g

b (" i ’> |
/.’/ . 1 |
‘ g P"' i I,.‘_,-..\‘-—m- ‘npvdohw-‘obmﬂbv‘oh \’/ —— \,/ " \9’ o \?/ Cotomss ?/ /‘@ :

PRl ] {il i




XS AN O DS EXS XSS AXH
L, W et G- —c— e e e o B - ~<om— ‘5%‘ Ité i 4 b4
SE 0 S, ¥ ST L O ST ¢ ST ST W ST, P ST O (S5 2V ST = W ST 8 ST S ST S ST e A

e ] e ] i
@ ASUNET

Al

M
&
- o
e

o

Slaglea
iy

-

.....
Bt e
oa

3

o S |
@ ASUNET

vy
adl
e

L
alad




\-Q»MPW.»_)@(.“)@(_”—)@(_‘O— =

ity Saaly (g SN (3

Lo

it

by Lol ad Al Balal) ()f aulind) Al s
it Al (90 cisel B DY) o1 o

i | o el | A
@ ASUNET

Qiua.:

4 &
DL 0 Iy ADEY) 038 Jadal

%ot =¥+ O dgad Ayl Agsia Y010 (e Bl dage
To be Kept away from Dust in Dry Cool place of
15-25- ¢ and relative humidity 20-40%

@

)

=

e O oyl W o

@




A==

et ] e
@ ASUNET
o

—— W—-‘OW—-

-

O

E: —:o%—-o-—ﬁ—-oh—m—c‘ﬁ‘c n-vqo)—-
/ > X 7

e’




O

2 -

a . 7
7 Nt

e )

pP—

—
e

N

&=
O e

—_— p— =
O - -
S
X -

—

=
——

7

O —

-4

—_

N

N
—_——

—-—

==
4




The Study of the T fti/ﬂ'cm‘

o Video-endoscopically Pe_famm/
- Aortic Anastomosis in a Pulsatile
N Porcine Aortic Model

Thesis presented in preparation for the partial fulfillment of MD degree in
General Surgery
By
MLB.F3.Ch, M. Sc

bt

Supervised by
PRrROF. DR. AMR AHMAD GAD, MD

Professor of General and Vascular Surgery
Faculty of Medicine, Cairo University

PROF‘ DrR. MAHMOUD ABU ZEID, MD

Professor of General and Vascular Surgery
Faculty of Medicine, Cairo University
"' o
Js " PROF. DR. AHMAD EL-HENAWY, MD
Professor of Pathology

Faculty of Medicine, Cairo University

Faculty of Medicine
Cairo University
2003



-




gt Il gaa sl L gy






Gl A6/ 5 alEl daala
Lled) bt alh
abaa
w@d&dﬁﬂh}!u&éﬂ\hﬂ&l.u;\
Cﬁ/\&/u/lf-/ugd)u- { bl
aiMﬁ]]Mw\QJ M‘L&:}a
PTATIL 7_0’ ) o

TR""- ‘Sh’u‘l"‘f AL }'C,CJA!L,(LOJ]CLJ} lﬁ(,}lé' &f Ay AN ._;‘__,J:— Zand
idea-. e—ﬂclO.iCQ’}')iCQ,ﬂ\lj pmfwnmd aw/u anad. /mvwﬂm )
/m/ﬁaft! &- PATUND. Sert g -raatlel.... .

........................................................................................................ X -*-u)d\a-.ﬂb
ML}/)J\M’,_J! o el Al ot e

e byl S liper Z)ffu’
A2 5 panill A JE5 S Y X [T\ 1N g aaladl &8y e cly

s el e oMl 5 S -uL.Un
u—‘*_)‘w‘f-cp-ﬂev)’ W/).rJ){}rDV)“—L TR RIS S -

(Rl altas u/)'ﬁ)..,b /"ﬂ)rﬂ ) LIS Yy _5_,@ 2t F
I ujr;'{‘)) £ JJJ..\)(P/)L_.. N, Ao P

) o joE -.4"' : i_,l‘_‘_/ -
,u/';ﬁ‘ u’JAf AT Ay Yoo [TV Cq B0 Jf)_,\)] PETIIE RES S
e -?\JL.;_)j\cou.auus«_uh«_‘.; ot il Asliad B3 g 3 Al dadla — el A4S,

e -

_;J\L__';?uu_u«_..m \)t_u_sjuldm ]

oy vy c)‘}-f"" ___________ L!. C\JLW-—//) c) ...... - Aall Jljar
f‘)) C’/v’-ﬁ”/ /v/_.&’//‘féj ........

FESTORR O~ L L L T L R T TP R EEELL AE R

- Al eliac Cixd g
alah alaal TP N |







ABSTRACT

ABSTRACT

€ 3 rk: The formation of a |§B§¥9§@Qplg aortic anastomosis
repre';ents the main obstacle responsible for the delay in making use of the laparoscopic
techniqgues in vascular surgery. This study is concerned with presenting choreographed and
pre-planned steps of executing the anastomosis to get, at the end of the learning curve, an
acceptable range of time and leakage.

Material and methods: A pocrine aorta was connected at its two ends to a rotler
hemopump with side tubing for priming and pressure setting recording. A 2.5cm
aortotomy was done and an end (graft) to side (aorta) anastomosis was performed with 4/0
polypropylene suture. Two main groups were studied; the open group (control group;
CG=20) and videoendoscopic group (VEG =40). The VEG was further subdivided into a
wp view group (TVG =20) and a side view group (SVG=20). The same way of
anastomosis was repeated in every case of the VEG using the “flawless technique™ with
intracorporeal knotting at the beginning and at the end. We stick to the strict guidelines of
arterial suturing. In every case, we studied the time of he procedure, incidence and site of
leakage, test for patency and any faulty placement of sutures, length of suture material,
incidence and site of laxity, number of sutures incorporated in the suture line, the tensile
strength (TS) of the suture using a tensilometer and histological examination was done for
wall integrity and microscopic trauma.

Results: The duration of the procedure was 41.25%13.26 min in the VEG vs. 13£3.44 min
in the CG; 48.95£13.694 min in the TVG v$. 33.5546.97 min in the SVG with a
statistically significant difference. Time came down from 75min in the 1* case to as low as
25min. The slope of the leaning curve was steeper in the TVG than the SVG, with a
plateau reached in the last 20 cases. The mean length of suture material in the short limb
was significantly shorter in the CG than the VEG, while no statistically significant
difference was found in the long limb. The mean total number of suture throws was
19.00+2.326 in the CG vs. 18.975+2.326 in the VEG. The mean values of the TS in both
the short and long limbs of the suture line were not significantly different between the CG
and the VEG. Leakage occured in 18 cases (45%); 12/18 in the TVG and 6/18 in the SVG.
NO correlation was found between leakage and length of suture material or number of
suture throws or the TS of suture material. A positive correlation was found with incidence
of suture material laxity at a specific suture bite. Histological examination revealed partial
wall affection in only 7.5% of cases, denoting the safety of the approach.

Conclusion: Laparoscopically performed anastomosis is sound, safe and feasible. We
emphasize the importance of the choreographed, pre-planned and detailed “flawiess
technique” in the execution of the anastomosis. This took the time down after 20 cases to s
plateau around 30 min., which is quite acceptable. From this study, we found that it is
most appropriate to use Dacron grafl, polypropylene suture, 30° optic, ergonomic handle

needie holder, curved tip assisting grasper, a suture hook and a ratio of 1 (aortotomy
length) to 5.6 (length of the suture material required in each limb).

Key Words: Laparoscopic surgery- Vascular surgery- Aortoiliac surgery- Laparoscopic
aortic anastomosis.
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