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ADVANTAGES OF LAPAROSCOPY
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Improved postop respiratory function

Cosmetic and less postop wound infection




Table 68-2 Operative procedures suitable for
ambulatory surgery

Specialty

Dental
Dermatology
General

Gynecology

Ophthalmology

Orthopedic

Otolaryngology

Pain clinic

Plastic surgery

Urology

Types of Procedures

Extraction, restoration, facial fractures

Excision of skin lesions

Biopsy, endoscopy, excision of masses,
hemorrhoidectomy, herniorrhaphy,
laparoscopic procedures, varicose
vein surgery

Cone biopsy, dilatation and curettage,
hysteroscopy, laparoscopy,
polypectomy, tubal ligation, vaginal
hysterectomy

Cataract extraction, chalazion excision,
nasolacrimal duct probing,
strabismus repair, tonometry

Anterior cruciate repair, arthroscopy,
bunionectomy, carpal tunnel release,
closed reduction, hardware removal,
manipulation under anesthesia

Adenoidectomy, laryngoscopy,
mastoidectomy, myringotomy,
polypectomy, rhinoplasty,
tonsillectomy, tympanoplasty

Chemical sympathectomy, epidural
injection, nerve blocks

Basal cell cancer excision, cleft lip
repair, liposuction, mammaplasty,
otoplasty, scar revision, septorhino-
plasty, skin graft

Bladder surgery, circumcision,
cystoscopy, lithotripsy, orchiectomy,
prostate biopsy, vasovasostomy




TECHNIQUE OF LAPAROSCOPY
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TECHNIQUE OF LAPAROSCOPY
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GASES THAT CAN BE USED

1. CARBON DIOXIDE-



PHYSIOLOGICAL EFFECTS OF CARBON- DIOXIDE
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MINIMISING HAEMODYNAMIC EFFECTS
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| DIAPHRAGMATIC
MOVEMENT

MOVEMENT
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EFFECT OF CO, PNEUMOPERITONEUM ON RS
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EFFECTS OF PNEUMOPERITONEUM ON CNS
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EFFECTS OF PNEUMOPERITONEUM ON
RENAL SYSTEM




EFFECT OF PNEUMOPERITONEUM ON
SPLANCHNIC PHYSIOLOGY

Transient {]

IAP 10- 15 | venous return

mmHg | from splanchnic
vessels

g [ cardiac output

40% J, in
Persistent |APs mesenteric and

progressive

tissue
over 20 mm Hg gastrointestinal acidosis

mucosal blood flow



PROBLEMS WITH POSITIONING
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PROBLEMS WITH POSITIONING
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PROBLEMS WITH POSITIONING
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COMPLICATIONS
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SUBCUTANEOUS EMPHYSEMA
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Subcutaneous emphysema



SUBCUTANEOUS EMPHYSEMA
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SUBCUTANEOUS EMPHYSEMA SUSPECTED..
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CO, SUBCUTANEOUS EMPHYSEMA




PNEUMOTHORAX, PNEUMOMEDIASTINUM, PNEUMOPERICARDIUA
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ENDOBRONCHIAL INTUBATION

Pneumoperitoneum
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GAS EMBOLISM

Etco, decreases in the case of embolism

Aa-EtCO, increases.

Pulse oximetry is also helpful in recognizing
hypoxemia

Aspiration of gas or foamy blood from a central
venous line
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Doppler and TEE are very sensitive



GAS EMBOLISM

« Changes in doppler sounds

' \isghoe |« Increased mean pulmonary artery
0, 5ml/kg of air pressure

» Tachycardia, cardiac arrhythmias,
hypotension,§ CVP, alteration in
heart tones, cyanosis, and ECG-

right-sided heart strain







WELL LEG COMPARTMENT SYNDROME
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ASPIRATION OF GASTRIC CONTENTS

TIAP
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Lee cardiac risk index can be used for
quantification of rdiac risk

For patients with heart disease the
postoperative benefits of laparoscopy must be
balanced against the intraoperative risks
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PFT,CXR,ABG, 5p0, in addition to history and
physucal examination

7,

Cessation of smoking, adequate bronchodilators, )
steroids and chest physiotherapy with incentive
spirometry help to reduce post op pulmonary

complications
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CHOICE OF ANESTHESIA .

Conventional GA / TIVAwith muscle [ ®8

relaxation with ETT [ % Minimise BMV (| gastric insufflation)
* Mz aintain EtCO,-30-35mmhg
Conventional GA“I TIVAjl-I = muscle «N20 +/-
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Regional
Anaesthesia |

IV Sedation + LA

- NG Tube
» Avoid Halothane
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Muscle relaxants

Muscle relaxants

JRisk of pneumothorax and |
respiratory dead space. |
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Use of L.M.A
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