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Table 10 Main endoscopic surgeries currently
practiced in the field of gastroenterological surgery

Esophagus ;
esophagectomy
Fundoplication) Cardiopexyfor Hiatal Hernia
Stomach and Duodenum ;
Partial gastrectomy ; Lesion lifting method,
Partial gastrectomy] Proximal or
Distall]
Intra-gastric surgery
Omentopexy for perforated peptic ulcer
Vagotomy ; truncal, selective
Small bowel and Large bowel ;
Partial resection
Anterior resection of the rectum
Right or Left hemicolectomy
Total colectomy
Appendectomy
Colostomy
Adhesiolysis
Biliary tract ;
Cholecystectomy
Common bile duct exploratiofl transcystic or via choledo-
chotomy[
Liver ;
Fenestratiofnl DeroofingCof the liver cyst
Partial hepatectomy
Lateral segmentectomy
Microwave coagulation therapy
Abdominal wall ;
Hernia repaitl transabdominal or preperitoneal approach
Others ;
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Fig. 1 Ultrasonic aspiratord Although soft tissue is
fragmented, emulsified and aspirated using Ultra-
sonic aspirator, it can preserve blood vessels and
nerves. Therefore an advent of this instrument

makes easier to skeletonize blood vessels and lym-
phonodes. Moreover this instrument installs the
functions of cautery and irrigation/aspirator device.
Therefore incision and coagulation can be carried
out at the same time without a change of instru-
ment. The gallbladder is now nicely detouched from
the gallbladder bed.

Fig. 2 Ultrasonic coagulation shears An advent of
this instrument makes coagulation of blood vessels
and resection of tissue possible at low temperature.
Time required for resection is slightly longer than
that of cautery, but operation time was tremen-
dously shortened, because procedures for hemosta-
sis were greatly simplified. Resection of the omen-
tum is now going on without any bleeding.
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Table 20 Characteristics of endoscopic surgery

ooooooooooooooooo

10 Obtaining a good field of vision ;
al] peritonealization using CO2 gas
b0 Gasless surgery
20 Surgery under the two dimentional video imaging
a0l loss of depth perception
b necessity of eye-hand coordination
30 Surgery performed using inadequate long thin instru-0
ments
all loss of tactile sensation
b0 limitation for manuevering large organs

Fig. 3 Hand assisted laparoscopic surgeryd This is a
technique performed under pneumoperitonealizat-
ion. The surgical procedure is carried out using fin-
gers of whip hand inserted through the pneumo-sl-
eeve connected to the hand port to prevent gas
leakage.
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Fig. 4 Hand assisted laparoscopic surgery 0 With
this approach, surgery can be performed safely and
accurately because one of the handycaps of laparo-
scopic surgeons that is loss of tactile sensation is
overcome. However hand inserted into the perito-
neal cavity sometime interfere the field of vision.
Therefore timing to insert the fingers is important
for subsequent surgery. Mobilization of the right co-
lon is now safely and accurately going on.

Table 30 Accidents and complications of endoscopic
0 surgery

10 related to pneumoperitonealization ;
hypercarbia, arrythmia, hypertention, hypotension,
acidosis, gas embolism, pneumothorax, atelectasis,
emphysema, barotrauma

20 related to placement of Veress needle and the first
trocar ;
subcutaneous emphysema, hematoma of abdominal
wall, bleeding, injury to abdominal organs

30 related to surgical procedures ;
bleeding, injury of abdominal organs

40 postoperative complications ;
intraoperative accidents and complications related
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Endoscopic Surgery in Field of Gastroenterological Surgery
—Its Problems and Future—

Tatsuo Yamakawa
Department of Surgery, University Hospital at Mizonokuchi, Teikyo University School of Medicine

With development of new instruments and technologies, endoscopic surgery has become one of the sur-
geon’s armamentarium in benign or malignant diseases of gastrointestinal tract, because of its advantages in-
cluding less postoperative pain, rapid recovery and short hospital stay. In this paper, new development of in-
struments including Endo-GIAJ linear cutterJ0 instrument for automatic anastomosis as well as ultrasonic as-
pirator and ultrasonic coagulation shears were introduced. Moreover an advent of technologies including la-
paroscopically assisted surgery and hand assisted laparoscopic surgery tremendously overcome the surgeon's
handicaps involved in endoscopic surgery and makes advanced surgery possible. On the other hand, discus-
sion was mainly focussed on the problems inherent to laparoscopic surgery indicated for the cases with can-
cerous diseases, especially port site recurrence. Port site recurrence seems to be secondary to multiple factors
including the gas used, local trauma, tumor manipulation, bilologic properties of the tumor, and individual sur-
geon's skills. Therefore the most important thing is that laparoscopic surgery should be indicated for the
cases in which radical cure can be expected. Moreover we surgeon should be versed in fundamental tech-
nique of cancer surgery that is so-called’ no-touch” technigue advocated by Turnbull and a tumor should be
delivered through a plastic bag.
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