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[ToeMMYLLLECTBA SHAOCKOMMYECKOM
XMPYPIn NepeA TPAAULMOHHOM

* CHU)KeHMe TPaBMATUYHOCTH OnepaLImi

* CHUKEHME YaCTOTbI M TAKECTU OCNOKHEHNN

* CHUXXeHWe NPOAONKUTENbHOCTU HaXOXAEHMA B CTaLMOHape
* CHUXKEHMe CPOKOB YTPaThbl TPYAOCNOCODHOCTH

* KocmeTnyecknn apdekT

* CHUKeHue NoTpebHOCTU B NEKaPCTBEHHDBIX NpenapaTax



HEAOCTATKM SHAOXUPYPIMK

* OcmOTp NPOK3BOAAT ONOCPEAOBAHHO, NPU NOMOLLY BULEOMOHUTOPA
* OTCYTCTBME TAKTUAbHBIX OLLYLLEHMIA

» [IByxmepHoe 1306paxeHue, OTCYTCTBUE YyBCTBA FNYOUHbI

* OrpaHuyeH1e BUAMMOro NPOCTPAHCTBA

* YBennyeHne 0bbeKToB B HECKONBKO pa3

* [lonoXXeHNe MHCTPYMEHTOB OTHOCUTENIbHO GUKCMPOBAHO

* «IdPeKT Kayenen»

* Heobx0aMMOCTb NPUMEHATb CreLanbHoe 0bopyaoBaHue 1
MHCTPYMEHTDI



[1POTMBOMOKA3AHMS K
AQNAPOCKOMUYECKUM ONEPALMIM

OTHOCUTENbHbIE:

* OMM B aHamHe3e

* XCH 3-4 ®K NYHA

* Onepauuu Ha cepAaLe 1 KpynHbIX COCYAaX B aHaMHe3e
* Koarynonatuu

* [lopTanbHan runepTeH3us

* HenepeHocUMOCTb 06Liero 06e36011BaHuUA
* Pa3nuTon NepuTOHUT

* [lo3aHKe CpokKu bepeMeHHOCTH

* HeaocTaTo4HbIM ONbIT XMpypra



Buasl IBX nocrynoB/mMmoaupukanui UCMmoab3yeMbIX B

-JIammapockonuueckuy YPOJIOTHH
-PeTponepruToHE0CKOITNYECKUI
-DKCTpanepUTOHEATBbHBIA JOCTYII
-TpaHcIrOMUHATBHBIN (PEAKO)

* SILS (MoHomopToBas Xupyprusi)
* Robot-assisted surgery




YCTpOHCTBO COBPEMEHHOU OINEPANMOHHOU
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Figure 9-2. Veress needle insertion sites including the umbilicus and

Palmer’s point.

Figure 9-3. The Hasson technique. The Hasson trocar is placed

controlled fashion.
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 Tectbl Ha nonagakue 8 GpIoWHYI0 NOAOCTb
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Figure 9-5. Reusable screw trocar with threading on the surface of

Stay suture
the outer cannula. y
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Figure 9-6. Disposable smooth trocars.

Intraperitoneal
space

Figure 9-7. Disposable ridged trocars.
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Figure 9-10. Kii balloon blunt-tip system (Applied Medical, Rancho Santa Margarita, Calif.) can be used for the Hasson technique.
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Figure 9-8. Visiport Plus optical trocar (Tyco-United States Surgical,
Norwalk, Conn.).
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Figure 9-9. Endopath Xcel trocar with Optiview (Ethicon Endo- CO, input

Surgery, Cincinnati, Ohio).
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BuaeonaHopama v BBEAA@HME UHCTPYMEHTOB
Yepes nepsbii TpOaKap BBOAAT IHAOCKON (nanapockon).
[lepeBUKEHNE ONTUKM BO3MOXKHO B 3-X HAaNPaBAEHUAX:
* [1o OKpYKHOCTH OCHOBAHMA
* Bnepea v Ha3aa (aanblue u banxe)

* Bokpyr ocu nanapockona (bokoBble GAaHKK) — Npu MCNONb30BaHME
30° nanapockona.

[ocne BBeAEHMA ONTUKK AeNatoT 0630p BCEX OpraHoB (C NPaBoro
noaAradparmanbHOro NPOCTPAHCTBA MO YaCOBOM CTPENKe) AN
BbIABNEHMA BO3MONKHbIX NOBPEKAEHWUI NPU NYHKLNM OPIOLWHOW
NONOCTMW.
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Jlamapockon

* HapyxHblli 1 BHyTpEHHUN TyOYyC (JTMH3bI U CTECPKHU )
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OcCHOBHbIE HHCTPYMEHTHI
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CoeAMHEHME TKOHEN

1. SHAOXMPYPIMYECKUM PYYHOM LLIOB

*  Y3A0BOM

+ HenpepbiBHbIM (B T.4. C NOMOLLBIO Endostitch)
2. SHAOXMPYPIMYECKUI MEXAHWUYECKMN LLIOB
(CLUMBQIOLLIME QANNAPATHI)



* SKCNO3NLUMS - CO3AQHME AOCTYNA K TKAHIM, 0DECNEYMBAIOLLLETO
OAEKBATHOE MPOBEAEHME XMPYPIMYECKMX MOAHUMYASLLMIA

» Cnocobbl PA3bEANHEHMS TKAHEM:

1. OCTPO (HOXHMLLbI)

2. Tyno (amccekrop)

3. C NOMOLLIbIO KOQryASTOPA (L-06pa3HbIN IAEKTPOA)

» CNocoObbl remocTasa:

1. DAEKTPOXMPYPIMYECKIIN (KOQTYAILMS)

* MOHOMOASPHOS (L-00PA3HbIN SAEKTPOA, KOATYAITOPbI)
o bunoaspHas (LigaShure)

2. HOAOXEHME KAMMCHI

3. [10OLLUMBAHME C NEPEBS3KOM
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dJeKkTpoxkoaryasauus npu IBX onepanusax

MoHomnossipHas SHEPrus

burmongpHas 3Heprus

YIIbTpa3ByKOBasi SHEPI U
AProHOIIa3MEHHBIM KOATyJISITOP

Caiman (Aesculap, Tuttlingen, Germany)
EnSeal (Ethicon, Somerville, NJ)

Harmonic Scalpel (Ethicon, Somerville, N.J.)
LigaSure (Valleylab, Boulder, Colo.)
Thunderbeat (Olympus, Center Valley, Pa.)




Figure 3-12. Risks with monopolar energy. A, Insulation defect. B, Direct coupling. The active electrode of a monopolar instrument comes in
direct contact with a metal instrument or object, such as the laparoscope. €, Capacitive coupling. The induction of stray current to surrounding
cannulas or instruments through the intact insulation of an active electrode. This effect results from current traveling through a cylinder and

causing a charge to build until it discharges.

All RF Electrosurgery is “Bipolar”

Monopolar vs Bipolar Instrumentation

Monopolar Instruments

; Dispersive
Electrode

Two Active
Electrodes




3. YIIbTpa3ByKOBasi YHCPIUs
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~Argon plasma
coaguiation unit

w e | W e

g

Tissue
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Bo BpeMst aproHOBOM KOAryJISIIAU CIIEAYET
OTKpBIBaTh HHCYDPIISITMOHHBIN TTOPT (1)
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WTOJIBYATBIN BJIEKTPO, AIEKTPO C IPAMBIM
_ JIE3BUEM H II0CKUM L-00pa3HbIii 37EKTPOSI.

AESCULAP”

Figure 3-13. Vessel sealing devices. A, Argon beam coagulation uses the properties of electrosurgery and a stream of argon gas to improve the
effectiveness of the current. The argon gas is ionized by the electrical current, making it more conductive than air. B, Caiman radiofrequency seal
ing device (Aesculap, Tuttingen, Germany). C, EnSeal sealing device (Ethicon, Somerville, N.J.). D, Harmonic Scalpel (Ethicon, Somerville, N.J.).
E, LigaSure device (Valleylab, Boulder, Colo.). F, Thunderbeat device (Olympus, Center Valley, Pa.). The tip delivers ultrasonic and bipolar energy
and aives the ontions of seal and cut or seal onlv




Kaunaropsl
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Figure 4-2. Hem-o-lok (Weck Closure Systems, Research Triangle s
Park, N.C.) nonabsorbable polymer ligating clip.

=)

Figure 4-1. Standard laparoscopic clip closes from distal to
proximal, with tips touching first.
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Position the clip by sliding it down the suture
until it makes contact with the tissue.

ETH ILC O N | 2500,
- of surgery

s o e Golmmon-dfofission casity o comeanics

&

Figure 3-6. Lapra-Ty instrument (Ethicon, Somerville, N.J.) [A] and application to suture (B).




Cremiepsbl

* [Ipsambie * Pexyiue
* APTUKYJISILIUOHHBIC « He pexyiue

Reload Alignment Slot ;
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Figure 4-4. Linear staplers. A, Vascular staple forms a tighter B
Closing Trigger ® shape than a regular or thick staple. B, Linear stapler jaws, side view.

On firing of the stapler, staples are forced downward against the anvil
and conform to their characteristic shape. The staples continue past
the cut line to ensure hemostasis. €, Standard load: Three parallel
rows of staples on either side of the cut line.

__Knife Blade Indicator
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Endobag
e ) —>

Endobag
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Figure 3-15. Deployment of an Endo Catch (Covidien, Dublin, Ireland) extraction device. A, Once inserted, the ring and bag are deployed by
depressing the plunger. B, The specimen is placed into the bag with a grasper. C, Once the specimen is inside the bag, the bag is sealed and
the deployment device is removed. D, The bag is later extracted through an extension of a port incision. Morcellation may be done within the bag
to reduce the size of the skin incision.




JlamapockonuyecKne MAHUITYJIATOPbI

A
B
Figure 3-2. Common instrument tip configurations include (A) needle driver, (B and C) grasper (atraumatic and traumatic), (D) dissector,
(E) scissor, and (F) cautery hook tips.
C D

Figure 3-1. Common instrument handle configurations include (A) open ring, (B) ratchet, (C) pistol grip, (D and E) coaxial, and (F) bent wire

handles. Figure 3-3. Articulating laparoscopic instrument (Cambridge Endo, Framingham, Mass.). Articulating laparoscopic instruments provide an

additional axis of motion



Jlamapockonuueckue MAHUITYJIATOPDI

Table 4.1 Graspers for traditional laparoscopic surgery Table 4.2 Different types of laparoscopic dissectors

Name [ Image Name Images

Atraumatic graspers Dolphin nose

Claw graspers Maryland

Long atraumatic graspers

Right angle dissector

Long Johan graspers

Table 4.3 Different types of laparoscopic scissors

Name Image

Short Johan graspers Curved SCiSsors

Wave graspers

Small curved scissors

Babcock grasper

Hook scissors




Jlamapockonuyeckue MAaHUIYJIATOPBI
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Jlamapockonnyeckue MAHUITYJIATOPbI

Wma CrewkankHoi Gopvet -
* CCTRAA C ARy S0RLOR.

PHYar OBRCIEMKBAILMiM
NCASCENEH YO UCALHIO ML,

NAHsENLH3A LUMPHHa “RnNCTRH
W ATHE Kbl LWTOK O BECEHKBAKT
ROECHONA L ACCTYN,

Figure 3-4. |deal position of needle loaded on laparoscopic needle
drive. The needle is positioned at the tip of the needle driver, grasped
approximately one third of the distance from the swage with the tip of
the needle canted away from the instrument.

B

ig. 2.21 (a) Port closure needle. (b) The port closure needle is site closure device. (f) Vector X™ Closure. (e) The Weck EFx™ Endo

Figure 3-5. Ihe lapar! scopic knot pusher (A) facilitates laparoscopic knot tying (B) by allowing the throws to be made extracorporeally. gosdnet oo s, () Shdoview shewing postclostin feedle:  Fascial Closs Sysie — ReciSife Closire

icking up the suture. (d) NeoSurgical’s Neoclose Laparoscopic Access




PeTpakTopbl, OMONICMMHBbIE HIMIILI U COCYIMCTHIE 3aKMMBbI

~——

A

Right kidney

Ureter

Figure 3-11. A suture passed through the abdominal wall can provide excellent retraction in certain situations. A, Retraction can be achieved
without the insertion of an additional trocar site. When temporary retraction is needed, a straight needle with suture can be passed through the /

abdominal wall under direct vision. B, The needie s passed through or under the structure to be retracted. G, The neede is passed back through
the abdominal wal, and the two strands are secured with a hemostat.

Figure 3-7. A, Bulldog clamp. B, Laparoscopic clamping performed with a bulldog clamp.

Figure 3-8. Retractor systems. A, The fan retractor houses several arrays that can be passed through a standard trocar and then opened to
provide a wide surface for retraction. B, The PEER retractor (Jarit Surgical Instruments, Hawthorne, N.Y.) can be placed through a standard

B trocar and opened to provide retraction of organs, including the kidney, liver, spleen, and bowel, in a variety of situations. C, The Diamond-Flex
Fi 3-10. A locking Alls cl A b d'to safaly Tetract Triangle retractor (Genzyme Surgical Products, Tucker, Ga.) is a 5-mm device that can be placed through a standard trocar. Once inside the

lgu.re 1 A0GNG i |s.c.amp @ ,can ©.USCUNN0 sarel [olrac abdomen, the handle can be tightened, pulling the tip into an angled, triangle shape with a large surface area for retraction. D, Endo Paddle
the liver or spleen by maintaining a locking grasp on the contralateral retractor (Covidien, Dublin, Ireland).

body wall or diaphragm (B).



baJjlsIoHbIEe TUCCEKTOPDI

Figure 10-1. Blunt finger dissection between the kidney and along
the posterior abdominal wall musculature (P). (Reprinted with per-

mission, Cleveland Clinic Center for Medical Art & Photography
© 2015. All rights reserved.)

Figure 10-2. Balloon dilation displaces Gerota fascia and the kidney
anteromedially. P, Posterior abdominal wall musculature. (Reprinted
with permission, Cleveland Clinic Center for Medical Art & Pho-
tography © 2015. All rights reserved.)



I eMocTaTHYeCKME CPeaCTBA

Fibrin Sealant (Human)
Vistaseal

Frozen sohias

A SRR ' B u ‘

HAEMOSTATIC MATRIX KIT

e . = %3

— S

@ Bl e Ay SURGIFLO

e 1953

R
-

SURGICEL* ORIGINAL
ABSORBABLE HEMOSTAT, Iaxrd:zmmgenemledcdlu)ose]
12 Hemostats per| Box

|5
‘\

s

2in x3in 51c

,‘.\ g{ ‘H‘ i

FloSeal applicator

SURGIFOAM
SURGIFOAM:

SURG\FOAM

.
"l
y
-

\

W\

A~

¥

o
N \\\\
3

W\

——\\

A

P e

1)
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OCAOXHEHMS AQNAPOCKOMUYECKMX
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