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What are we trying to achieve with a 
laparoscopic approach?

1.1. To reduce pain & discomfort To reduce pain & discomfort 
2.2. To decrease the duration of hospitalization & the To decrease the duration of hospitalization & the 

time to full recoverytime to full recovery
3.3. To lessen adhesion formationTo lessen adhesion formation
4.4. To get better outcome To get better outcome –– should be  an end pointshould be  an end point
5.5. Fertility PreservationFertility Preservation



Complication of Laparoscopy
Common complicationCommon complication

Visceral injuryVisceral injury
UreteralUreteral / Bladder / Bowel/ Bladder / Bowel

Delayed complicationsDelayed complications
Secondary necrosis of the bowel, ureter or bladderSecondary necrosis of the bowel, ureter or bladder

MortalityMortality
Major vascular surgeryMajor vascular surgery

Accidents secondary to insertion of the Accidents secondary to insertion of the 
pneumoperitoneumpneumoperitoneum needle or trocarneedle or trocar

Delayed diagnosis of bowel injuryDelayed diagnosis of bowel injury



Complication of Laparoscopy
Risk related major / advanced surgical procedureRisk related major / advanced surgical procedure

Adhesiolysis techniquesAdhesiolysis techniques
Hysterectomy / treatment of pelvic floor / Hysterectomy / treatment of pelvic floor / 
retroperitoneal retroperitoneal endometrioticendometriotic lesionslesions

OutcomeOutcome
IntraoperativeIntraoperative diagnosis of the injury diagnosis of the injury (most important)(most important)

Reduced severity of complications and medicoReduced severity of complications and medico--legal legal 
actionsactions

Immediate repairImmediate repair
Via laparoscopy or laparotomy during Via laparoscopy or laparotomy during periperi--operative operative 
periodperiod

SurgeonSurgeon’’s level of experiences level of experience







Laparoscopic Surgeries

Basic Techniques:Basic Techniques:
Well AnesthesiaWell Anesthesia
Empty the bladder, bowel & stomachEmpty the bladder, bowel & stomach
Head down & upward set the bowelHead down & upward set the bowel
Restore the normal anatomy.Restore the normal anatomy.
Hemostasis with cooling system.Hemostasis with cooling system.
Meticulous homeostasisMeticulous homeostasis



Potential Risk
Factors of Vascular Injuries

1)1) Operator Inexperience Operator Inexperience 
2)2) Obese patientsObese patients
3)3) Dull Veress needle and trocarDull Veress needle and trocar
4)4) Failure to stabilize the abdominal wallFailure to stabilize the abdominal wall
5)5) Inadequate pneumoperitoneumInadequate pneumoperitoneum



Potential Risk Factors 
of Vascular Injuries (cont’)

1)1) Forceful Forceful thrusingthrusing motion for insertionmotion for insertion
2)2) Lateral insertion of the accessory Lateral insertion of the accessory 

trocarstrocars
3)3) Inappropriate patientInappropriate patient’’s positionings positioning
4)4) Bulging stomachBulging stomach
5)5) Failure to note anatomic landmarksFailure to note anatomic landmarks



Management of Vessels Injuries in 
Trocar (needle) insertion

Do not remove the trocar sleeve before Do not remove the trocar sleeve before 
bleeding is controlled (?)bleeding is controlled (?)
Bipolar desiccationBipolar desiccation
HemoclipsHemoclips applicationapplication
Suture:Suture:
a) Laparoscopically or a) Laparoscopically or LaparotomicallyLaparotomically
b) Large curved needleb) Large curved needle
c) Large straight needlec) Large straight needle



Management of Vessels 
Injuries

Compression to avoid a Compression to avoid a 
large hematomalarge hematoma
Identify the injured vesselIdentify the injured vessel
Check bleeders with bipolar Check bleeders with bipolar 
or or hemoclipshemoclips
Replacement or Bypass Replacement or Bypass 
proceduresprocedures
Observation (bowel, Observation (bowel, 
bleeder,bleeder,……..) after ..) after 
hemostasishemostasis
Drainage and God blessDrainage and God bless



Bowel Injury in GYN laparoscopy
PrevalencePrevalence

1/2861 to 1/3333 procedures1/2861 to 1/3333 procedures
( ( LehmannLehmann--WillenbrockWillenbrock E, Riedel HH, E, Riedel HH, MeckeMecke H, et al: H, et al: 

PelviscopyPelviscopy/laparoscopy and its complications in Germany. J /laparoscopy and its complications in Germany. J 
ReprodReprod Med 37:671Med 37:671––677, 1992 )677, 1992 )

Low risk, but potentially fetalLow risk, but potentially fetal
Minor surgery (diagnosis or tubal sterilization): 0.04 to 0.08%Minor surgery (diagnosis or tubal sterilization): 0.04 to 0.08%
Operative laparoscopy: 0.18 to 0.33%Operative laparoscopy: 0.18 to 0.33%

( ( HHäärkkirkki--Siren P, Siren P, KurkiKurki T: T: AnationwideAnationwide analysis of analysis of 
laparoscopic complications. laparoscopic complications. ObstetObstet GynecolGynecol 89:10889:108––112, 112, 
1997)1997)

( ( HHäärkkirkki--Siren P, Siren P, SjSjööbergberg J, J, KurkiKurki T: Major complications of T: Major complications of 
laparoscopy: A followlaparoscopy: A follow--up Finnish study. up Finnish study. ObstetObstet GynecolGynecol
94:9494:94––98, 1999 )98, 1999 )

Large, Large, multicentermulticenter surveys and injurysurveys and injury--based data collections based data collections 
neededneeded



Risk of Bowel Injury
Increased riskIncreased risk

History of laparotomyHistory of laparotomy
Very obese or thin abdominal wallVery obese or thin abdominal wall
Many attempts to insert the Veress needle or cannulaMany attempts to insert the Veress needle or cannula
Surgery including Surgery including enterolysisenterolysis and and adhesiolysisadhesiolysis

High suspicion of possible undiagnosed bowel injury if High suspicion of possible undiagnosed bowel injury if 
patients do not improve steadily after surgerypatients do not improve steadily after surgery

Pyrexia of 38Pyrexia of 38°° C or moreC or more
Absent bowel soundsAbsent bowel sounds
Acute abdomenAcute abdomen



Prevention of Bowel Injury
Preoperative bowel preparation in patients with a Preoperative bowel preparation in patients with a 
predisposing factorpredisposing factor

Suspected visceral injury in every case of extensive Suspected visceral injury in every case of extensive 
adhesiolysisadhesiolysis

Slightest doubt the appropriate exploration and tests Slightest doubt the appropriate exploration and tests 
for leakage of bowel contents performedfor leakage of bowel contents performed

Application of a Veress needle control testApplication of a Veress needle control test
Such as the hanging drop or aspiration techniqueSuch as the hanging drop or aspiration technique

No more than three attempts at insertionNo more than three attempts at insertion
Open laparoscopy in patients at risk: Open laparoscopy in patients at risk: controversialcontroversial

Reduced risk of undiagnosed bowel injuryReduced risk of undiagnosed bowel injury





Adhesion : Adhesion : 
bowel    omentumbowel    omentum

Pfannenstiel : Pfannenstiel : 13%          87%13%          87%
Midline below the umbilicus :       Midline below the umbilicus :       17%          83%17%          83%
Midline above the umbilicus :       Midline above the umbilicus :       40%          60%40%          60%
Subjects with all types of incision : Subjects with all types of incision : 
Gynecologic (42 %) > Obstetric (22%)Gynecologic (42 %) > Obstetric (22%)
Number of incisions Number of incisions 
Complication :Complication : 6%6%

The Incidence of Adhesions After Prior 
Laparotomy ? (N=360)

(Brill AL: Obs Gyn 1995, 85(2):269-272)

188



United States 
(N=135 patients)

Non-United States
(N=111patients)

Liver 4 2
Small bowel 38 51
Stomach 1 3
Colon, rectum 28 28

Biliary 3 1
Bladder 5 4
Aorta 6 2
Iliac artery 36 12
Vena cava, lLV 22 6

Table Organs lnjured

lLV=iliac vein                                                  Stephen L. Corson, J Am Assoc Gynecol Laparosc 8(3):341-347,2001



Table Instruments Responsible for Injuries

No. of Injuries

Needle 39 

Blunt cannula 16

Trocar a 191

aIncludes 14 secondary trocars                                           Stephen L. Corson, J Am Assoc Gynecol Laparosc 

8(3):341-347,2001



Figure. Anterior abdominal wall showing Lee Huang point and additional 
portal sites.

A New Portal for Laparoscopic Gynecologic 
Procedures: Experience in 188 Cases

188

C.L.Lee  J Am Assoc Gynecol 8 (1):147-150,2001







Anatomical relation

The skin is innervated by The skin is innervated by 7th to 12th intercostals nerves7th to 12th intercostals nerves and and 
the first lumbar nerve in the intercostals form of iliohypogastrthe first lumbar nerve in the intercostals form of iliohypogastric ic 
nerve nerve 
The The thoracoepigastricthoracoepigastric, , intercostalsintercostals and and superficial epigastric superficial epigastric 
arteriesarteries and veins form a network over this area. and veins form a network over this area. 
the three flat musclesthe three flat muscles(external oblique, internal oblique, and (external oblique, internal oblique, and 
tranversustranversus) form a sheath around each vertical muscle ( rectus ) form a sheath around each vertical muscle ( rectus 
abdominis) before fusing in the midline at theabdominis) before fusing in the midline at the linea alba.linea alba.

188

C.L.Lee  J Am Assoc Gynecol 8 (1):147-150,2001



Operative Technique

Supine positionSupine position before, then in deep before, then in deep 
Trendelenburg positionTrendelenburg position..
A small vertical skin incision at the middle point A small vertical skin incision at the middle point 
(Lee(Lee--Huang point)Huang point)

Trocar was inserted through this point with the Trocar was inserted through this point with the 
angle of 60 degree to the abdominal wallangle of 60 degree to the abdominal wall

188

C.L.Lee  J Am Assoc Gynecol 8 (1):147-150,200



Advantages
Advantages when compare with left upper Advantages when compare with left upper 

quadrant approach. quadrant approach. 
avoids major blood vessels and nerves as the avoids major blood vessels and nerves as the 
plane is more or less avascular and aneural. plane is more or less avascular and aneural. 
Affords wide access to abdominal cavity in Affords wide access to abdominal cavity in 
major surgeries. major surgeries. 
Provides proper visual angle and increases Provides proper visual angle and increases 
the working distance. the working distance. 
No additional incisions were required.No additional incisions were required.

188

C.L.Lee  J Am Assoc Gynecol 8 (1):147-150,2001



Disadvantage

Risks of damage in visceral Risks of damage in visceral 
organ: organ: ranging from superficial serosal ranging from superficial serosal 
damage to complete perforation of stomach, damage to complete perforation of stomach, 
intestine and colon.intestine and colon.

Injury to blood vessels Injury to blood vessels 

188

C.L.Lee  J Am Assoc Gynecol 8 (1):147-150,2001





日月潭- Sun-Moon Lake, Taiwan



THANKS FOR YOUR 
ATTENTION!!!
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