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LAPAROSCOPY BASICS AND INSTRUMENTS - Active space.

Veress needle

Structure ¢
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3 Channel : For attaching syringe.
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Has & parts

a. Blunt central tip trocar.
(Held by spring actior.

b. Sharp needle.

Parts of veress needle
mechanism ot action : .
Pushing against abdominal wall — Resistance —> &lunt tip goes inside — Sharp
needle pierces abdomen — Loss of resistance — Blunt tip comes out —
Prevention of further damage.

uses :
* Creating pneumoperitoneum in laparoscopy.
* Aspirating fuids from peritoneal covity,

Sites of insertion :
L umbilical (M/c).
3. Left subcostal : Palmar point (@nd m/c).
3, mediansupra—umbiical%ee\—hnnapom Lner

(zrd m/e).” .

4. medion supra-pubic.
S. Lef iliac fossa (LLQ).
k. Transcervical, ’«ansvoainal.

7. Jain's point.
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Reason Yor umbilicus to be the m/e point of entry :
I Abdominal wel thinnest: at umbilicus.
a. Move cosmetic,

Reasons Yor supra. umbilical enhy 1

L Large pelvic palho\ogg.
a. extensive adhesions.

Palmar point :
* Location : Two fingerbreadths below
subcostal margin in mid-claviclular line.

® Uses.:Incase of orevious vertical scar.
* Check for:

l. Oilated stomach.

a. t:nhrged spleen.

3. enlarged lobe of liver.

effects of obesity on umbilical entry :
* With obesity umbilicus moves down d/t sagqing,
* Normal argle of enh'}j : 45° (To avoid greak vessels).
* Inobese patients, ongle of entry : Increases upto 90°.
*  umbilical en’ﬂB in:
Non obese patients : Dangerous but easier.
Obese potients : Safer but difSicult.

Effect of obesity on location of great vessels
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Trocar inserted ok 45° with operoting table fot.
Trocar inserted ok 4S° becomes 90° in Trendelenburg position.

Trocar Insertion with operating Position of the trocar and great
table flat vessels In Trendelenburg

method ot use :
L. Check that needle is working (Spring action).
a. Flush with saline.
3. Incision ot umbilicus.
4. Hold correctly : Pen grip manner.
S. Li¥t abdominal wall and insert.

Clicks while inser'dng :
Clicks Selt d/t loss of resistance.

N
a clicks ok umbilicus d/t : M

L Anterior layer of rectus sheath. S —

a. Peritoneal layer. Steps of insertion of veresss needle
3 clicks ot above umbilicus d/t :

L Posterior layer of rectus sheath.

a. Anterior loyer of rectus sheath.

3. Peritoneal Iaﬂer

Metrtis 10 -rees PropetEmser T :
* Rspirate.

* Flush

* Saline drop test.



P R Insuftlotor settings :
Il Setpressure :
¢ Maximum pressure the machine allows to build up inside abdominal
cmntg.
" Normal set pressure  l4-lommkg (Max 18-30mmHg ok time of entry)
* Less pressure : Less distention of the abdominal wall,
® More pressure : IVC compression.
a. SetQow:
® For Veress needle : 3-3L/min.
* For trocar : 10-14L/min.
3. Actual pressure :
* mMust not exceed set pressure.
* Volue of <lommHg ot the start confirms proper insertion of veress
neede.
* Volue of high pressure (hear asmemHg) indicates large resistance to
flow of gas d/4 improper insertion of veress needle.
4. Actual flow
S. Total volume of gas used :
* Normol emi patients : 3-a.SL.
* Thin patients : ISL.
* Obese patients : 3L.

Complications :
* Injury to omentum and its vesseks.
* Bowel injury.
* eladder injury,
* Injury to great vessels.

Management of complications
* Do not remove needle.
* explore the abdomen immeditely,
* Call for concerned specialist.



Laporoscopy HasiCs & INSTUMents et 2

Trocar & cannula 00:33:40 o aa—

Size : lomen/ TSt
Types : siral § non-spiral

farts:

* Trocar : Sharp tip.

* Connula.: Outer covering,

* &os port: For inflow.

b Dmm=(‘.onkomsoneun5vowe
(Prevents leakoge of gas).

Trocar placement :
Primary trocar * (Similar to veress needle).
L umbiicgl{m/e).
a. supra-umbiicus (and m/o).
3. Palmer’s point.

AeCessory trocars :
L Junction 0% lateral I/3rd and medial to 3/3rd of spino-umbilical line.
3. mirror image of primary trocar.
3. 10em $rom primary trocar § dem inside.

Note :
* During laparoscopy, surgeon stands 1o the left of the patient.
* Instruments should be triangulated and not in a straight line.
* Ipsioteral port placement : Both ports on same side.
* Contralateral port placemen't Dnmond shaped § on both sides.
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[ Feedback

Laparoscopy & Hysteroscopy

Various methods of insertion :
* With prior veress insufSlation.
. D‘rechoearen!rB(CnnberisI@.
* Hasson's technique (Open laparoscopy) :
Opening all layers of abdominal wall § then trocar is placed.

Trocarswithsa#eentrg:
Optical view trocar :
Enirgmderdirect vision {hrOush transparent tip.

Temamianendoﬁp{rocnr:
Trocarwithsl-m'psleeveaﬂheﬁp.
Twnk\g&{feﬂpwusesabdommwbﬁersiomm&
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Trocar for Hasson's Optical view trocar Ternamian endo tip trocar

Other instruments in laparoscopy 00:49:40

QTGSPOTS:
To hold tissues.
Types : Blunt or Traumatic (Toothed).
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8ipolor Rorceps/bipolar graspers also used.

Needle holder :

] .
Types : """1 <
* Straight handle (gthicon tupe). rr-
* gent handle (Storz type). . e
Uses : Laparoscopic suturing/myomectomy, Heceatpne
ArA intracorporal sumrhg.
—— N
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uterine mn\pulo.tor o
TBPQS : : ; Q —F '
Standard vV-shaped. \,-2__;: /;,
Hulka. manipulator. @) '
mangeshikar manipulator. Standard v-shaped
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LAPAROSCOPIC ANATOMY OF ANTERIOR

ABDOMINAL WALL
Anatomy of anterior abdominal wall 00:00:19
Layjers of the abdominal wall : :

* Skin

* Subcutaneous tissue.

. Mteriorlogero%ech;ssheath
elaahse pladominis Muscle.

s Pos&eriorlogero?rec’cussheaih
® Peritoneum.

Significance :
® Trocar placement positions.
* Trocar introduction techniques.
* Avoiding vascular and nerve injuries.
* Post operative analgesio.

TrocarPlacemenis:ver%sNeedleiPdmmyTrocar
* umbilical, supra. umbilical or Infro. umbilical.
* Number of give ways.
* Oblique or vertical entry,
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Lagerso?abdoninolun!\.

eebw&\earcuo&eunepos{eﬁorlagero?
rectus sheath is deficient — One less loss of
resistance of the trochar is inserted.

what the trocar pierces :
Above the arcuote line :
Fwskaweunwnnteriorhgero?rectussheaih
Secondgweusa5=Pos&eriorko5ero?rechssheath
Thirdsivewag:Peﬁtoneum

eebw'd'\eammelhe=5ew1d3wewa5'sabserﬁ.

Veress needle

0 vesa
Sites of Insertion : © Lot ninsntad franasnsin)
1, Wnblicus LY T —
mmnsgg 3 O
* Cear 6 cosmestic, e
* fbdominal wol is thinpest @ "wmmee e
of the region. Sites of insertion,
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