢revesno cCiS€enje ne izboljSa preglednosti male
medenice med posegom in se rutinsko ne priporoca

* Bolnica lahko pije tekocine do 2 uri pred posegom

* 6 ur pred posegom bolnica ne sme jesti

Gerges FJ, et al.J Clin Anesth. 2006
Rauh R, et al. ) Clin Anesth. 2001
Nelson G, et al. Gynecol Oncol. 2015

Predoperativna priprava (2)

* Profilaksa proti GVT: predoperativna profilaksa je bolj ucinkovita kot
pooperativha

* Profilaksa je priporocena, ¢e so prisotni dejavniki tveganja za GVT
(maligno obolenje, debelost, kajenje, starost)

* Nizkomolekularni heparin, nefrakcionirani heparin z ali brez mehanske
kompresije

* Pri laparoskopskih operacijah, kjer ni kontaminacije z genitourinarno
oz. prebavno floro, antibioti¢na profilaksa ni potrebna

Nelson G, et al. Gynecol Oncol. 2015
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Pozicioniranje bolnice

* Litotomijski polozaj
* Fleksija kolkov in kolen
* Abdukcija kolkov

* Minimalna zunanja rotacija
kolkov

* Roke ob telesu
e Zascita ramen

Lomanto D, et al. Mastering Endo-Laparoscopic and Thoracoscopic surgery. 2023
Gien LT, et al. Textbook of Gynaecologic oncology. 2016

Tehnike vstopa v trebusno votlino

( 4
* Veressova igla (zaprt pristop) </ v
* Odprt pristop /

Lee-Huang point

9" intercostal space

Palmer’s point

* Direktni vstop

Umbilical base %

Uterine fundus
Vaginal posterior fornix

Djokovic et al. EJOGRB. 2016

Gien LT, et al. Textbook of gynaecological oncology. 2016

Insuflacija z Veressovo iglo

* Zacetni tlak pod 10 mmHg nakazuje na
pravilno lego igle

* Najbolj zanesljiv znak pravilne lege je

pretok zraka

* Insufliramo 2-3 L CO, do tlaka 12-16
mmHg

* Uvajanje igle pod kotom 45-90°

* Vecje tveganje za zaplete ob
veckratnih poskusih

Gien LT, et al. Textbook of gynaecological oncologzy. 2016
Hurd WW, et al. J Reprod Med. 1991

Vilos AG, et al. ) Min Inv Gynecol. 2006

Krishnakumar S, et al. J Gynecol Endosc Surg. 2009
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Ostali pristopi Primerjava med tehnikami vstopa
HASSONOVA TEHNIKA * Podobna stopnja poskodb velikih Zil in ¢revesja med zaprto in odprto
(ODPRT PRISTOP) DIREKTNI VSTOP tehniko
« Inciziia ko3 K « Inciziia ko3

ncha. oze“v Pop uv. nCIZUE_‘. oze _ * Meta-analiza v Cochranovi podatkovni zbirki: podobna stopnja
* Topa disekcija podkoZja . Insedrtflj?j tro-ka”% brf:z oo zapletov med zaprto in odprto tehniko
* Incizija fascije pre .VO ne Insutlace _ * Prednosti direktne tehnike: manj neuspesnih vstopov, izognemo se
« Direktni vstop v trebugno votlino  * Hitrejsa metoda od ostalih insuflaciji ¢revesa ter zraéni emboliji

pod kontrolo ocesa * Primerjava vseh treh tehnik ni pokazala razlik v pogostosti poskodb
* Insercija in fiksacija trokarja s velikih zil in ¢revesa

Sivi
Lateralni trokarji Laparoskopija pri debelih bolnicah

* Debelost ni kontraindikacija za laparoskopijo
* Potrebna je ustrezna zascita bolnice
* Veressovo iglo uvajamo pod kotom 90°, uporabna je tudi daljsa igla

* Hitrejsa poraba kisika in produkcija ogljikovega dioksida, zviSan
intratorakalni pritisk ter zmanjsana funkcionalna rezidualna kapaciteta

¢ Presvetlitev

* Najpogosteje se poSkoduje
a.epigastrica inf.

* 3-4 cm lateralno od lateralnega
umbilikalnega ligamenta

* Lateralno od lateralnega roba
rektusa

* V primeru krvavitve pustimo trokar
na mestu, dokler se krvavitev ne
ustavi, lahko lokalno nastavimo
Foley kateter

* Priincizijah nad 10 mm je potreben
Siv fascije

Gien LT, et al. Textbook of Gynaecological Oncology. 2016
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Agenda

Uvod Anatomija medenice Avaskularni Zile in Fivci Izobrazevalno
in trebuha prostori gradivo

Anatomija medenice Avaskularni S e e o Izobrazevalno
A X Zile in Zivci A
in trebuha prostori gradivo

Poznavanje anatomije v mali medenici je osnova ginekoloskih
operacij.

Specializanti v Evropi si Zelijo izobraZevanj iz:
- laparoskopske kirurgije;
- kirurSke anatomije in

- slikovne diagnostike.

Manchanda et al, Int ] Gynecol Cancer, 2013
Zapardiel et al, Int ] Gynecol Cancer, 2022

Zile in Zivci

m Anatomija medenice Avaskularni Izobrazevalno
in trebuha prostori gradivo

Medenica je sestavljena iz ve¢ kompartmentov, ki jih sestavljajo:

- Zile;
- zivciin
- podporno tkivo.

Avaskularni prostori lo¢ujejo te kompartmente.
Znanje in prepoznavanje teh prostorov omogocata kirurgom:

- izvajanje kirurskih posegov;
- nadzor nad zilami in Zivci — boljSi nadzor nad krvavitvami in morebitnimi
poskodbami Zivcev.

To znanje lahko ginekologi uporabijo:

- pri histerektomiji;

- prioperacijah globoke pelvi¢ne kirurgije;

- pri ginekolosko onkoloskih operacijah, vklju¢no s SNB. Rob et al, Lancet Oncol, 2011
Zapardiel et al, Int ] Gynecol Cancer, 2022

22




Predavanja iz naprednih laparoskopskih tehnik v ginekologi

j i
UVOd AvaSkUIal:'nl lee " iiVCi -
prostori

| Cross sectional view of the surgical spaces in the female pelvis |

g Ventral supportive tissue

\ Vesicouterine ligament
| (ventraland dorsal)

S
'jl*., Ty

il
", .

.'!4 3
-y
Middle supportive tissue
Lateral parametrium
Deep uterine vein
Pelvic splanchnic nerve

Rnclm-agi;nl space

Latzko's Pararectal
space

Dorsal supportive tissue

Uterosacral ligament
Hypogastric nerve
Rectovaginal ligament

Zapardiel et al, Int ] Gynecol Cancer, 2022

Avaskularni PPN
o Zile in Zivci
prostori

Graphic 82997 Version 2.0, © 2024 UpToDate, Inc.

Review > Int J Gynecol Cancer. 2023 Feb 6;33(2):285-292. doi: 10.1136/ijgc-2022-004071.

Avascular spaces in radical hysterectomy

Ignacio Zapardiel 1, Marcello Ceccaroni 2, Lucas Minig 2, Michael J Halaska #, Shingo Fujii 5
Affiliations + expand
PMID: 36581489 DOI: 10.1136/ijgc-2022-004071

Avaskularni S S

‘ Medial paravesical space and Latzko’s pararectal space |

| Medial paravesical space

Obliterated umbilical artery

Uterine artery

Lateral parametrium
(deep uterine vein)
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Avaskularni T e £y
d T D e JEEE D

‘ Okabayashi’s pararectal space 1

Paravesical space

Obliterated umbilical arts

Externaliliac
rtery/vein

Rectovaginal space

Cut-end of uterosacral ligament

Okabayashi's pararectal space

Rectum Internaliliac

arterylvein

A

Hypnglrle nerve

Zapardiel et al, Int ] Gynecol Cancer, 2022

Cut-end of

deep uterine vein

Pelvic

splanchnic

nerve

Avaskularni S e ]
) T D wews DR

Superficial
uterine vein

Direction into
Yabuki's fourth
 space

splanchnic —— ’ psicouterine ligament

nerve

Cut-end of
deep uterine vein

Zapardiel et al, Int ] Gynecol Cancer, 2022
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Pediagenosis, Nov 10, 2019
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Uvod in trebuha prostori

gradivo

Aorta

Anterior view

Ovarian artery and
periarterial plexus

_\ Inf. mesenteric/sup.
"\ rectal artery and

\ '1 =
\ | | NORSSE - Sacral portion of
St ik : By Q%\ sympathetic trunk
nerve (sympathetic ] ' J' . ] 8 l“» E Internal iliac artery
MAS PR and periarterial plexus

Take home message

Anatomija je:

pomembna;

e z’ ‘f \g { A - potrebno jo je =znati predno greste v
._1--“- = (e (parasympathetic) -

S 0 SN operacijsko dvorano;
B e V- - uclenje anatomije je zabavno in na dosegu
[[] sympathetic Ganglion it peiaen
= ::::::ji impar .,h.:::?; sciatic rOke .

Moore KL et al, Lippincott Williams & Wilkins, 2006
Uvod e ) ren

https://eacademy.esgo.org/

https://websurg.com/

FEMALE ANATOMY
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laparoskopski kirurgiji
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Univerza v Mariboru

doc. dr. Marko Zdravkovic

SUKC

MARIBOR

Anestezija v laparoskopski kirurgiji

ORIS PREDSTAVITVE

1. Posledice CO, pnevmoperitoneja: hemodinamika, plju¢a, mozgani

2. Laparoskopija: kontraindikacije in zapleti

3. Bolecina po laparoskopski operaciji

4. Spekter spinalne analgezije-anestezije: dosegamo ciljno stopnjo bolecine?

5. Spinalna analgezija: hemodinamika, ambulantna kirurgija?

6. Zakljucki

jetrih, ledvicah

povisanje CVP

padec srénega indeksa za 20-60%

povecanje plju¢nega zilnega upora za 90%
spremembe srcne frekvence

« zmanjsan pretok krvi v nogah, prebavilih,

« povecanje perifernega sistemskega upora za 65%

Pulmonary —s, 7 B Pulmona
artery ( Pulmonary vein Y
circulation

Right atrium
Right
ventricle

Systemic
circulation

Journal of Clinical Monitoring and Computing
https://doi.org/10.1007/510877-019-00406-9

ORIGINAL RESEARCH

Near-infrared spectroscopy for assessing microcirculation
during laparoscopic gynaecological surgery under combined
spinal-general anaesthesia or general anaesthesia alone:

a randomised controlled trial

Marko Zdravkovic'2(® - Matej Podbregar® - Mirt Kamenik'~

<
3
-
§
8
&
E]
?
¥
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zmanjsana funkcionalna rezidualna kapaciteta
zmanjsana podajnost pljuc
motnje ventilacije-perfuzije

lega sapnika

« Povisanje intrakranialnega tlaka in znotrajocesnega tlaka

 Polozaj pacienta/ke?

ORIS PREDSTAVITVE

Posledice CO, pnevmoperitoneja: hemodinamika, pljuca, mozgani
Laparoskopija: kontraindikacije in zapleti

Bolecina po laparoskopski operaciji

Spekter spinalne analgezije-anestezije: dosegamo ciljno stopnjo bolecine?
Spinalna analgezija: hemodinamika, ambulantna kirurgija?

Zakljucki

VRS

 Absolutne: sokovno stanje, povisan intrakranialni pritisk,
huda miopija in odstop mreznice, glavkom s povisanim |IOP,
desno-levi sréni obvod/odprt foramen ovale

» Relativne: emfizemske bule in anamneza predhodnih
spontanih pnevmotoraksov, tezka KOPB, hudo
dekompenzirano sréno popuscanje, tezka ISB, hude okvare
zaklopk, ventrikulo-peritonealni obvod, huda debelost,
predhodni operativni poseg v trebuhu z zarastlinami
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+ Asistolija

» Hipotenzija/hipertenzija
» Hiperkarbija
 Podkozni emfizem

* Embolija s CO,

* (Ventilni) pnevmotoraks

» Kapnotoraks, kapnomediastinum, kapnoperikard

£ SZAIM

ORIS PREDSTAVITVE

1. Posledice CO, pnevmoperitoneja: hemodinamika, pljuca, mozgani

2. Laparoskopija: kontraindikacije in zapleti

3. Bolecina po laparoskopski operaciji

4. Spekter spinalne analgezije-anestezije: dosegamo ciljno stopnjo bolecine?
5. Spinalna analgezija: hemodinamika, ambulantna kirurgija?

6. Zakljucki

(- SZAIM

Skrajsan cas hospitalizacije -> slabse prepoznavanje in terapija bolecine
40-65% Zensk, laparoskopska GIN op: pomembna poop bolecina
Mlajse zenske: povisano tveganje za slabse lajsanje poop bolecine
ZDA: akutna bolecina med glavnimi vzroki za ponoven sprejem po
histerektomiji
Izvor bolecine:

+ Poskodba tkiva

« Raztezanje trebusne stene

» Ishemija-reperfuzija-vnetje peritoneja
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7 SZAIM

Bolecina po laparoskopiji je
PODCENJENA

Ce obljubimo veliko manij
bolecine, potem je nas cilj
BLAGA poop bolecina

7~ SZAIM

ORIS PREDSTAVITVE

1. Posledice CO, pnevmoperitoneja: hemodinamika, pljuca, mozgani

2. Laparoskopija: kontraindikacije in zapleti

3. Bolecina po laparoskopski operaciji

4. Spekter spinalne analgezije-anestezije: dosegamo ciljno stopnjo bolecine?
5. Spinalna analgezija: hemodinamika, ambulantna kirurgija?

6. Zakljucki
QHRIBC:R

PAIN MEASUREMENT SCALE

MODERATE ~ SEVERE  VERY SEVERE WORST PAIN
RO RAING MILD FATH PAIN PAIN PAIN  IMAGINABLE
o 1 2 3 4 5 6 7 8 9 10
NO HURT HURTS HURTS HURTS HURTS HURTS
LITTLE BIT |LITTLE MORE EVEN MORE WHOLELOT ~ WORST

<12 mg LA in/ali opioidi 12-20 mg LA
<€ >

0 analgezija anestezija

Anaesthesia, 2000, 55, pages 118-124

Analgesic effect of low-dose intrathecal morphine and
bupivacaine in laparoscopic cholecystectomy

nh=34

C. Motamed," H. Bouaziz,' D. Franco? and D. Benhamou'

In summary, our study suggests that a low dose of spinal
morphine combined with low-dose bupivacaine can be a
simple and reliable component of multimodal analgesia in
elective laparoscopic cholecystectomy.

bupivakain 5 mg
+

morfij 75-100 mcg
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40 =

SA + levobupivakain 7.5 mg + sufentanil 2.5 mcg A
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Journal of Clinical Anesthesia 64 (2020) 109808
Contents lists available at ScienceDirect . R
A s V mirovanju
Journal of Clinical Anesthesia
journal homepage: www.elsevier.com/locate/jclinane 4_. P=0.001 P=0.003
2 T —
Originalcontrib].ltion E} 3d LA AR R R RRIRERNRREENNNNNRNENRNENRRNNNRERNENNRNRNENNNNNNNHNHSHN|
A prospective randomized controlled study of combined spinal-general () 8
anesthesia vs. general anesthesia for laparoscopic gynecological surgery: S S o lei'?m
Opioid sparing properties Q % }
Marko Zdravkovic (MD)**, Mirt Kamenik (MD) (Prof)*" n= 99 © 14 } (% } + } }
SA ° ¢ 4
vs 0 T T T T 1
SA + levobupivakain 3.75 mg + sufentanil 2.5 mcg O 0.5 1 2 4 24
Vs Cas po ekstubaciji (h)
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B Ob kaslju

5- P=0.005 P=0.004
| — |

q:’4_ P'=£'012
=
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o
o]
3 5] + o] To4 {]
[}]
Q
o

1_.

G 1 1 1 1 1

Cas po ekstubaciji (h)

Intravenous opioid consumption during the entire perioperative period.

Parameter General anesthesia (n = 99)
Control Plus spinal analgesia
(n = 32) VLDS (n = 34) LDS (n = 33)

Total sufentanil consumption

Total sufentanil (pg) 50 (35-60) 35 (30-35) 30 (30-35)
Intraoperative opioid consumption

Total sufentanil (without intubation and pre-incision boluses) (ug) 22.5 (10-35) 5 (5-10) 5 (0-5)

Sufentanil (pg/h) 16.1 (10.5-22.6) 4.7 (3.2-9.2) 2.9 (0.0-4.0)
Post-operative opioid consumption of piritramide (cumulative in mg)

0.5 h after extubation 0 (0-0) 0 (0-0) 0 (0-0)

1 h after extubation 2 (0-2.5) 1 (0-2.5) 0 (0-0)

2 h after extubation 3 (0-5) 2.5 (0-5) 0 (0-0)

4 h after extubation 5 (0-7.5) 2.5 (0-5) 0 (0-2.5)

24 h after extubation 7.5 (3-8) 5.0 (0-7.5) 2 (0-2.5)

Morphine equivalents”

Total sufentanil + piritramide (mg) 32,5 (25-37.5)

20.0 (17.5-24.0) 17.5 (15.0-17.5)

VLDS, very-low-dose spinal analgesia; LDS, low-dose spinal analgesia.

Medians with 95% confidence intervals are shown. 50%
* The adjusted level of significance here is 0.05/2 (< 0.025).
b Morphine equivalents were calculated as 1 mg morphine = 1 mg piritramide = 2 pg sufentanil.

Zagotoviti dosledno doseganje
BLAGE poop bolecCine

ORIS PREDSTAVITVE

1. Posledice CO, pnevmoperitoneja: hemodinamika, pljuca, mozgani

2. Laparoskopija: kontraindikacije in zapleti

3. Bolecina po laparoskopski operaciji

4. Spekter spinalne analgezije-anestezije: dosegamo ciljno stopnjo bolecine?
5. Spinalna analgezija: hemodinamika, ambulantna kirurgija?

6. Zakljucki
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Combined spinal and general anesthesia is better
than general anesthesia alone for laparoscopic

hysterectomy n=60
bupivakain 10 mg Table 2: HR and MAP changes during
pneumoperitoneum
SGA GA P value
Mean HR (/min) 76.75(6.28) 77.11(7.06) 0.83

Baseline MAP (mm of Hg) 101.64 (7.72)  102.75(6.48) 0.74

MAP during 92.42(2.72)  113.40 (4.06) 0.001
pneumoperitoneum

15 min 107.0 (2.41) 122.50 (5.03) 0.03

30 min 92.43(2.73)  113.40(4.05) 0.01

45 min 93.64(3.69)  105.77(2.92) 0.05

60 min 90.17(2.84)  103.97 (3.50) 0.001
75 min 98.0(3.02)  106.45(5.45) 0.07

8o min 94.30 (2.74)  105.30(1.93) 0.048

Journal of Clinical Anesthesia 64 (2020) 109808

Contents lists available at ScienceDirect

Journal of Clinical Anesthesia

journal homepage: www.elsevier.com/locate/jclinane

Original Contribution

A prospective randomized controlled study of combined spinal-general ()

anesthesia vs. general anesthesia for laparoscopic gynecological surgery: i
Opioid sparing properties

Marko Zdravkovic (MD)*"*, Mirt Kamenik (MD) (Prof)>" n =299
SA [
'S
SA + levobupivakain 3.75 mg + sufentanil 2.5 mcg O
Vs

SA + levobupivakain 7.5 mg + sufentanil 2.5 mcg A

NiZja sréna frekvenca
Brez razlik v krvnem tlaku

Brez razlik v porabi tekoc€in in
vazoaktivnih zdravil

Araesiheia, 2005, 35, poges 118-124 ——MAP CONTROL
X . . - M- MAP SPINAL
Analgesic effect of low-dose intrathecal morphine and —+—HR CONTROL
bupivacaine in laparoscopic cholecystectomy - - HR SPINAL
h]
C. Motamed,' H. Bouaziz,” D. Franco® and D. Benhamou' . 2 -
T ' . ]
100
I
E w0
@«
@
=2
T 80+
°
c
o
5 704
E
E
o 60 o
<
=
'
50 + -
40 T T T T

incision insufflation  insuff + 5 min insuff + 10 min insuff + 15 min insuff + 20 min

Figure 1 Mean arterial pressure (MAP) and heart rate (HR) changes from surgical incision to 20min after induced pneumo-
peritoneum. Values are mean (SD). No significant difference was observed between groups (p = 0.6).
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= SEZAIM

Korist v kombinaciji z opioidi
Analgeticni odmerki
Stabilna hemodinamika

Odpust na dan operacije?

MARIBCR

10 mL Single-dose @
Preservative-Free
MORPHINE

Sulfate mj., usp
5 mg/10 mL (0.5mg/mL)

| For LV., Epidural or Intrathecal Use.|

Intratekalni morfij boljsSi kot bloki trupa
(ang. truncal blocks)

Odmerek: 3 - 5 mcg/kg ALI 75 - 500 mcg

24 urni poop nadzor
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INTRATHECAL L2-3
Pujski: spinalna

VzorcinaT7 in T11:

Morphine: O
1074 Fentanyl: ¥
L S R "R Sufentanil: A

INTRATHECAL T11 INTRATHECAL T7

Opioid Dialysate Concentration (umol/ml)

Time (min)

ORIS PREDSTAVITVE

1. Posledice CO, pnevmoperitoneja: hemodinamika, pljuca, mozgani

2. Laparoskopija: kontraindikacije in zapleti

3. Bolecina po laparoskopski operaciji

4. Spekter spinalne analgezije-anestezije: dosegamo ciljno stopnjo bolecine?
5. Spinalna analgezija: hemodinamika, ambulantna kirurgija?

6. Zakljucki

1. Kriticno poznavanje vplivov CO, pnevmoperitoneja na delovanje

organov, kontraindikacij in moznih zapletov

2. Bolecina po laparoskopski operaciji: je podcenjena

3. Cilj: dosledno doseganje blage poop bolecine

4. Vloga kombinirane intratekalne in splosne anestezije

HOW WE DO IT?

levobupivakain 7,5 - 10 mg (1.5- 2 mL) + sufentanil 5 - 7,5 mcg (1
- 1,5 mL) + 5 min sedenja + enak opioid i.v. za laparoskospke
operacije:

- GIN: histerektomija, sakropeksija, miomektomija, resekcija

istmokele & endometrioza

- Uroloske: prostatektomija, nadledvicnica, ledvica
- 1G abdomen: jetra, splenopankreatektomija, gastrektomija
- SP abdomen: kolo-rektalne resekcije
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Hvala za | f‘
/
&

sodelovanje :)

37



Predavanja iz naprednih laparoskopskih tehnik v ginekologiji

38



Novi viri energije v

laparoskopiji

Nejc Kozar
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Cautery and surgery in antiquity
Energy sources and instruments
* Earliest records 3000 BC

N |a pa rosco py; * 48 case studies attributed to a physician by the name of Imhotep
tra N Svagi Na | |a pa FOSco py * One of the cases describes treating a tumor with a fire drill to burn

the tumor. The fire drill was a stick-like device that, when turned
rapidly, could start a fire. The shaft of the drill was then used as a

Nejc Kozar cautery

University of Maribor

Faculty of Medicine

Cautery and surgery in antiquity

* Hippocrates on treating hemorrhoides (460-377 BC): Arabic example of cautery use

* “I recommend seven or eight small pieces of iron to be prepared..
Having on the preceding day first purged the man with medicine, on
the day of the operation apply the cautery.. You will recognize the
hemorrhoids without difficulty, for they project on the inside of the
gut like darkcolored grapes, and when the anus is forced out they
spurt blood. When the cautery is applied the patient’s head and
hands should be held so he may not stir.”

+  From personal collection of James Tait Goodrich, MD, PhD, %
Albert Einstein College of Medicine, Bronx, NY

s Qe MR e T L T
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100 MHx oscillating Firstreported  Use of
current produces no of the using 0 of Muttiple spark  Tissue
shock or muscle Ruhmkork coll,  electric current,  treat hemorthoids,  “cutting current’, gaps, “dehydration”
contraction. Morton Arsonval Riviora urologic lesions  Doforost Clark Clark
1881 1883 1500 1907 1908 1910 1914
Static Electricity and
Research
(<—— 1786) (1786-1831)
2797 1788 1831 1891 1887 1807 1607.1808 1008 1910 1026
Static electricity Galvanization and muscle lndudm of spacific rmqum safely Heating effect of  Addition of a large Increase in cycles Treatment of a Ehaﬂ:lumarv Introduction of
research spasm research begins. current lowered to 10 KHz, current on tissues and indifferent from 500,000 to bm tumor, for genoral eloctrosurgory
Flmd-y and Henry d'Arsonval called "diathermy™ (ground) plate, 2.3 million, procedures. 10 brain tumor
Doyen Doyen surgery, Bovie
and Cushing

Why talk about energy in surgery?

S\Mi h;‘//

Surg Endosc (2012) 26:2735-2739
DOL 10.1007/500464-012-2263-y l/ﬂt\?

Surgeons don’t know what they don’t know about the safe use
of energy in surgery
Liane S. Feldman - Pascal Fuchshuber -

Daniel B, Jones * Jessica Mischna * Steven D, Schwaitzberg *
the FUSE (Fundamental Use of Surgical Energy™) Task Force

Received: 24 January 2012/ Accepted: 10 March 2012/ Published online: 27 April 2012
© Springer Scicnce+Business Media, LLC 2012

Results

* Forty-eight experts: the median percent of correct answers was 59%

* Thirty-one percent did not know how to correctly handle a fire on the
patient

* 31 % could not identify the device least likely to interfere with a
pacemaker

* 13 % did not know that thermal injury can extend beyond the jaws of
a bipolar instrument

* 10 % thought a dispersive pad should be cut to fit a child.

Energy in Surgery

Electromagnetic energy Mechanical energy

* Electrosurgery * Suturing

* Monopolar * Stapling

* Bipolar * Ultrasonic
* Laser

4]
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Electricity principles

Top of

v

by 1o 5
550 -1550 54-880 2
60Hz 100.kriz I kHz Mhz ’—g Current (olage)
i : : +— =
Household Muscle and Nerve AM Radio Television
Appliances Stimulation
Ceases
Electrosurgery Tttt >

200 kHz - 3.3 Mhz

AC frequency
avefto
0
Waveforms

325
YT
230
156
110! * How different settings may

demonstrate different B

results  EHHEEHEH ' l

!
-1of Pure Cut and
L Bipolar Blend 1 Blend 2 Blend 3
<230 00 0 o
0 60%

325,
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Vaporization (cut)

* Continuous waveform.
* Tissue vaporization

* Active electrode tip should be held
just over the target tissue.

* The current vaporizes cells, clean
tissue cut is achieved.

* Coagulation through desiccation
(in direct contact with tissue).

Fulguration (coag)

* Interrupted or dampened waveform
* On only approximately 6% of the time.

* The tissue is heated then cools down during
the 94% off-time of the duty cycle

* Hold the active electrode tip slightly above the
tissue

* Let the spark from the tip do the work

Blend

* Typically indicated by the yellow section
* The cut current is modified to a dampened waveform
* Some haemostasis during cutting.

Pure Cut and
Bipolar Blend 1 Blend 2 Blend 3

Desiccation

* Either the cut or the coagulation mode.

* Active electrode tip must contact the tissue
* Direct contact with the tissue

* Cut waveform is preferred (lower voltage)
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Monopolar electrosurgery Monopolar vs

bipolar

« all electrosurgery is intrinsically bipolar

IR D
)

Bipolar electrosurgery

Active

Monopolar vs bipolar

Tissue
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’ CUT
CcuT BLEND COAG
pe - |\|I|||M

'\|‘wl ({1}

Low Thermal Spread/Charring High
<

>
Low Voltage High
Safety Advanced instruments
Telescope
Active Electrode with Camera

Laparoscope

¥~ Metal
4 Bowel |Instrument
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Mechanic

energy

* Harmonic scalpel

* Uses ultrasonic vibrations to cut
and cauterize tissue

* can cut through thicker tissue

* creates less smoke

Advanced instruments

Ultrasonic Energy Hybrid Energy Bipolar Energy
Rapid & Precise Dissection THUNDERBEAT Reliable Vessel Sealing

Significantly Faster & Precise Dissection
AND Reliable Vessel Sealing (Tmm)

Advanced instruments

Transvaginal hydrolaparoscopy
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Transvaginal hydrolaparoscopy

* 1998 as an investigatory tool for reproductive endocrinologists. It can
be performed in 95% of women with infertility in the office under
local anaesthesia

* In fact, THL is a new approach to culdoscopy. Culdoscopy was
introduced in 1944 as a less invasive approach

* THL uses physiologic solution for visceral hydroflotation.

Transvaginal
hydrolaparoscopy

* Visualization of Fallopian tubes
* Test of tubal patency

* Diagnosis of peritoneal
endometriosis

Transvaginal hydrolaparoscopy

* Used primarily in infertility workup

* The transvaginal hydrolaparoscopy (THL), an alternative for both HSG
and diagnostic laparoscopy

* I[F abnormal findings are seen, laparoscopy is required
* sensitivity of respectively 86% - 92.3%

Therapeutic options
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THL complications

e 27 publications - 2,843 cases
* Success of access between 89% and 100%, mean of 94%
* Access failed in 6% of cases

¢ Reasons: retroverted uterus, dense adhesions,

* adnexal mass, nodular retrocervical endometriosis and obesity
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Tehnike sivanja

Rok Sumak
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TEHNIKE SIVANJA

Asist. Rok Sumak, dr. med.,
Oddelek za splosno ginekologijo
in ginekolosko urologijo, UKC
Maribor

* Laparotomija / laparoskopija

* Osnovna kirurska vescina

« Sistematicen pristop k ucenju

JSLS. 2017 Jul-Sep; 21(3): €2017.00021. PMCID: PMC5491803
doi: 10.4293/JSLS.2017.00021 PMID: 28694682

Laparoscopic Suturing as a Barrier to Broader Adoption of Laparoscopic Surgery

Sangtaeck Lim, MPH,” Sudip Ghosh, PhD, Paul Niklewski, PhD, and Sanjoy_Roy, MS

* Neucinkovita tehnika laparoskopskega Sivanja in znotrajtelesnega vozlanja imata kot posledico podaljsan ¢as
operacije ter ve¢jo mozost zapletov.

* Laparoskopsko Sivanije je, kljub razvoju novejsih in§trumentov in tehnik, $e vedno ena glavnih ovir za vecino
kompleksnejsih laparoskopskih posegov.

* Potreba po razvoju znanja o laparoskopskem Sivanju, kar lahko pomaga izboljsati rezultate operacij in zmanjsati
stroske zdravstvenega varstva.
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INSTRUMENTI NACRT

Sivalnik Oprema
Prijemalka Postavitev troakarjev
Siv Lateralni
Troakar (5 vs. 10mm) Suprapubicni
Vozel
Zunajtelesni
Znotrajtelesni

KOT SIVANJA
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30° AIT

* Nastavitev Siva * Nastavitev igle (“ang. Loading the needle)

* Vozlanje

52



Predavanja iz naprednih laparoskopskih tehnik v ginekologiji

ROTACIJA IGLE ROTACIJA IGLE, DVA SIVALNIKA
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PRIJEM IGLE NA TKIVU LEVA ROKA, DESNA ROKA

EXPERT

VOZLANJE
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SMILEY GLADIATOR

VRSTEVOZLOV

Drsni vozel (clinch knot)
Ploski vozel (flat knot)

Polovi¢na zanka (half loop)
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ZAKLJUCEK

Sivanje spada med osnovne kirurske vescine

Sistematicen pristop k ucenju

SN

e European

(GESEA | Lovel 1 & Lovel 2 Certification Session | “ ol society for .
Haror = v A Gy naecological GESEA
resrsr——— S ) oscony

ESGE ACCREDITED GESEA DIPLOMA
AND TRAINING CENTRES

o

L 4
v
11 Belgium (2) == Slovenia (1)
11 France (1) = South Africa (1)
== Germany (1) €3 Switzerland (1)
11 ltaly (3) = United Arab Emirates (2)
= Portugal (2) @ United Kingdom (1)

TO VIEW ALL GESEA CENTRES VISIT:
WWW.ESGE.ORG/EDUCATION

WWW.ESGE.ORG
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Zapleti laparoskopske
kirurgije

Maja Pakiz
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Vsak operativni poseg nosi tveganje za nezZelene
zaplete

» Zaplete LPS posegov lahko v grobem razdelimo na:

v'Zaplete, ki se pojavljajo pri vseh operacijah z vstopom v
trebusno votlino.

Zapleti laparoskopske kirurgije

v'Zaplete, povezane s specificnostjo minimalno
invazivnega pristopa.

Maja Pakiz v'Zaplete ali neZelene izhode osnovne bolezni v povezavi z
Oddelek za ginekolosko onkologijo in onkologijo dojk LPS pristopom.
UKC Maribor

v'Zaplete, povezane s pojasnilno dolZnostjo.

Zapleti, povezani s specificnostjio minimalno

Zapleti, ki se pojavljajo pri vseh abdominalnih operacijah invazivnega pristopa

a2

* Nenamerne poskodbe votlih organov 4 » . D * Zapleti, pov_ezani.s Pnevmoperitonej — visoki CO2 in
med posegom (Crevo, seCevod, secni Zaplete pricakovati — vecina pnevmoperitonejem. ; . —
mehur, velike Zile) se jih ne prepozna med OP. bradikardije. Zato ni primerno za
’ \ : ) bolnike s slabo srénozilno rezervo.
y » Zapleti, povezani z vstopom v <
* Tezave s celjenjem operativne rane in trebuérllo votlino. '
kile v operativni rani. -
Dolgotrajni i Vetina z LPS povezanih zapletov
. ) pnevmoperitonej vpliva na * Zra¢na embolija (ob poskodbi ob vstopu v trebu3no votlino.
* Trombemboli¢ni zapleti. pojav GVT. velikih 3il).
« Okuzbe po posegu. ' 5 ) ' Zracna er?bfallvja — Zivljenje
Richter Hernia ° Z_apletl S pOS_kOdbg perlfem'h ogrozujoc zaplet.
- _ _ zivcev zaradi poloZaja med Predvsem ob poskodbi vej vene
° Paralltlénl ileUS po posegu. Christina M. Regelsberger-Alvarez; Christopher Pfeifer. posegom (Trendelenbu rg) kave Vloga anesteziologa
¥ Author Information and Affiliations ’ ’
Last Update: April 17, 2023.
* Bolecina po posegu. * Konverzija v laparotomijo.
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Zapleti oziroma nezeleni izhodi osnovne bolezni Zapleti, povezani s pojasnilno dolznostjo

 Zakon o pacientovih pravicah (ZPacP, Ur. L. 003-02-
2/2008-2).

* Port-site metastaze.

* LACC trial — preZivetje brez
ponovitve bolezni in celokupno
preZivetje bolnic z rakom
maternicnega vratu slabse, e
minimalno invazivni pristop.

(1) Pacient ima pravico, da je zaradi uresnicevanja pravice do samostojnega odlo¢anja o zdravljenju in pravice do sodelovanja v

procesu zdravljenja obveséen o:
Minimally Invasive versus Abdominal Radical

h — svajem zdravstvenem stanju in verjetnem razvoju ter posledicah bolezni ali pogkodbe,
Hysterectomy for Cervical Cancer

- cilju, vrsti, na€inu izvedbe, verjetnosti uspeha ter pri¢akovanih koristh in izidu predlaganega medicinskega posega oziroma
predlaganega zdravljenja,

— moZnih tveganjih, stranskih uéinkih, negativnih posledicah in drugih neprijetnostih predlaganega medicinskega posega oziroma
predlaganega zdravljenja, vkljuéno s posledicami njegove opustitve,

* Uporaba manipulatorjav —
ginekoloski onkoloski Kirurgiji — e mansuorsse v nparoscope serecmy o
VplIV na |Z|de LACC raZISkaVE? ::-\1-:';[\::'1:I:\“:;':!:MdnuudllcnTul pathological factors and

(2) Pojasnila iz prejinjega odstavka mora zdravnik, odgovoren za zdravljenje, pojasniti pacientu v neposrednem stiku, obzimo, na

or

pacientu razumljiv nacin oziroma skladno z individualnimi sposobnostmi sprejemanja informacij, v celoti in pravoasno. Za operativni
ali drug medicinski poseg, povezan z vedjim tveganjem ali vedjo obremenitvijo, pacientu da razumljiva ustna in pisna pojasnila

Vpliv na vec pozitivnih izg)irkov in
LVI pri raku endometrija’

zdravnik, ki bo opravil medicinski poseg, ée to ni moZno, pa drug zdravnik, ki je usposobljen za tak medicinski poseg

Zapleti, povezani s pojasnilno dolznostjo

* Imamo osnovno tveganje za zaplete —
povezano s samim posegom.
Nezadostno opravljena

* Imamo tveganja, povezana z osnovno pojasnilna dolznost —

Spremljanje zapletov in ukrepi

e Ce Zelimo objektivne rezultate — potrebno
sistemati¢no, prospektivno zbiranje zapletov.

Ce zapleti z uéno
krivuljo — uvesti sistem
obvezne prisotnosti

» Zaplete zbirati s pomocjo uveljavljenih lestvic.

boleznijo (Ce le-ta zahteva vecjo
kompleksnost operacije).

Imamo dejavnike tveganja, ki povecajo
verjetnost zapletov:
v’ Predhodne operacije.

v’ Pridruzena soobolenja (recimo bolezni srca in
ozilja, pljug, ostalo, kar vpliva na splosno
rezervo za toleriranje invazivnega posega).

v’ Kirurgova uéna krivulja.

zelo ohlapen pojem.

Najpogosteje vzrok
odskodninskih
zahtevkov.

Kako vkljuciti odstotke
zapletov?

* Zaplete nato analizirati.

* Vse zaplete, ki so povezani s hujsimi zapleti,

natancno analizirati na MM konferencah — da se
prepreci ponovne zaplete, ce je to mozno.

* Analize zapletov morajo biti povezane s

sistematicnimi ukrepi za njihovo zmanjsanje.

izkuSenega kirurga pri
vsakem posegu.

Zadosten pocitek
kirurgov oziroma ekipa?

Varnostni vprasalniki?
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Kazalniki kakovosti

* Prospektivno spremljanje
zapletov in ukrepi.

. S Pomembnost
* Najpogostejsi se: stalnega

v'Ponovna selitev v intenzivo. podiplomskega/po
v'Ponovni sprejem v 30. dneh po OP.
v'Odstotek konverzij v laparotomijo.

specialisti¢nega
izobrazevanja.

* Na kazalnike kakovosti vezati
licenciranja in akreditacije.
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Laparoskopija v blagi in
zmerni endometriozi

Rok Sumak
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LAPAROSKOPIJA PRI BLAGI IN

ZMERNI ENDOMETRIOZI

Asist. Rok Sumak, dr. med.

ENDOMETRIOZA

 Prisotnost na estrogen obcutljivih endometrijskih Zlez in strome zunaj
maternice.

* Je kroni¢na vnetna motnja, ki lahko znatno zmanjsa kakovost Zivljenja.

* Prizadene 10% zensk

* Povprecna starost ob postavitvi diagnoze je 28 let.

= 2-11% pri asimptomatskih

© 5-50% pri tezavah z zanositvijo

© 49-75% s kroni¢no pelvi¢no bolecino

62




Predavanja iz naprednih laparoskopskih tehnik v ginekologiji

Druzinska obremenjenost:

Sorodnik v prvem kolenu ima 7-10x vecjo verjetno za endometriozo

Enojajcni dvojcki 50%.

Review N Eng Med . 2020
Mar 2638013 1244.1256.

1o josengpores
Zondervan I, Chican M
Becker |, Stacey A Misamer |
Alflasons expand PHID:
32212520 DO

10.1056INE 1810764

Interval od pojava simptoma do diagnoze je 7-8 let.

Clinical Management of Endometriosis Tommaso
Falcone I, Rebecca Flycke Afiations expand PMID:
29420391 DOI: 10.1097/A0G.0000000000002469

Table 1. Symptoms of Endometriosis

Symptom Disorders With Similar Clinical Presentation

Dysmenorrhea Adenomyosis; primary dysmenorrhea; in adolescents—obstructed miillerian
anomalies
Nonmenstrual pelvic-abdominal pain Irritable bowel syndrome; neuropathic pain; adhesions; abdominal wall nerve
entrapment syndromes
Dyspareunia Psychosocial issues; pelvic floor disorders

Bowel symptoms (diarrhea, cramping,
constipation)

Hemorrhoids; constipation; irritable bowel syndrome

Defecation pain (dyschezia) Anal fissures; pelvic floor disorders
Infertility Unexplained subfertility
Ovarian mass or tumor Benign ovarian cyst

Painful bladder symptoms and dysuria Painful bladder syndrome; interstitial cystitis; pelvic floor disorders

ETIOLOGIJA

implantacija evtopi¢nega endometrija iz retrogradne menstruacije

metaplazija celomskih pluripotentnih mezotelijskih celic

hematogeni ali limfogeni razsoj
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ji

TRIJE FENOTIPI

* Peritonealna Zaris¢a
* Endometriom

+ Globoka infiltrativna endometrioza (>5mm v globino)

* Mehur
« Secevod
- Crevo

Difuse adenomyosis M FAOM _ MIDIE 1 SUP |

Review Article Published: 05 September 2019 Rethinking mechanism:

metriosis Charles Chapron, Louis

s, diagnosis and management of end
Marcellin, Bruno Borghese & Pietro Sanculli Nature Reviews Endocrinology volume 15, pages666-682 (2019)Cite this article |7k Accesses 440

Citations 27 Altmetric Metrics

SUPEROPOSTERIOR

Deep
endometriotic
lesions

- £ -
» » = s
’ - »lG!‘GID COLON

Review N Eng) Med 2020
Mar 26382(135 12441256,
dot

10, 0S6INEJMe 1810764
Endometriods Krna T

10.10S6INE Ml 810764

ENZIAN
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j

SIMPTOMI

* Kronicna pelvi¢na bolecina
* Dismenoreja

* Disparevnija

KLINICNI ZNAKI

* Zarisce v rektovaginalnem prostoru
« Zari$¢e na sakrouterinih ligamentih

* Palpatorno boleci adneksi

* Dizurija « Uterus v RVF
* Dishezija
0-10
DIAGNOZA ULTRAZVOK
+ Simptomi * mehur
 secevoda

inicni pregled

* Biomarkeriji

« Diagnosti¢na laparoskopija

rektovaginalni septum

uterosakralni ligament

torus uterinus

.

posteriorni vaginalni forniks

.

rektum

rektosigmoidni spoj

.

Parametriji
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Facts Views Vis Obgyn. 2021 Dec; 13(4): 339-356. PMCID: PMC9148709
Published online 2021 Dec 30. doi: 10.52054/FVV0.13.4.048 PMID: 35026096

Indirect and atypical imaging signals of endometriosis: A wide range of manifestations

A Vigueras Smith, R Cabrera, C Trippia, M Tessman Zomer, W Kondo, H Ferreira, L Carttaxo Da Silva, and R Sumak

» Author information » Copyright and License information PMC Disclaimer

UZVS. MR

Primerljiva senzitivnost in specificnost

Prednost UZ
Dinamicna preiskava

Diagnostika + operacija ("feedback”)

CAS OD SIMPTOMA DO DIAGNOZE

7 let

7 specialistov

—
GENETIC X

SUSCEPTIBILITY / 4 STRUGGLE FOR DIAGNOSIS

INITIATION AND DEVELOPMENT SYMPTOM ONSET COEXISTING CONDITIONS AND CUMULATIVE EFFECTS

Diagnosticna laparoskopija za potrditev endometrioma ali globoke pelvi¢ne
endometrioze ni potrebna
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j

ZDRAVLJENJE

Multidisciplinarni tim:

Fizioterapevt
Psiholog

Anestezist (protibolecinska ambulanta)

>

KONZERVATIVNA TERAPIJA

Medikamentozna terapija pred definitivno kirursko.

Analgetiki

Hormonska terapija (KOK, gestageni, GnRH antagonisti, GnRH agonisti)

shre ié&mggm <osrm

SCIENCE MOVING
PEC

orLE
MOVING SCIENCE

KIRURSKO ZDRAVLJENJE

Cilj:

Totalna ekscizija Zaris¢ endometrioze ter razresitev adhezij

Review N Eng) Med 2020
Mer 26382131 244-1256.
dot

o
Alflasns expand PM
52212520 DO

10.10S6INE Ml 810764

KIRURSKO ZDRAVLJENJE

Ablacija ali ekscizija

Review > J Minim Invasive Gynecol. 2017 Jul-Aug;24(5):747-756.
doi: 10.1016/j.jmig.2017.04.008. Epub 2017 Apr 26.

Laparoscopic Excision Versus Ablation for
Endometriosis-associated Pain: An Updated
Systematic Review and Meta-analysis

Jyotsna Pundir 1, Kireki Omanwa 2, Elias Kovoor 3, Vishal Pundir 3, Gillian Lancaster 4,
Peter Barton-Smith S

12 months postsurgery, symptoms of dysmenorrhea, dyschezia, and chronic pelvic pain secondary
to endometriosis showed a significantly greater improvement with laparoscopic excision compared

with ablation.
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POSTOPERATIVNO

Ponovitev simptomov:
10 % | leto po operaciji

40-50 % pri 57 letih.

Uporaba hormonske terapije 6-24 mesecev po operaciji, zmanjsa verjetnost
ponovitve simptomoyv.

Shakiba K., Bena JF, McGill KM, Minger J, Falcone T. Surgical
treatment of endometriosis: a 7-year follow-up on the requirement
for further surgery. Obstet Gynecol 2008;111:1285-92

ENDOMETRIOM

Vsako luscenje zmanjsa ovarijsko rezervo

luS¢enije ciste zmanjSana stopnjo ponovitve, zmanjSano verjetnost ponovitve
simptomov v primerjavi z ablacijo

Hart RJ, Hickey M, Maouris P, Buckett W. Excisional surgery
versus ablative surgery for ovarian endometriomata, The Cochrane
Database of Systematic Reviews 2008, Issue 2. Art. No.
CD004992. DOL: 10.1002/14651858.CD004992.pub3

Lusc¢enje endometrioma ne poveca uspesnosti IVF postopka

Review N Engl Med 2020
M 26362(13)1244-1256.
dor

10.1056INEMr 1810764

Krina
Zonderean 1, Christan 1
Beder |, Stacey A Mssmer |
Aflatons ogand

52212520 DO
10.1056INEMr 1810764

do 30 % zmanjSanje AMH po enostranski cistektomiji in 44-odstotno
zmanj$anje po dvostranski cistektomiji.

Signifikantno znizanje AFC

Kitajima M, Dolman MM, Donnez O, Masuzaki H, Soares M,
Donnez J. Enhanced follicle recruitment and atresia in cortex
derived from ovaries with endometrioma. Fertl Steril 2014;
101:1031-7.
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40-45% endometriomov se ponovi v roku 5 let

27% jih potrebuje reoperacijo

Factors associated with recurrent
endometriomas after surgical
excision Khaled A. Atwa, Zakia M.
torahim, Eman M. El Bassuony &
Omima T. Taha Middle East
Fertity Society Journal volume 28,
Article number: 21 (2023) Cite this
article

Controlled Clinical Trial > Fertil Steril. 2015 Mar;103(3):738-43.
doi: 10.1016/j.fertnstert.2014.12.101. Epub 2015 Jan 7.

Second surgery for recurrent endometriomas is more
harmful to healthy ovarian tissue and ovarian
reserve than first surgery

Ludovico Muzii 1, Chiara Achilli 2, Francesca Lecce 2, Antonella Bianchi 3, Silvia Franceschetti 2,
Claudia Marchetti 2, Giorgia Perniola 2, Pierluigi Benedetti Panici 2

Affiliations + expand

PMID: 25577464 DOI: 10.1016/j.fertnstert.2014,12.101
Free article

Conclusion(s): Surgery for recurrent endometriomas is
associated with evidence of a higher loss of ovarian tissue and
is more harmful to the ovarian reserve evaluated by AFC and
ovarian volume, if compared with endometriomas operated for
the first time. Indications to surgery for recurrent
endometriomas should be reconsidered with caution.

Asimptomatskih endometriomov ne lus¢imo!

69




Predavanja iz naprednih laparoskopskih tehnik v ginekologiji

lh"m‘" o AL ARTICLE gY

Ovarian endometrioma: severe pelvic
pain is associated with deeply
infiltrating endometriosis

Charles Chapron'23*, Pietro Santulli"**4, Dominique de Ziegler',
Jean-Christophe Noel®, Vincent Anaf®, Isabelle Streuli',
Hervé Foulot', Carlos Souza'’, and Bruno Borghese 23

Conclusions: In case of OMA, severe pelvic pain is significantly
associated with deeply infiltrating lesions. In this situation, the
practitioner should perform an appropriate preoperative
imaging work-up in order to evaluate the existence of
associated deep nodules and inform the patient in order to
plan the surgical intervention strategy.

Endometriosis recurrence following
post-operative hormonal suppression:
a systematic review and meta-analysis

Andrew Za.lduri"’,‘ Emily Delpero'f, Sandra McKeoﬂ-’,.

George Tomlinson S, Olga Bougie®, and Ally Murji ©"%"*

'Department of Obstetrics and Gynecology, Mount Sl Hospital, Toronto, ON MSG 1X5, Canada *Department of Obstetrics &
Gyrecology, University of Toronto, Toronto, ON MSG |E2. Canada *Bracken Health Sciences Library, Queen's Uiversiey, Kingston, ON
K7L 3N, Canads “Department of Medicine, University Health Network (UHN), Toronto, ON MSG 2C4, Canada *insttute of Health
Policy, Management and Evaluaticn, University of Toronto, Toronto, ON M5T 3M6, Canads *Department of Obstetrics and Gynecology,
Kingston General Hospital Victory 4, Queen's University. Kingston, ON K7L 2V7, Canada 700 University Avenve, 3rd Floor, Torento,
ONMSG 125, Canads

*Correspondence address. 700 University Avenue, 3rd Floor, Toronto, ON MSG 175, Canada. Tel: 1-416-586-4479; Fax: 14165864650,
Emait /0000 00242164172

15, 16, 2020; 21,2020

5-year cumulative recurrence rate of 40-50%

complete excision of endometriotic lesions results in lower rates of recurrence for both deeply infiltrating
endometriosis as well as ovarian disease

when hormonal suppression (CHC, progestin, LNG-IUS, GnRH agonist) is initiated within 6 weeks of endometriosis
surgery, there is a significant reduction in endometriosis recurrence and pain scores at up to | year post-operatively

NAJPOGOVSTEJ§A MESTA GLOBOKE
PELVICNE ENDOMETRIOZE

Aratomical distribution of deeply
inftrating endometrioss: surgical
implications and proposition for 3
classification Charies Chapron, Araud
Fauconnier, Marco Vieira, Habib Barakar,
Dousser, Valeria Pansin, M.C.
Vacher-Laven JB. Dubuisson Furman
Reproduction, Volume 8, lssue I, January
2003, Pages 157161,
ecpsi/idoiorg/10. 1093 humrepidegd0d
Published: 01 January 2003
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SUPEROPOSTERIOR » - 26 |et
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* Hvala za pozornost
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Laparoskopija v globoki
endometriozi

Jure Knez
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LAPAROSKOPIJA V OBRAVNAVI GLOBOKE
ENDOMETRIOZE

Jure Knez

KORAKI V ZDRAVLJENJU GLOBOKE ENDOMETRIOZE

1. Predoperativna priprava.

2. Nacin operativnega zdravljenja
1. Rektovaginalna endometrioza
2. Brez resekcije ¢revesja
o Infiltracija sakrouterinih ligamentov
o Infiltracija noznice
3. Zresekcijo Crevesja
o Diskoidna / segmentna resekcija
o Laparoskopija / laparotomija

O CEM MORAMO RAZMISLJATI KADAR NACRTUJEMO
OPERACIJO?

Endometrioza

|

Neplodnost Bolecina

o “Surgical excision od deep infiltrating endometriosis is risky,
requiring long operating times and excellent technical skills.”
(Chapron, 2006).
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VPLIV OPERACIJE NA BOLECINE

ESHRE SMERNICE (2022)

Table 1 Pati

t-reported

prior to

ic surgical excision of rectovaginal endometriosis and at 6 months,

1year and 2years post-treatment (median scores are presented (0-10 for the first nine symptoms and 0-4 for the remaining

five symptoms) with total number of responses in round brackets and 95% CI of the median in square brackets)

Shortterm*  Longterm*  Changet
(baselinevs  (baselinevs  (6months vs

Symptoms Presurgery  6months 12months 24months 6months) 24months)  24months)

Premenstrual 7[7t07)(3853) 3([3t03](1817) 3([3to4](1120) 3([3to4](531) 0.000T (1785)  0.000T (527) 0.000 (358)

Menstrual painf 9[9t09] (3857) 5[4t05](1810) 5[4105](1116) 5[4to6](524) 0.0007 (1781)  0.000T (522)  0.0041 (354)

Non-cyclical 660 6] (4155) 2[2t02](2170) 2[2t02](1360) 3[2t03](658) 0.000T (2160)  0.0007 (656)  0.000) (453)

pelvic pain

Deep 6[5t06](3987) 1[0to1](1998) 1[1to1](1247) 2[1t02](608) 0.0007 (1952) 0.0007T (598)  0.000) (403)

dyspareunia

Cyolical 6[6t06](3852) 1[0to1](1834) 1[0to1](1157) 2[1t03](536) 0.0007T (1799)  0.0007 (635)  0.000) (359)

dyscheziat

Non-cyclical ~ 3[2t03](4136) 0[0to0] (2178) 0[0t00](1374) 0[0to1](655) 0.0007 (2162) 0.000T (646)  0.000L (449)

dyschezia

Lower back pain 6 [6t0 6] (4151) 3[3t03](2188) 3[3t03](1376) 3[3t04](660) 0.000T (2172)  0.0007 (656)  0.027 (457)

Bladderpain  0[0to0](4085) 0[0to0] (2162) 0[0t00](1369) 0[0t00](652) 0.0007 (2122) 0.0007 (638)  0.034. (446)

or pain passing

urine

Difficulty 0[0t00] (4003) 0[0t00] 2135) 0[0to0](1360) 0[0to0](650) 0.000T (2075)  0.105(628)  0.0024 (440)

emptying

bladder

Frequent bowel 2[2t02](3996) 2([2t02](2154) 2[2t02](1372) 2[2t02](660) 0.0007 (2087) 00127 (626) ~ 0.051 (451)

movements

Urgentbowel  1[1t01](3997) 1[1to1](2154) 1[1to1](1371) 1[1to1](658) 0.0007 (2091) 0.0067 (623)  0.000) (449)

movements

Incomplete 1[1t01](3981) 1[1t01](2149) 1[1t01](1372) 1[1t01](659) 0.0007 (2075) 0.0007T (623)  0.004! (447)

emptying

sensation

Constipation ~ 2[1102](4001) 1[1to1](2156) 1[1to1](1368) 1[1to1](658) 0.0007 (2091) 00027 (628)  0.001L (449)

Bloodinthe  0[0t00](3894) 0[0t00](1912) 0[0t0o0](1206) O[0to0](546) 0.0007 (1831)  0.0387(507)  0.001) (350)

stool

Byrne et al., 2018

Clinicians can consider performing surgical removal of deep endometriosis, as it may
reduce endometriosis-associated pain and improves quality of life.

oooo

The GDG recommends that women with deep endometriosis are referred to a centre of
expertise.

GPP

The GDG recommends that patients undergoing surgery particularly for deep
endometriosis are informed on potential risks, benefits, and long-term effect on quality
of life.

GPP

STRATEGIJA

PRINCIPI KIRURGIJE...

o V primeru globoke endometrioze praviloma ni standardnega
operativnega nacina

o Prilagoditi pristop in nacin operacije glede na potrebe bolnice.

o Mlade bolnice

o Benigna diagnoza

o Ohranitev reproduktivne sposobnosti

o Tvegana operacija!

o RADIKALNO do bolezni
o KONZERVATIVNO do funkcije

o Upostevati individualne specifike
posameznih bolnic.
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KIRURSKI 1ZZIVI ZA MLADE BOLNICE

OPERACIJA MORA BITI...

o Zamenjati koncept ,radikalnosti“ z ,,ekonomicnostjo®

« Narediti bolje za boljsi izzid.

o Razviti ,,ekonomic¢no radikalnost® s pomocjo poznavanja anatomije

in bolezni.

o Izboljsati obravnavo bolezni upostevajoc specificne cilje bolnic.

o Specificna edukacija kirurgov za obravnavo endometrioze s

poglobljenim poznavanjem bolezni.

o Indicirana

o Usmerjena k pacientu (“patient centered”)
o Ohranjati reproduktivno funkcijo

o Ohranjati funkcijo organov

o Radikalna in hkrati ekonomic¢na

o Cimmanj adheziogena

o Dokonc¢na v kolikor je to potrebno in mozno
o Brez komplikacij

OPERACIJA...

POTEK OPERACIJE

o V kolikor je mogoce...

JE NE IZVEDEMO!!!

pont
JUST DO IT.

[

o SPLOSNO o SPECIFICNO
o Adhezioliza e Secni mt-ahur
e Prikaz male medenice ° Svecevod1
e Crevo

o Prikaz sec¢evodov

» Ekspozicija pararektalnih ¢ SU ligament

prostorov * NozZnica

* Ocena razsirjenosti bolezni
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RAZUMEVANJE

VZPOSTAVITEV NORMALNE ANATOMIJE

o Slika ob zacetku operacije.

o Primerjava predoperativne diagnostike — realno stanje.

o Sprostitev sigmoidnega
crevesja
o Adhezioliza

o Drenaza cist jajénikov?

PRIKAZ

PRIKAZ SECEVODOV

o Uterus manipulator
o Suspenzija jajénikov

o Kdaj?
o Kje?
o Disekenja?
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PARAREKTALNI PROSTOR DISEKCIJA RV PROSTORA

STRATEGIJA SAKROUTERINI LIGAMENT — “NERVE SPARING”
o SPLOSNO o SPECIFICNO o Ohranitev Ziveev?

« Adhezioliza ‘ Se(::ni m?hur o Ni povezave med pristonostjo

o Prikaz male medenice * Secevodi Zivénega tkiva v resektatu in

o Prikaz seéevodov ¢ Crev.o retenco urina (Gabriel et al.,

« Ekspozicija pararektalnih ¢ SU ligament 2010)

prostorov  Noznica

* Ocena razsirjenosti bolezni o Pojav urinske retence je

nepredvidljiv.
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JAJCNIKI

ENDOMETRIOZA JAJCNIKA IN REPRODUKTIVNA FUNKCIJA

o Enukleacija vs ablacija

o Iatrogena poskodba jajénika:
1. Odstranitev zdravega tkiva jajécnika med cistektomijo.

2. Z operacijo povezano lokalno vnetje ali vaskularna
kompromitacija po elektrokirurski koagulaciji.

3. Kompromitirana vaskularizacija jajcnikov.

The Impact of Excision of Ovarian Endometrioma on
Ovarian Reserve: A Systematic Review and
Meta-Analysis

EKSCIZIJA ZARISC VS. ABLACIJA (KOAGULACIJA)

Postoperative Preoperative Mean Difference Mean Difference
Study or Subgreuy, Mean [ng/ml] SD Total Mean [ng/ml] SD [ng/mli] Total Weight IV, Random, 95% CI [ngim! IV, Random, 95% CI
Biacchiardi 2011 13 03 43 3 04 43 154% -1.70 [-1.85, -1.55) o
Ercan 2010 139 116 a7 162 109 47 WT% -0.23 [-0.69, 0.23) r
Ercan 2011 1.95 062 36 203 041 36 153% -0.08 [-0.32, 0.16) T
Hirckawa 2011 21 1.6 38 39 25 38 125% -1.80 [-2.74, -0.86) "7
Hwu 2011 20 117 % 395 23 N 126% +1.94 [-2.86, -1.02) S
Kitajima 2011 3.024 248 19 427 319 84% -1.25 [-3.00, 0.50) —
Lee 2010 320 21 13 469 25 13 83% -1.40[-3.18, 0.38) ha
Tsolakidis 2000 28 063 10 19 126 10 128% -1.00[-1.87, -0.13) —
Total (95% CI) 27 237 1000% 113188, :0.37] -
Hateropenaity: Tau® = 0.95; CNi* = 146.47, df = 7 (P < 0.00001); I* = 95% —t

Tost for overall effect: Z = 2.93 (P = 0.003) “recperativa. Posioparai