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ODbjetivos

 Describir la Utilidad de la Cirugia
laparoscopica en la Urologia

* Ventajas y desventajas
* Perspectivas Futuras



Via Urinaria Superior

* Nefrectomia Radical

* Nefrectomia Parcial

* Nefroureterectomia

» Ureterolisis

» Ureterolitectomia

 Plastica de la union pieloureteral



Via Urinaria Inferior

» Prostatectomia Radical

» Cistoprostatectomia radical
 Cistolitectomia

* Reseccion de diverticulo vesical
» Linfadenectomia pelviana

» Reparacion de fistulas entero
vaginales o entero urinarias



Ventajas de la cirugia
minimamente invasiva

Menor sangrado

Rapida recuperacion postoperatoria
Menor requerimiento de analgésicos
Alta hospitalaria precoz
Reincorporacion precoz a la vida diaria

Menor impacto psicologico sobre el
paciente y menor costo social



Desventajas de la cirugia
minimamente invasiva

* Se necesita entrenamiento individual y de
eqguipo


















Prostatectomia Laparoscopica
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Prostatectomia Laparoscopica en
paciente obstruido

* Varon de 53 anos.

« PSA:5ng/ ml

* Prostata de 80 gramos
« Sintomas obstructivos
» 4/14 Biopsias positivas
Gleason 3+3

« Sangrado 600 cc.







Prostatectomia a Cielo Abierto

Medico de 64 afnos.

PSA: 12.5

Prostata de 100 gramos por Ecografia
Sintomas Urinarios

2/14 Biopsias positivas Gleason 3+3 apex
Izquierdo

Sangrado 600 cc. Autotransfusion 1 Unidad.
Mucho dolor de espalda x el flex
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LAPAROSCOPIC VERSUS OPEN RADICAL NEPHRECTOMY: A 9-YEAR
EXPERIENCE

MATTHEW D. DUNN, ANDREW .J. PORTIS, ARIEH L. SHALHAV, ABDELHAMID M. ELBAHNASY,
CINDY HEIDORN, ELSPETH M. McDOUGALL* anp RALPH V. CLAYMANT X

From the Departments of Surgery, Urology and Radiology, Mallinckrodt Institute of Radiology, Washington University School of
Medicine, St. Louis, Missouri, and Department of Urology, Tanta University, Tanta, Egypt
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E 07 g Téﬁ TaBLE 11. Cost comparison of 5 most recent laparoscopic and open
5 P=0.02 radical nephrectomy cases
§ 051 Laparoscopic Open
- Radical Radical
w05 Nephrectomy Nephrectomy
"E MNo. cases 5 5
g 04 Av. operating cost $6,332.60 $4.431.40
%‘ Av. operating time (hrs.) 3.53 2.75
= 03 Cost/hr. $1,793.94 $1,611.42
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TaBLE 3. Laparoscopy group: complications
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Mallinckrodit Institute of Radiology, Washington University School of
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No. Complication TapLE 7. Open nephrectomy: complications
1 Mild congestive heart failure, early postop. - ——
2 1 unit transfusion early postop., bilat. pleural effusion man- Pt. No. Complication
aged medically, retroperitoneal hematoma, 6 cm., ileus 3 1 Aortic or caval injury, estimated blood loss 500 cc., no
days, late congestive heart failure, atrial fibrillation 3 wks. transfusion -
postop., hypertension, 3 rehospitalizations for aforemen- 2 Prneumonthorax requiring postop. chest tube placement
tioned, gastrointestinal upset, urinary tract infection , . . q & POstop. . !
4  Atelectasis requiring intensive respiratory treatment 3 E:»upenlnr mesenteric artery injury requiring reanasto-
5 Paroxysmal atrial fibrillation late postop. after discharge from mosis, hemorrhage fr':'n? relnﬂl artery, E'St'lmlat'?d
hospital blood loss 2000 ce, 3 units intraop. transfusion
6 Sciatic and sural nerve dysfunction 3 mos. 9 Fever 38C 2 days
9 Groin pain and numbness 4 wks. 10 Pneumothorax requiring postop. chest tube
11 TIleus 3 days, tachycardia 12 Intraop. bigeminy
13* Converted to open, thoracotomy, estimated blood loss 1,500 ce., 13 Fever 38.5C 2 days, nasogastric tube replaced for ilens
difficult dissection 14 Persistent incisional pain
17 Incisional hernia 15%* Intraop. large bowel injury, colon diverticular repair
2‘% Fewl;er, atelectagls 17 1 Unit transfusion early postop.
é; gﬁﬂiﬂﬁ’;ﬁlﬁmﬂip 15 Unspecified venous hemorrhage, estimated blood loss
33* Superior mesenteric artery ligation, atrial fibrillation and myo- . 80‘!} ec 1.un.lt.mtm‘}p.' transfusion
cardial infarction early postop., 1 unit transfusion intraocp., 4 29 Persistent 1n|:151|:|1I13.1 pamn L L
units transfusion postop. 25% Pulmonary embolism, 4 units t.rar}sf‘usmn intraop. (esti-
35 Subdiaphragmatic hematoma (late diagnosis) mated blood loss 3,000 cc) hernia late
36 Hemorrhage from renal vein (minor, estimated blood loss 200 26 Unspecified venous hemorrhage, estimated blood loss
ce., no transfusion) Numbness on rt. =ide that resolved at 500 ce, no transfusion
1-yr. followup 29 Fever 38.5C for 2 days
37 LapSac torn at edge a0+ Large retroperitoneal hematoma requiring reexplora-
38  Pleural eff}lsi.cn,ldela}*ed extubation, ileus, henmrrhagg fIl‘GIIl tion, pt. reintubated postop., 4 units postop. transfu-
39 Ih'IftTt}L?jctiEclﬁ i;ﬁ;ﬁ?;ﬁ;ﬂiﬁﬁ:&srzm ce., no transfusion) gion, creatinine increased to 3.2 mg/dl. postop., has
40  Early postop. mild congestive heart failure, 1 unit transfusion a1 FE?:;} ;glgf: 1'2e Iézi'glsease
46 Temperature 38.4C 1 day postop. 33 Wound ir."lfe;:tinn ‘incisional pain 8 b t
49  Small hematoma 1t. upper quadrant 10-mm. port L ) : al pain & mos., numbness a
50 Pure motor weakness rt. forearm that resclved in 8 wks. ncision site
53 Low grade fever 1 day postop. (38.3C), small venous injury at Listed in order in which nephrectomy was performed.

insertion rt. gonadal vein to vena cava repaired laparoscopi-
cally

Listed in the order in which nephrectomy was performed.
* Major complications.

* Major complications.
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Nefrectomia Radical Lap.

Mujer de 30 a.

IRC en Hemodialisis

Proteinuria sintomatica
Nefrectomia radical laparoscopica
Sangrado 30 cc.

Alta al 2° dia
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LAPAROSCOPIC LIVE DONOR NEPHRECTOMY: A COMPARISON WITH
THE CONVENTIONAL OPEN APPROACH

SCOTT L. BROWN, THOMAS R. BIEHL, MATHEW C. RAWLINS axo THOMAS R. HEFTY

From the Department of Urology and Renal Transplantation and the Department of Surgery, Virginia Mason Medical Center,
Seattle, Washington

TABLE 1. Laparoscopic versus open donor nephrectomy

p
Value TaBLE 2. Etiology of graft failure and months after transplontation
No. pts. 50 50 in laparoscopic and open nephrectomy groups
Surgery dates 10/98-5/00 2/98-3/00
Mean donor age 38.6 40.9
Donor sex (M/F) 23/27 30/20 Laparoscopic (4):
Mean No. HLA mismatches 2.37 2.73 Infection
Mean followup (days) 109 331 Acute rejection
Mean operative time (mins.) 234 208 Chronic rejection
Mean blood loss (ml.) 114 193 Death from myocardial infarction
Mean hospital stay (days) 3.1 4.7 Open (31
Mean mg./dl. creatinine (postop. day): Uremia
-1 .58 8.58 Death from myocardial infarction

1 3.9: 3.94 Death from stroke

5 . 1.48
30 9! 1.53

Laparoscopic Open

Etiology (No. pts.) Mos. After Transplantation







Instrumentos satélites

wCo2

*Plasma

*Camara
“*lluminacion
‘*Insuflador de CO2
‘*Video Recorder




Preparacion del paciente

» Camilla quebrada

» Posicion del paciente » Piernera para brazo (dolor post-

 Botas neumaticas operatprio)
» No usamos pierneras




Instrumental

Camposdetela
Campo de incisio '
antimicrobiana.
Infiltracion
Trocares 5 mm
Trocares 12 mm
Insuflador

Fibra Optica
Camara
Aspiracion




Instrumental




Instrumental

P
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« Hemostasia
Clips de Titanium
Hem-o-lock




Instrumental




Instrumental




Instrumental

Bolsa
Suturas
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Endocortadora

Instrumental




Instrumental

. Prostatectomia Radical Bipolares
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Instrumental

Prostatectomia Radical (Sutura escamosa)




¢ Es la Robodtica el futuro de la cirugia?
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Dificultades para el Cirujano

Amplificacion de los movimientos
Instrumentos rigidos

Postura menos ergondémica
Larga curva de aprendizaje
Tiempos quirurgicos prolongados



La robdtica ha llegado para
aportar SOLUCIONES

* Vision tridimensional
« Magnificacion
 Mas grados de libertad (Endowrist®)

 Movimientos naturales, intuitivos, a escala
y sin temblor

* Ergonomia para el cirujano
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