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Minimal invasive surgery in trauma

Hangjoo Cho

Department of Trauma Surgery, Uijeongbu St. Mary’s Hospital,
The Catholic University of Korea

Minimally invasive surgery(MIS) is now widely used in all surgical field except for trauma surgery. This is because MIS have
several disadvantage including increased possibility of missed injury & bowel injury, increased IICP, more time consuming,
greater chance of gas embolism. If missed injuries were occurred or time to bleeding control is delayed, the patient’s survival
was threatened. However,MIS have extinguished benefits including improved cosmesis, low tissue desiccation, lower chance
of post-operative paralytic ileus and so on.

Laparoscopic trauma surgery(LTS) is devided into two classes, diagnostic & therapeutic.

Diagnostic laparoscopy

Diagnostic laparoscopy is used for sparing non therapeutic laparotomy. Especially in cases with abdominal stab wound with
proven or equivocal penetration of fascia, suspected intraabdominal injury after blunt trauma, diagnosis of diaphragmatic
injury from penetrating trauma to the thoracoabdominal area. Sensitivity, specificity, diagnostic accuracy of diagnostic

laparoscopy range from 75% to 100%.

Therapeutic laparoscopy

Laparoscopic repairs of injuries to every organ have been described. Injuries to diaphragm, parenchyma organ and gas-
tro-intestinal tract have been successfully repaired laparoscopically. Patients who continue to bleed following embolization
can be treated with laparoscopy by topical hemostatic agent or even splenectomy. Small laceration of stomach, duodenum,
small bowel, colon can be repaired laparoscopically. Sometimes an anastomosis or a long repair are usually performed ex-
tracorporeally through a small focused celiotomy. Diaphragmatic hernia(esp. Lt.) can be repaired successfully by various

laparoscopic suture techniques.
Contraindication
Hemodynamic instability is currently the absolute contraindication for laparoscopy. Concomitant severe traumatic brain

injury also exclude laparoscopy because of increased intracranial pressure

Conclusion

Position of laparoscopic surgery in trauma field is between laparotomy and observation. Because of innovative development
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of laparoscopic instruments, almost all surgery can be conducted by laparoscopic method. Role of laparoscopy in trauma
will be increased also in trauma surgery. If the patient’s vital sign is stable, laparoscopic methods can be applied, however we

should be careful about missed injury.
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A solution for Concerns of
therapeutic trauma laparoscopy
- Laparoscopic-assisted surgery -

Dong Hun Kim

Trauma Center, Dankook University Hospital

OUTLINE

DISCLOSURE

1. Rationale for use of laparoscopy in trauma

2. Limitation of therapeutic laparoscopy

v' NO CONFLICTS OF INTEREST!
3. Definition and range of laparoscopic-assisted surgery

4. DKUH experience

5. Conclusion

TRAUMA LAPAROSCOPY

»# The minimally invasive procedure

+ Attractive alternative for many traumatologists

® Potentially quicker postoperative recovery

® Simplified wound care
d morbidity associated with negative
laparotomies. |I
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++ 3D LAPAROSCOPIC SURGERY

SINGLE INCISION LAPAROSCOPIC CHOLECYSTECTOMY
THERAPEUTIC LAPAROSCOPY

< Overall number of therapeutic laparoscopies was low (24
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THERAPEUTIC LAPAROSCOPY- SYSTEMATIC REVIEW

LIMITATIONS

++ Rate of therapeutic laparoscopies is relatively low

* Therapeulic Iaparoscopy rate: 60.5% % Narrow therapeutic range of laparoscopy in trauma
* Blunt: 67.9%
+  Penetrating: 58.8%
4 Open conversion rate: 29.3%
»  Blunt: 14.1%
Penetrating: 30.9%
< Missed injury: 1.4%
+ Blunt: 0%
* Penetrating: 1.6%
% Complication rate: 8.6% ¥ Surgeon factor
* Blunt: 7.5% = Patient
+ Penetrating: 8.9% = Indomitable
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TOTALLY LAPAROSCOPIC SMALL BOWEL
MESENTERIC LACERATION RESECTION

::I;:Iég%:‘OPIC-ASSISTED SAERONE LAPAROSCOPIC-ASSISTED DUODENAL REPAIR

LAPAROSCOPIC-ASSISTED ILEOCECECTOMY HAND-ASSISTED LAPAROSCOPIC SURGERY
(HALS)

¥ Not suitable for trauma laparoscopy!!!
v Poor visibility
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MANAGEMENT OF SPILLAGE OF LARGE-SIZED PARTICULATES

v Complete evacuation by direct insertion of a suction
tube through a 12-mm port or mini-laparotomy

EXCEPTION
OF LAPAROSCOPIC-ASSISTED SURGERY

TRAUMATIC DIAPHRAGMATIC HERNIA TRAUMATIC FLANK HERNIA

BLADDER RUPTURE ALGORITHM OF TRAUMA LAPAROSCOPY

[ Abdaminal Trauma }-—.[ Unstable or }
I Stable or responder |

Non-op Therapeutic
(NOM)
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----------------------------------------------------------------------------------------------- - 1. Ato Z of Laparoscopic Surgery in Abdominal Trauma

TAKE HOME MESSAGE

Thank you for your attention!

+* Laparoscopy used safely in hemodynamically stable patients and can be

therapeutic in patients with selected injuries.

can be an excellent alternative to open

laparotomy for certain therapeutic interventions

should be
considered when choosing between laparoscopic-assisted and open
approaches

| e i
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Pitfalls and Troubleshooting in
Trauma Laparoscopy
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2. Worst Momories into Best Lessons

Case #1

Worst Memories into Best Lessons
- Coronary Artery Injury -

Worst Memories into Best Lessons
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Worst Memories into Best Lessons
- Coronary Artery Injury -

KyuHyouck Kyoung

Dept. of Trauma Surgery / Trauma Center Ulsan Univ. Hospital
Univ. of Ulsan College of Medicine
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CASE 1

CASE 1
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2. Worst Momories into Best Lessons

Coronary Artery Injury
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Worst Memories into Best Lessons

Pil Young Jung

Yonsei Univ., Wonju College of Medicine

Case #1

Diet vs Feedir_]a\_.

DI E

1 VC FUNDING AND THE [JO3eRTI EFFECT

Repeated spitting
Loose stools

Bloating and gas
More colic than usual
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Complications of a central venous
multilumen access catheter: a report of
two cases
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DON'T BE T00
OPTIMISTIC
Thelightattheend | 1OO

of the tunnel may be | ?
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