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AJCC 7t

= Primary tumar
TX primary tumor not assessed
TO No evidence of ptimary tumor
Tis carcinoma in situ
T1 Tumor invade famina propria of muscular layer
Tia Tumor invades lamina propria
Tib Tumor Invadas muscular layer
T2 tumor invades perimuscular connective tissue: no extension
beyond serosa of into liver
T3 Tumaor perforates the serosa and/or directly invades the liver
andfor one other adjacent organ or structure, such as the
stomach. duodenum, colon, pancreas, omentum, of
exirahepatic bile ducts
T4 tumor invades main portal vein or hepatic artery or invades two of
more extrahepalic organs of structures

AJCC 7th

Regional Lymph Nodes
NX regional lymph nodes cannot be assessed
NO Mo regional lymph node metastasis
N1 Melastases to nedes along the cystic duct,
common bile duct, hepatic artery, and /or portal
vein
N2 Metastases to periaortic, pericaval, superior
mesentric artery, and/or celiac artery lymph
nodes [De‘ndundenal peripancreatic)
=<2 distant me tasis
Distant Metasta
MO no distant m
M1 Distant metas

astasis
asis (liver, peritoneum, lung, pleura)

AJCC 7t

(& Teed © stage
Stape 0 Tia NO M
Stage | T1 NO MO

ga 2 NI Mo
Stage |IA T3 ] Mo
Staga 1B T1-T3 N1 MO
Stage IVA T4 NO=1 MO
Stage VB Any T N2 MG
Any T Aoy N M1

Primary carcinoma of the
gallbladder and cystic duct

50%0| &t 2 gallstone disease= simple
choiecvstectomv ¥ dEE.

T1 tumor > 548 M EgF 50%

T2 tumor - 54 f-\il._.x_;_f 29%

Papillary carcinomaZt most favorable prognosis
T2/T3 = radical resection

. cholecystectomy ¥ one / second op
laparoscopically / open approach

free peritoneal side / hepatic side

gholikar GO, et al. J AM Coll 5

la opefl / lapa
\ = o3
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Tetse 1 Cpereree rooefires fx Tl Thhandider covwr

Tt 2 Lrmpboote menas
Tl Pran Tenl o=l 3e3
[E— [ @ Tt o= Frie Toe =280
Gpetteeranany R BOF @ RS | e Bl a Bii
Lo oy RO 1t 2w o 5
Chaderstony 1% s Ha ] B S ET Fetens iz e TR w fu
Exeres siaermm -1 [bf=rt ) 2 S [ompt e mecen IR il i Bl
i wrmoe zam TR @ T
il e = B gt S Ches vs 2HCH 11.4% vs 22.1%
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4001 SS2ENS 24 & vs 2HH 90.4% vs 9.6%
El' i‘ % Lcit g I‘H % i Tazle 4 Recurrence in T1b GB cancer
Teble § Reprene czer o Tia ey ¥ 5 YIRS
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Seia ] wE % e el
Lover T4 2 1405
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Tib GiA &0 SEYEMH=0 0l 2 == 38
Tlavs T1b 54 MEE 45-100% vs 44-100%
A S48 20
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i i Table €. 3 year survival rates of Tlb GB cancer according to
TL (T14Tib Tla Tib T operation procedures
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Table 3. Summary of Korean litersture review and experience of
Seoul National University Hospital
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Q:!.HI-'v_ 1 L 1 9 ) % Reciurrsite 0 '3 (5.6%)
et TR e L 2 ] e e
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100%
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Fong Y, et al. Ann Surg 2000:232:557-569
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T2 extended cholecystectomy
- Result of PNUH

2001.1. - 2009. 12.

Patients : 10 (M:F=5:5)

oo™ 65.3 (49-77)

S22 ®HZF 37| : 1.8cm (0.6-3.3)

3 yr survival 100% (8-41 months)

LVI(3) / PNI (4) / LN (4)

M 10l (retroperitoneal LN)
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Facial Nerve

Beanchin of s bl faren

Facial Danger Zones

e 1. Great Auricular

¢ 2. Temporal FN

¢ 3. Marginal

Mandibular

@ 4. Zygomatic &
Buccal FN

¢ 5! Supraorbital &
Supratrochlear

@ 6! Infracrbital

e 7: Mental

EZ Lift Thre

1 005 i B et

e

L] R | SRR
i A i

EZ Lift Thread

Convertional [A ptos]|
& ANCORAGE®

[EZ Lift) N
SLA-155, v
SLM-240,440, 600

[Contour Thread]
CT200, CT400

° B
Threads
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Theoretical Basis

2005 O|= S8es0 RELO Ol
=2 S8 S MAEcZ de| Al
®l= Contour Thread Lift@ & 2F219]
420l EHOI LA Upgrade (Strong
fixation, Design, Thread exit points,
etc.) AIZ! Al&Y

Q@ T

Concept

Minimal Invasive,
Minimal Traumaticms mcsse s )

Dramatic Contour Change
No side Effects

Back to the Life Rapidly

‘ Long Lasting

o
By Bk 111 [ 8

Palients selection

© Good Medical Condition

@ Mild to Moderate Ptosis of Facial
Soft Tissues

¢ Realistic Expectations
@ Moderate Soft Tissue Thickness
@ Risks and Benefits Understood
@ Do Not Want Surgery

@ Patient may lift face, with Physician
guidance, to show desired vector of lift
(direction and location).

@ Mark Insertion pathway with skin marker,
@ Local 1% lido with epi. : NaHCO3
= (9ccilec) spinal needle 25 gauge, 4" long
a |nject entire path (in brow, may first perfarm
supraorbital / supratrochlear narve block)

u Compression and ice packs immediately
after injection will diminish bruising

Marking of the Face
@ Decide the direction of elevation

@ Visualize the result and palpate the skin

@ Plan from fixed to mobile area
(show the patient)

@ Decide on the number of threads to deploy

@ Decide on the vector, perpendicular to the
contour lines of the face

@ Mark out the trajectory, deployment and exit
points for the brow, cheek, jowl and neck

L .
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6 Mid & Lower Face

Caggn NO Sosign NO.T

Design 2

© NMeck Area, Mid
FacelShort Thread)

Dosign Design NC.4

© EBrow & Fore Mead

Deployment T

Mook with sutore seedie
atblgh tempde aren ¥

4 Ponetrite Gave Tomporsd Fascls
with suture needie fallowod by thrend

@

Deployment
Alna treat anothor faif fne of Then, you con e oniy 2ends
thread as sime as picture 3 ¥ aof thresd out ¥

of Barhed thiesd b &

Rationale and Technique

€ Barbed Threads
@ Fixation

& Deployment

* Contouring

o

ELE e
uE .. ‘e

Layvers of scalp

¢ Epidermis

& Dermis

¢ Subcutaneous Fat.«< Threads
& Muscle

¢ Bone
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Pre-Op Post-Op
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Pre-Op Post-Op Pre-Op Post-Op

Right only

Pre-Op Post-Op
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Side Effect Treatments
© Post operative pain (Temporal area) @ Recommend Cold Ice Pack Massage
" R )
Mastication pain ® Strong Compression (Temporal area)
¢ Edema
@ Ecchymosis
Q& T
ZAterLICh.
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One Port Laparoscopic Appendectomy

a4y 93}

A

o

Sore| o gl He sl

@ My History about Appendectomy
20108 48 138 R _

ot —

Technical tips in LA e MTO| 1R - HOWEB 2 202,
& 2434 22t 602l
Single port LA . MZo| 2,3,4 % — 502

252 34 - 4432
- Mo 1 - S2E 11

COHP QMM E - S22 °f 2002

Seo, Kyung Won M D.

Kosin University, College of Medicine
Department of Surgery

Division of Gastrointestinal Surgery &
Minimally Invasive Surgery

Agenda Introduction
Advantage of LA Disadvantage of LA
v Basic technical tips 1) short hospital stay 1) High cost

2) d«fa-craased requirement
3 i of postoperative

v' Advanced technical tips anéﬁgasaé’

3)early food tolerance

. . 4) earlier return to normal
v LA performed by surgical frainee activities

5) Diagnoslic laparoscopy

v LA performed in well-established clinic
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Variation in Position

Patient position

assistant

(P’ )
Al

r)( Tﬂ'\

@ aperator
S g

Saub nurse

Indication of LA

Basic Technical Tips

s ———— ———
Intraluminal obstruttion |
1 Intraluminal pressure |

Lymphoid swelling
Decreased venous drainage
Badterial overgrowth

e

" Suppurative |

Genrene |

Perforation (24 to 36 hours) |

Peritonitls |

L r—

v Patient position

v Trocar placement

v Division of mesoappendix
v'Securing the appendicular stump
¥ Extraction of specimen

v Closure of wound

AN M e e

Intraluminal obsruction |

T Intraluminal pressure |

Lymphoid swelling
Decraased venous drainage
Bacterial overgrowth

Suppurative |

Gangrene |

Perforation (24 to 36 hours) |

£ Tt of Panhatre, Somiprry - v

Peritenitis

T -

- 26 -

Trocar placement

L

10mem for camera port
HEE &7 spedmendt BN
BiU= B22 N8

Smm for working port

Smm for working port

""" 3 01E=e g

ST




@ Division of mesoappendix

v'Monopolar coagula
with clip

v EndoGIA

v Hem—-0O-lock clip

Division of mesoappendix : £ ) on of mesoappendix :
retrocecal type ~_retrocecal type

=97 =



@ Securing the appendicular stump

Securing the appendicular stump

B &

Extraction of specimen

SZU0 12! Exudate?
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@ LA for perforated appendicitis

Efficacy of laparoscopy in complicated appendicitis

Chaitanya B Garg', Beena B, Vaidya, Manoras M. Chengalath

Eepurtment of Sergery. Cave Medical College b Mew (il Horpitol Sumt 19500, Gagarat, bfla
Table 1
Fatlent & operative details

34/F
ALG pain

LA Groop (n 49} 08 Group (R 61) p wkie
Age (median) | range) 73 yuars (6-584) 29 years[752) NS
S rarlo (mf) 2831 ETE
Duration of Sorpeny (@ pp 5

Ammm wm“jlr‘; Peaoperative Compliclions.

US : dilated appendix
OP Finiding

rgangranous appe. and

g:xnu:m q:p:n;_'(l LA Groog B Group P raloe
6 3 ate ater nd
peivic:edlcale Retiirn :,,:,,,'::mm Wound Infection 4(82%) 15 [24.6%) [T
i P . Hospleal Stay (median) IAEra-abd Abscess 4 182%) 14 (22.9%) o042
POD 3 dyspepsia Analgesics (medua) i Probonged levs 2418) 7011.3%) 0294
= Jaundice 1 o =
POD 5 mild ileus 1 ot SEnACAt  pylmonary Compllcations i 0 3
Mormaliyy o o =

POD 8 Abd CT check

e S e

LA for perforated appendicitis

Ouitceaves afler Areatmand of R srule
et TS i o s . « Omentumt =& 0l &6HH FEE0f AN
. it « Appropriate
y with th wapatisnce.
e i gl A eielatll gkl 232

G s e Efficacious

Daparvst gy et bt & b b o B RS Gt . o iy o bt e
R b By, BN e 141 At 1 b

Lapaescopi sppandectomy: an sMescious shemative for complicates apperdicis in
children,

Alternative

9 LA for perforated appendicitis

@ LA for perforated appendicitis

» Omentumt S0 &6tH FEEH AN - RS2 2SS MR26HAH 621 ik

M 22lehd| X (2L irrigation & suction2 o Okl =J17

N e |
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() LA for perforated appendicitis

POD 8 at ER

« S22 2SE2 IZ6HA 62| o

irrigation & suction2 ol 0t&t=047?

< e

SUPINE R

M

e ]

i

T T e P gy Sl ate ]
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POD 22

ERECT R 3

LA performed by surgical trainee @ LA performed by surgical trainee

— .
yeaneNy SHE wIe g i
Vo I8, Ne 1, dimary, 208 Uus alb Experienced Inexperienced
surgeon group  surgeon group  p value
o] A . o e n=50 n=47)
947 FEAAE HRREE 271NN 2) §84 lal :

T _

Sex ratio (M : F)

A28 - Maga) - 2lale) - o1

o8]} wlsele] 7he] v

t:an according patholo
Acute suppurative 39
Perforation NS
NS = not gignificant, Data are given as median 450
Seo el ol 7

i, J Korean Surg Soc 200976232

LA performed by surgical trainee

LA performed by surgical trainee

Experienced Inexperienced p value
surgean group surgeon group

(n=50) (n=47) =& 01 3210
Opetative time {(min) L
S ]
¥ Low incidence of complication
¥ Basic procedure including Basic technigue

=31 =



LA performed in well-established
clinic

b (A performed in well-established clinic

———— ]

F2YNYH YDt |

Staff Surgeon _ Radiologist

A 156X}, HBP, A 108 &, Intervention

LowGl 1B:9E X}, Abdomen,
B:BH X Breast&Thyr.  Pelvis, Musculoskel.
C:5uxt, C: 7%}, Head& Neck

UpperGl, Hernia

i s e maaas s I

S

RLQ pain

P/Ex & Lab.

Rl

Dilated
. % appendix @ Laparoscopic
s L regardiess of Appendectomy
soponaictis @ D@fofa“cn
USorCT I
Normal B Petiappendiceal % Open
abscass Appendactamy
Obsarvation l

LA performed in well-established clinic

ET—— S

« 21t

suppurative 277

« J12t 12009 3E S

r

B 2010E 2@ NtA gangrenous 112
« Oia: 26128 5= Perforation 56
o2 s 2 4= Abscess formation 37
FEOZ e Of
g% 52A &+
EHsE &2 48248

OA vs. LA

Gang % Perforation Abscess
11 56 a7
OA3 A4 J -' OAl OA 37 I

{ 2_
[

Coversion |
445 cases toopen 3
92.3%

Clinical outcomes

Op time 42.03+98.5° 59.13+£3.5 77.42+6.9 65.06£4.5

(min.}

Analgesia 3.5+0.3 3.7£0.6 4.10.4 6.5£0.5
used (vial)

Length of X205 7.2x0.5 B.8+0.3 9.6%0.7
stay (days)
Resumption 1.6£0.2 1.8+0.3 1.7+0.5 2.7+0.4
of regular

diet (days)

Data are given as median+50

Abzcess
a7

Pastap.
Teus 1

Wound
infection 2
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Good Result !

———

Single port laparoscopic
appendectomy

NOTESOIA M1 = BHE

LREY HAWH 2

oe E

el

=2 W2y R

44aBNH20 OB

B

Laparoscopy
W ey

e

Single port laparoscopic surgery

No consensus name

CHEILHAIZ S ZZ 2 nt2t3| 42 XA}

. I_aDaro---endosc;oplc single-site (LESS) Surgery : Olympus
nc.

+ Single incision laparoscopic Surgery (SILS) : Covidien Inc.

* Single site laparoscopy (SSL) © Ethicon Endosurgery

+ Embryonic NOTES (eNOTES)

+ Natural orifice transumblical surgery (NOTUS)

» Transumblical single port laparoscopic surgery (TUSPLS)

+ Single port laparoscopic surgery (SPLS)

« Single port access (SPA) surgery

* Single instrument port laparoscopic (SIMPL) surgery

+ One-port umblical surgery (OPUS)

Single laparoscopic incision transabdominal (SLIT) surgery

Transumblical endoscopic surgery (TUES)

Single=port transumblical surgery (SPoTS)

e Sy

« July 2009
« E-malil survey
» Response rate : 10.9% (78/716)
« Combined multiple choice and open Que.
* Ranking
1) SPLS - (26/78, 33.3%)
2) SILS—(21/78, 26.9%)
3) SPA-(10/78, 12.8%)
4) OPLS{one port laparoscopic surgery, 6.4%)
5) SPoTS - (3/78)

e e e e

=83 x




Making a single port

Single port laparoscopic
appendectomy

My experiences

Wound retractor (Alexis, Applied Medical)

Surgical glove (No.6)

Trocars ( 10mm 220, 5mm 14 )

! Insertion of a wound retractor

N

Insertion of instrument

Removal of a apendix

s . e

= 3w
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Difficult case

50| & -

NS W8 I

SRR S e e

il s

Retrocecal type

Abscess formation

Adhesion

2mm port

]

PN

Miniport @

JHE ZBACIM A 28
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Thank you for your attention !
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* Airway

~inhalation injury, Heat and smoke injury. and extensive face,
neck burns: hoarseness. difficulty of breath

-intubation and mechanical ventilation

= Breathing

~intubation and mechanical ventitation(FiO2 1.0, pressure control
mode)

-early tracheostomy
« Circulation
-Generalized severe edema.

-Four extremities: Escharotomy Al 8 &

-1V Fluid resuscitation LE® SAl AIE, G M RER L

204 A M (Fluid resuscitation)

« Warden formula(modified hyperionic solution) & 2/ 5 Of
- Lactated Ringer's+ 50mEa NaHCO3 (180 mEa Na/L) for first B hours
Lactated Aingor's for second B hours
Lactated Ringer's + 12.5 gm albumin for last 8 hours
« Total resuscitation fliud® 24 % generalized sdoma®l 22
= High dose Vit CB0-70mg/kg) 27| 24412t B
= Antioxidant

« 9030%2 Total fudl 2 @

edema?l 2

= Total resuscitation luid2l 2042 g} S0
« Parkland formulalil 218 MO B0 BD 60.5%8 +UUSS 23] LW BN
HHANGE FUR + UAS.

CONURLECLETS

+ Early eschar excision and wound closure
o7 Blﬁﬂ t"-"r‘-"o‘—r- ribﬂ Ngatlon BE datd M 7lg 2A R
% 9% o4 4
“?H?} 80%"]*“{! 5% 9 §habel e =4 3 UFY of el 23t 7t
;’I ;‘ﬂia n.
. Cultumd autologous epidermal sheets or spray
4 'ﬁwl?} Skl 4ol 539 GAtdq Hal & A2 5o A 2em Y
. Staged W(]lll]d closure
J‘“?H? %"1 A 748 dal 9 §F sl e o324 74

—’#0145"31' 1YY 80%"]%‘“15‘54
Lk iknihin BRI
+ Daily wound dressing

+ Sulfamylon solution® 2 soaking dressing2 2 infection control %1%,

-

A K&

* Nutrition support team 22

+ Early enteral nutrition

- Combined EN-PN

- Glutamine I Omega-3 FA

» Calory(HBE, stress factor-2.0)
Protein 2.0-2.5g/kag/day
« Lipid(total calory2l 30%)

= Vitamin & trace elements
Insulin intensive therapy(80-120ma/dl)

QILm anumm.mI
HE=0as 428 220,

"Jl‘f’ﬁgfe’ E2UMWA =D Ol IS0l BF X ST S0} inoropic

+ wound culture @) sputum culture &4 6% 21 BTHHA LIS GHY G-)
20| ®&E

. i) (.'N\. MRSA, Lnl'mcmxtﬁ ﬁlu‘lun{\"RL} =
o )P B
K.Iebsmll.l B

Blood cu]fuw & 100 A Acnetobacter baumaniiJ} &2 8.
MRSALE G- rE"’"'M Preudomonas seruginosa, Acinetobacter
h.mmunnh L& 50100 20 vancomyein & imipenem &2 8 8T §

P It LR
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PBD 4, CEA biopsy % Escharectomy /callograft

FBD 4, CEA biopsy % Escharectomy /c dlograft ggp minsmuas
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FBD 2, Escharotomy on both hand ¢y wiussauy

FBD 16, STSG(sheet) on both ear @ Snsna

3,4.5 distal phalanges amputation
and STSG ﬁ'

i sheet) on both hand

FBD 28,

< 0=



Major advances in burn care
- Most of advances have occurred within the last six
decades.
+ Fluid resuscitation
« Contral of infection
« Support of hypermetabolic response
« Nutritional support
» Prevention of stress ulcers
« Treatment of major inhalation injuries

« Effective use of anabolic agents

« The multidisciplinary team approach to buin eare and
rehabilitation

‘-}' st D!I!!NH."I

Burn intensive care unit
personnel; i :

- Experienced burn surgeon(burn unit director and
qualified surgeon)
Dedicated nursing personnel
Physical and occupational therapist
Social workers
Dietians
Pharmacists
Respiratary therapist
Psychiatrists and clinical psychologist

Prosthetists
0 HmERREY

Equipment for a fully equipped
BICU

STANDARD
= Monilors
Scales
Venblatons
ACLS cardiac cart
Labaralory support(blood gas analysis,
+ Specialty
Floroopllc bronchoscopes
Fibrooptic gastroscope and cokinoscopes
Diatysis oquoment([CRAT)
Fortable plain radio graohy
Camputed (Flunsc iography
Indirect calgrimelens

3. chemisiry, mic

UCCRLI TN

Physiological derangements of
extensive burns

Fluid and electrolyte imbalanace
— burn shock
Metabolic disturbance
- hypermetabtiolic state and severe catabolism
- loss of lean body mass
Progressive decline of host defenses that
impairs the immunological response
- sepsis
Complication of vital organs
- high martality

G S

Progression to m le organ failure

* Ml severly burned patient have the systemic inflammatory response
syndrome(SRS).

= Asubset of thesewill develop sgnsand symtomsof multiple organ
dysdunction syndrome{MODS).

= il fever will go on to develop multiple system or gan falure(M SOF)

PITRC TN

- 4] -




Metabolic change of massive burn

+ Metabolic change scen for more than 12moenths after initial
event,

* Hypermetabolism and catabolism following a burn leads to

+ impaired immune function
= decr wou i

= erosion of lean body mass

* Metabolic rates of burn patients can exceed twice normal and
cause tremendous wasting of lean body mass within a few

weeks of injury : “Failure to satisfy these energy and protein

requirements results in impair, und healing, organ

dysfunction, susceptibility to infection, and ultimately death. ™

@y MU EERRAY

Strategies for attenuating
Hypermetabolism and catabolism

Non-pharmacological:

s prompt, early excision and closure of wounds,
* pertinacious surveillance for and treatment of sepsis,

+ early commencement of high-protein, high-carbohydrate
enteral feeding,
+ elevation of the immediate environmental temperature to

315T(£07C);

+ carly institution of an aerobic resistive exercise program.

G AyIEA Ly

Advantages of human allograft skin

* Reduce water, electrolyte, and protein loss
* Prevent dessication of tissue
* Suppress bacterial proliferation
* Reduee wound pain
Reduce energy requirements
Promote epithelialization
Prepare wounds for definitive closure
Provide dermal template for epidermal grafts

PO PEEY LR

Strategies for attenuating
hypermetabolism and catabolism

Pharmacological:

= anabolic agents
+ recombinant human growth hormone(rhGH)
« insulin
« oxandrolone

* Beta-blockade

TR ELEEEET

Insulin's effects are
overwhelmed by
catabolic hormones

# Recent evidence has emphasized the value of !
maintaining glicese levels as close to normal
s possible

# Surgical ICU ‘Intensive’ glucose
control{malntalning glucose levels at

80-110mg/dL),

A number of beneficial effects ol its own,
including reducing circulsting levels of O
reactive protein and other pro-infllammatery
compounds

Renal system
OHR & ARFD} SHHE S3HA 8IS MU ES 50%

0l 0l E2LCk
= ALt 304 S0t E4 2 Rts St BXES MY
B2 3 =X =3O

=3 MRE SE ASHLNM S AFEM O
8 FEIUSZ SR Q6 2HES M EAQY
(IHD: intermittent hemodialysis) Ol XI=5% &I CHE
2 (CRRT:continuous renal replacement therapy)
S HHEN 0lE5 1 AUCH

P TR TE PR
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= = o] ©
stal 2 XHHAM CRRTE #E4
« Acute renal dysfunction or failure
« BUN % creatinine level® =&
s U =2, i@ 282 =4
* Proinflammatory cytokines& &£ #

= SIRS, sepsis, ARDSHI = HEJIs

PIEE PETE T

Cardiovascular system

Resucsitation phase

* Preload2| 24

« Myocardial deprassion

« Cardiac output2l 24

01 % hyperdynamic phase

« Cardiac output®l & Ji{afterload @l 2<% heart rate &J1)
= Myocardial contractilityl &2 I8

»Volume replacement®} Inotropic agents ALE

IS CETETTN

Pulmonary system

» Pulmonary problems are a major source of
morbidity and mortality in the burn patient.
Mechanical ventilation in the severely burned

« Airway control during the resuscitative phase

« Airway management for smoke inhalation and for
the development of acute lung injury and ARDS

@) MHEEREEY

Major Pulmonary
abnormalities

« Continued airway obstruction
Decreased chest wall compliance
Tracheobronchitis form inhalation injury

» Cardiogenic or high pressure pulmonary edema
Nosocomial pneumonia

Hypermetabolism-induced respiratoryr
fatigue(Power failure)
« ARDS(low pressure pulmonary edema)

‘9_'!-:'.‘&!!.’!“.

Typical time line for progression to ARDS

Day 0

Time Day 5

!
I
|
s nean

Systemic Effects:

A body burn markedly potentiates the inhalation-
induced lung dysfunction caused by chemical injury.
Mortality rate for patients with severe inhalation injury
alone is 5 to 8%.

Maortality rate of the combination of a major burn and
smoke inhalation far exceeds that of either injury
alone,

inhalation injury markedly increased the fluid
requirements and oxygen demands required to
manage the burn injury.

There is also evidence of increased systemic vascular
permeability and oxidant injury, evidenced by lipid
peroxidation, to systemic organs Pty P
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The approach to prevention and
treatment of lung problems(1)

* The lung manifestations change with the time period
post burn injury.

« The changing pulmonary problems over time are in
large part the result of the evolution of the systemic
response to the burn
The initial resuscitation period with burn edema

i i i injury can lead
to pulmonary problems, especially with smoke
inhalation injury.

The lung response to inhalation injury also changes
over time as the initial response to smoke toxins is
replaced with gngoing injury from intense

The approach to prevention and

treatment of lung problems(2)

* Lung infection in the form of an initial
tracheobronchitis, is followed by a later
bronchopneumonia.

« The evolution of the hypermetabolic—catabolic state,
with systemic inflammation brings its own set of
pulmonary problems, especially in the presence of an
existing lung dysfunction,

= Anticipating the changing lung responses to a burn
and inhalation injury over time, greatly assists in
prevention of respiratory failure.

» Treatment of an established respiratory failure is very
ifficult | 2

inflammation, - MHER G inflammatory state. PO BLTT PR
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One Port Laparoscopic Cholecystectomy

SCEIEE

=g

Tips for Single Port

Laparoscopic Cholecystectomy

2010.6.8
Young—Hoon Roh,

Fok

Background = MIS

Open surgery (Greast surgeon, Big incision)
8

Laparoscopic surgery

Robot surgery?

Single port surgery?

Assistant Professor, Department of Surgery
Dong-A University Medical Center, NOTES?
R
Nomenclature
»  Single-pon acces
2=Inciglon lapare urgary |

«  Single-site laparosce
«  One-port umbi ]
«  Transumbilical endoscopic surgery (TUES)
« Embryonic NOTES (eNOTES)
»  Matural orifice transumbilical surgery (NOTUS)
= Singla lag procedure (SLAPP)
+  Single-port urgery (5F1L3)

Ain

i CeEoam See
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Potential Benefits of SPLS (1)

« Performed with standard laparoscopic
instruments

+ Possible to convert a multi-port conventional
laparoscopic procedure

+ Prevent subcutaneous emphysema, port site
infection and bleeding

« Reduce overall costs Cegoaa a2y

Potential Benefits (2)

» Reduced postoperative pain

« Improved cosmesis

+ Virtually "scarless” : concealed perfectly when
placed transumbilical

« Earlier return to activities of daily living

= Earlier return to work

Potential Risks of SPLS

+ Prolonged operative time : rigid instruments

« Increased perioperative morbidity

« Clashing of instruments

« Unigue learning curve : in navigating the
instruments within a limited range of motion

+ Should be adapted to counterintuitive movements
due to frequent crossing of the instrument shaft

CoEtIam g

CrEam 2R
O ——

» Patients selection (ClIx?)
Obese
Previcus operative Hx.
Inflammation : acute cholecystitis,
GB empyema

« Surgical experiences

« New instruments
Flexible instrumentation, flexible tip

mROpa € goea omn
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We have to select...

I} Pt's selection

Crzasey

2) Pt's position

Lithotomy vs Supine

GINR 28y

3) New instrument?
(1)Camera — 5mm rigid vs 10mm flexible
(2) Port — surgical glove vs products

(2)Surgical instruments — rigid vs angulated

CrEoYa ARy

4) How to reduce instrument's fighting
(1) Camera first, operator second
(2)One instrument (Not both hands)
(3] Coorperate with assistant

{4)Slow, careful instrument working

. | -



Results (1)

» Cases : 62

- Duration : from 09.3. ~ 10.5.
- Gender (M/F) : 29/32

« Mean age : 45.7 yr (24~65)

» Dx : GB stone — 34 cases

GB polyp — 26 cases

GB empyema — 2 cases €LFolaua By

Results (2)

Conclusions
« Mean op. time : 76.1 min (41~130) « Techrically accepiable. feasible method
« Additional ports : No — 48 cases (77.4%)

2ports — 10 cases (16.1%) « Nee

3ports — 3 cases (4.8%)

open — 1 case (1.6%) case selection (BMI, wall thickening....)

« Adm. Date : 2.7 days (1~11)

; : « Future — malin stream of MIS
« Postop. Cx : wound infection — 4 c¢»goa%a o2y : : € Eoa oz

myou\\

for your /
! \ attention!
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The Star 9]

ABES

1895 ZI|00l A Botulism AISSECE HE |
=T RUCH “Clostridium botulinum”

J2l A0 botulus(2 A XNZESE SelE

19464 Botulinum toxin type AJ} 22l

1950)5 Ol S22 o8& AtZ(Vernon Brooks
gkAb

19794 0f| strabismus X2 E 2o BTX-AAIE
=02I(FDA)

19874 Jean Carruthers 2} Alastair Carruth

Il HHZ=EBIIZE ol A2

1989 Allergan AUl 2l6l Botox2 HYE Botulinum neurotoxin : strated muscle fiber2

19894 strabismus,Blepharospasm, hemifacial neuromuscular junctionMl Al Ach2l R2lE Zaige

spasmil 201 AllerganAtel BTX-A AL 20 =M muscle2| 0|2 0td|(flaccid paralysis) & 0}2|
(FDA) Cholinergic nerve endingUl Al Ach&2l& Z M0l

2003 02 =8 %12 FOASL! cealiil Lol
R S R iy Botox type : A,B.C.D.E.F.G type

- 49 -



=X 900kDasl =&l

150kDa®l toxin It non toxin protein22 w4
100kDaZ2| heavy chainit 50kDaZ<l light chain
0| disulfide 2 2= HZE

Heavy chain: presynaptic nerve end
membrane 1 28
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Pain, erythema,Hematoma, bruisy
Periorbital: ptosis.entropion, ectropion,
scleral show

Muscle atropy

Unnatural facial exp

Upper lip ¢
Other f dl 8 crease xnation

stfeeding
o on
Allergy to constituents of BTX-A
ection

rrent use of aminoglucos

=BT ia
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Something that can correct soft
tissue defects such as depressed
scars and wrinkles

XA-=22TE (Soft tissue

Autologous fat : Dr Neuber(1893)
Dr Bruning(1911)
Dr Fischer(1976)
Dr lllouz(1978)

Paraffin fluid : Dr Gersuny(1899) -> 1920 0|
'E_%E 1960 OLAIOF Al = Al
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Hyaluronic acid
: N=Acetyl glurosamine
+ Glucuronic Acid

& 2| Polysaccharide
&l Gl SHoHtLol. 0l 2 2|2}

= =

Forehead (“Worry” lines)
Periorbital lines (Crow’s feet)
Perioral (Upper lip & Smile lines)
Glabella lines

= B



Volume enhancement Cheek augmentation
Vemilion border definition < Chin augmantation
Philtral crest definition Temporal augmentation
Oral commissure effacement Intra orbital augmentation

Dynamic rhytides

Non distensible scars

Striae & Widened Surgical scars
Actinic damage of lips

Absolute

Previous serious reaction to
hyaluronic acid derivatives
Patients with severe allergies
Patients for breast augmentation

> |Implantation into muscle, bone,
tendon, blood vessels

- B8 -



Relative

Hx of hypertrophic or keloid scars
Active inflammation at site to be treated
Active ds which Koebnerizes(pyoderma
gangrenosum ets)

Pt has important social function in next
72hours(erythema)
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H 7 | '
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« Background & Evidence

» Operative procedure with video clip

« Q&A
Ki-Beom Bae

r " Department of Surgery .
@ Inje University, College of Medicine

Busan Palk H

Colonca 1S Coonca, monsily  Coronr of nf or it
freem arusl v i) coloe, wges 17y
Show diflernnicn in Nomeflesonty

cancer-relgied

urnnt 15%

Evidence based laparoscopic
surgery for colorectal cancer
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i Laparoscopic Low Ant.
Mortida sy Resection for Rectal cancer

Dissection plane and procedure for LAR of Rectal cancer

[Length IMA and Lt colic a.| | Branching patiem of Lt. colic a, from IMA.

AT o WO ) Sy YT A 1BV

Sabiron, ol Surgesl Crcoiogy J008, 14,
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Laparoscoplc Low Ant. Resection for Rectal ca

gemmmes ey ey

Video Demonstration

e A E

ic bow antmion resection B o e e T D

wat difloruniiniac Laparoscopic ultra-Low Ant.

[Botwmann tyos 11}

with |“ Irvasian |i.-lu-q paractal adipase tissue (T3 REBBG’“O" &
21 abnance ol lyrmphoy, lar ewasson
| Colo-Anal Anastomosis

A} absance of nsis
| roseciion mangins %
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Prolapsing technique for low rectal ca. | Intersphincteric resection for low rectal ca.

- BB



Laparoscoplc (Extended)
Rt. Hemicolectomy for Rt. Side Colon
cancer

i a0
-
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Common variations of the ileocolic artery

Tgrirrt ol Ly, i
Wi Uity Cobrum s ddebons:

the right colic artery

| RCA (-} from SMA
: 55~T0%

Va0l Wk g TN 108918

Bakratian o1 90 Burpcsl Deutlogy 7008, 10740

HWHIEEAM HHE
Fotenllt ZHBHG

ORE T AR

Video Demonstration




Single-Port Laparoscopic Surgery in
colorectal disease

Introduction

1923, Hartmann's procedure

degaigen v ol Sy Latsaon Dusias. S0 1RRTS
A 0L B T IMLITAR
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Video Demonstration




Follow Up

R v

A FHA ZAZLICH

Department of Surgery
Inje University Busan Paik Hospital
bkbsur@inje.ac.kr
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Atherosclerosis: A Progressive Process

1 Plage
Rupture/

B Oechsive
= Fibrows Athe rotic]
Nornwl Streak Plagque Plaque

' Coronary

Death
Stroke

Leg

lemia

Male(=4t)

Age(70 A per 10years)
>0 KDt A
Diabetes(&kx)
Smoking(&S21)
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67 Male
DM, HTN,

< 19 [
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Preoperative Hydrostatic Dilatation of contracted
Bladder in Kidney Tmnsplantaﬁon

o2

ufe

g

=
PSRBT
Introduction
Preoperative hydrostatic bladder
dilatation « Kidney transplantation (KT) is definite
in kidney transplantation treatment in chronic renal failure(CRF)
N = « Chronic renal failure(CRF) patients may
have contracted bladder which is the
result of diffuse atrophy and fibrosis of
bladder mucosa and muscle.
Hel=sgal 20
Introduction Introduction
» Many authors have suggested that
« Contracted bladder itself can cause CRF preoperative bladder augmentation(BA)
and bring many difficulties to conduct using intestine and ureter etc. could have
ureteroneo—cystostomy in kidney increased success rate
transplantation. in KT.
But, many complications associated with
this procedure.
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Introduction

» Cx. Of BA: Anastomotic stenosis or leakage
Fistula, ileus, urinary tract stone
Hemorrhagic cystitis

+ Since 1960s, a hydrostatic dilatation of
bladder has been used as a treatment in
patients with urgency, urge incontinence,
radiation induced hemorrhagic cystitis and
bleeding from bladder tumor.

Method

« 542 kidney transplantations was performed
In our hospital from August, 1930 to July,
2010.

« Among them, we attempted the hydrostatic
bladder dilatation in 28 patients with
contracted bladder (less than 100cc in
capacity that was checked by VCUG ).

Method

» 18 Fr—3 way Foley catheter was inserted
and instilled 50-100cc normal saline
gravitationally in 80CmH20.

Method

* Foley catheter was declamped when
patients couldn’t withstand.

« We repeated it from 5~10/day.

= We started this procedure to the patients
7day before operation and ceased it at
least 2day before operation.

Result

» Pre—dilatation bladder volume :
60-100cc(average 86.3+15.0cc)

« Post—dilatation volume:
100-250cc(average 198.2+47.0cc)

VCUG
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Bladder capacity Conclusion

« Pre—transplant hydrostatic dilatation of
contracted bladder can make uretero—
neocystostomy more easier and increase
success rate of kidney transplantation
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+ Morbid Obesity
) BHR I HIZH|E (

* OpAIO} AJeloR MEBTISo) I8t ANTS B % 22 HHE
(T T ) R R

B <185 ug
A E : =8

e

HERE HEE
Ut 1E M (obese class |) 0~29. EEE HH
Ul gk 22kM (obes )] AT e
Ul gt 3EEM (obes S e

Body fat distribution and health risk
OVERWEIGHT DBESE % - oL

2295 BMi2 ~24p BMIZ5-290  8MI30-34 BMI = 35 more at risk

R, B4E
HABS o gug E0
s necs

'BMI 30 OJAte] TEH|Bt 9172 : 4.2 % (2007) ] SUSSES U 2

] nge ISME(FNEYS

7 =1 a3

' ANYS E%ig
amas °S°E
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30 ki 40
Bmt
Gray 05 Mad Clin North A.m 1m 1'3{11

7 1982: G. Szinicz and G, Schnapka {Innsbru;,k)

A new methnd Ior Qurqlcal lreatmanl of morbid

; mj]!Jt-t.ab!e b_v p&mutaneuua injection into s/c port

7 1986: Lubomyr Kuzmak

tion of LAGB
striction of fo

7 1989: Lap. approach to abdominal operations

7 1991: Evolution of ASGBE = LAP-BAND

? Vernon Vincent, Mitiku Belachew et al.

? 1993: Sept 1, first LAP-BAND clinical procedure

7 Reports clinical use of the adjustable silicone gastric band,

(ASGB) via open surgery
¢ Calibration of initial setting at operation
(4 nable results but broadly ignored

¢ Mitiku Belachew in Huy, Belgium

? 2001: June 5, FDA approval for USA
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[

Heop. rate : 429 / 5806 (7.8% )
Mortality rate : 1 /2211 (0.05% )

_ + Short-term procedural spacific morbidity

Gastric perforation : 17/ 3794 (0.4% ) Bleeding : 7 / 2045( 0.3% )
Gastric pouch problem : 7 / 1550 { 0.5%) Infection : 8/ 1146 0.7% )
Band malpositioning : 7 / 553 ( 1.3%) Liver parforation = 5 / 543
Bowel perforation : 2 / 1306 ( 0.2% ) Port infection : 6/ 1065
Prneumothorax : 1 / 715 (0.1% ) Liver bleeding & 1 / 260
Trocar injury to epigastric vessel : 1/ 260 ( 0.4% )

/543 (0.4% )

Mortality : 0.05 %
Morbidity : 11.3 %




* Key point : hung 2nsation
satiety

wt. loss { 1-2 Kg / week )

bizarre sx. (reguraitation etc)

L=

£l ' | ale 5 /
! Reversible 7 age : 32.4 (18 ~

But,
? Not a procedure but a process

? Not Surgery only but Team approach
FPost-op. Management program




svaluation
L

B

? Oin2 25

Inmy clinic
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Male Breast cacner

AR
=8l
=28
= &

o 1% (0.4% in Korea) of all diagnosed BC
o 65—68M, Rt
o High Ductal origin(85%), Hormone receptor(+), LN

T melastatsis,
Wb Briea’st: @ﬁ@? Advanced disease(40%)

e T o Risk factors

Obesity, Jewish, African(01Z2213} %5:3~10%)
2010.10.12 Benign breast ds. Gynecomastia(DCIS?)
5 Liver disease: high level of estrogen(LC)
S DHA Testicular ds, (undescended testis, infertility)
dEn Family Hx.(1% degree relative)

Radiation
Klinfelter's syndrome: 50U
BRCAZ mutation

.:-wnnunuuun

Chinfiez] fnelings anc Diegnesis Paxdhelegy

o Subareolar mass(painless:70~90%), nipple olDC: 85% 1, DCIS: 5~15%
discharge o HR(+): more than 90%(ER:80%,
retraction, ulcer, LN enlargement PR:75%)

o Dx. ; .

o Mammogram and breast ultrasonogram a HER_2(+)' 30~35%
s C-N biopsy

»» Screening mammogram:
Mass(58%). architectual distortion{26%)
Microcalcification(8%)
o DDx.
s Gynecomaslia, abscess, sarcoma, melastatic GA- o e e T
3 . i e f A=) <) i

i

T S e fiis 8 i . Lo
L ; = e e

- 05 .



flicatmens

1.0Operation
o Standard - MRAM
o Small tumor: Excision & RT
o SLNB for staging
2.ChemoTx.
a HR{-), large tumor, multiple LN meta.,
o locally advanced ds.
3.HT
o Tamoxifen:
a Al
4.RT
o Same indication as female

metastasis: orchiectomy

o Worse because of advanced stage at the
time of Dx.
o Stage/ T/Grade/HR/ LN: most important
o5 YSR
ol 100%
o ll: 83%
a lll: 60%
o IV: 25%
o Education, early detection system,

e
e b
e

Breast cancer in men

Tivwstmisint b Bevsref et eosasfly extnipresbentend frowa gy niats o sosmmn sl Bt oniver

1600/200,000(68/63 yrs)

Cancer specific death rate !

Ductal histolagy: 85% 1 (70~75%)

H.Recptor(+), LN meta, T, HER=2 (+}

Similar clinical outcome

Mastectomy (+/- AT)

Doxorublcin based chemotherapy at stage Il & |l 5YSR - B5% 1
Tamoxifen

with F -~
% g"(@zww&%“s’g M e ‘&j?‘j

Wﬁze«m&&& i

L e

Clinicopathological Chamcteristics of Male Breast Cancer

St Pk Bl B Bwamg boosn. Wywssgs Wam P’ amd Mg Sk D"

o 0.38%, 56yrs, Sx, duration: 10ma, ,
o Mass(90%), nipple discharge(10%)
o LN(+): 28%, all ductal CA, ER(+): 71%

o Mastectomy, HT(75%), ChemoTx(30%), RT(28%)
a DCIS: 1= 11z 11l = 2(10%):10(50%):4(20%):3(15%)

‘sm-.se s

o éx» """ &wmw\ i 1y

1.7cm, Rt(70%)

Wgwwwg ,l m@%me ]
% w»&g&é

DCE fn Men

o 5~15% in MBC , 65yrs

o Retroareolar cystic type mass and bloody nipple
discharge (39%)
o Dx: triple test (1.Hx & P/E 2.imaging 3.cytology or
biopsy)
Screening mammogram at high risk men
o Histologic subtype
o Papillary(74%) and cribriform
o grade | & Il
o Standard Tx.
o Total mastectomy withoul ALND{SLNB?)
a No ad|uvant Tx

=t IV B 18R 08) 513048

Ductal carcinoma in situ [DCIS) in the mals breast: a morphologic study of B4

cases of pure DCIS and 30 cases of DCIS
preliminary report

hmae A Linings B4 Tavassniiva

Cpammesr of PRRRBEY Lisarety 81 Pasbrush Losing

o Pure DCIS
o Median age of 65 years
o Median duration of Sx.
o Pure DCIS: 2mo.
o DCIS with DCISAIC: 6mo.
o In 74% of cases — papillary carcinoma
o Pure DCIS! low or intermediate grade

o High grade or comedocarcinoma: within
DCISA!C
&
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| Frimary Male Breast Cancer ] Metastatic Male Breast Cancer
[ Trywiabln | | / \ —
4 4 ==
[Chumpery | «— Prooperatine s Ihormone
Chemirkhed apy Retepian Recopton
Cane regrart I negative pasitive
Breast conserving surgery with preservation of the nipple-areola [ S ]
complex as a feasible and safe approach in male breast cancer: a 1 }
Chema Hormonal 1herapy,
case report Hormone Hortmone ‘ tharapy" Wis Chansither sy,
Sophodles Lanitis®, Ceonge Flippakis’, Ragheod AL Mult® and Riagor Ruconing phosphonates Tianturumats
o ! megarive postive _Biphusphonates'
Driminn | Hadjiminas ‘ )
]rlmulnn-lrl" | ‘ SO ‘
1
s N 1+ Trovhugumetl Lical Radothetapy
T— —
| W necesnary Radsothw apy |
(ftar brsat Conssrving surgery, We )
* in accordance to the German S3-Guldelines 2008
) —— .
.:,'—.‘,' - ,‘I =
Cass, MBC
e —

Case repont
Breast conserving surgery with preservation of the nipple-arecla
complex as a feasible and safe approach in male breast cancer: a

case report
Sophaodches Lanitis®, George Filippakis', Raghesd AL St and

Dhioite | Hadiiminas'

o Zxx ( M/6B)
“alpable mass at Rt. Breast for Tmo. with
nipple retraction

cc:

Mammography

Breast US

o ER{+++), PR(+++), HER-2(-)
o Adjuvant chemotherapy and RT
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Cess, OCIS

o Exx (M/B3)
CC! Bloody nipple discharge. Lt. for tmo.
Mammography
u Mass on left areolar region, medial side
) Microcalcification(=)
Bleal Us

T

o Cytology of nipple discharge

Breast,nipple dlscharge Sheets of atyplical ductal cells are seen
Invagive ductal carcinoma,suspected
but not definite
Bigpsy is needed lor conlire diaanosis

o C—-N biopsy: fibroadipose tissue

o Operation: Nipple areolar sparing
mastectomy

o F/B: DCIS

5mm
s No stromal, lymphovascular or perinural
invasion
s ER(++), PR(++), HER-2(-)
R
5 e N

o Pathologic result
s DCIS, grade 2
a 0.4x0.3x0.2cm
a Solid and cribriform
a Microcalcification(-)
= Distance of mass from surgical margin: 3mm,

- 08 -
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Sigmoid volvulus ¢] ] %: Mesosigmoidplasty

SIGMOID VOLVULUSS XI&

MESOSIGMOIDOPLASTY 1)DETORSION and DECOMPRESSION

IN EMERGENT OP. OF e bt
S|G MO' D VO LVU ]_US - Flexible sigmoidoscopy or CFS
- Blind passage of rectal tube

— Column barium enema

« Detorsion 83 Al S=2+= 8 elective & &S
E HEE &= 2N 4882 70-80 =B &
Ct

Hell@E 2 0lEA

SIGMOID VOLVULUSS| X =
SIGMOID VOLVULUS?| Xl =

1)DETORSION and DECOMPRESSION

« Detorsion AlS 810l emergency Laparotomy il 2) ==X g

= elective or emergent

Ot k= 22
i #=&® Detorsionkl ™ elective op. JHs8HAI B
: £ S22+ A sigmoid colon 2 MI 2= R
l,ggngrenous change of sigmoid S5 Hartmann's procedure Al &8} 11
- ischemic mucosa WA 8= A% Nonresective techniques(pexy 2 &
22 Mesosigmoidoplasty) S &5 &Lt

2. double volvulus (ileo-sigmoid knotting)
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SIGMOID VOLVULUSS| Xl=
2) +&X XS

{2)N0nresect|ve Technigues
Nonsurgical endoscopic sigmoidopexy with or w/o tube fixation
+ Extraperitoneal sigmoidopaxy
«  Sigmoidopexy o transverse colon and for the parieties
+ Colopexy with banding
«  Mesecteric lixation
+ Laparoscopic lixation

Mesosigmoidoplasty

SIGMOID VOLVULUSE| Xl =

2) 2= A&

(3)J1ErEHH
+ Colostomy via minimal LLQ incision
+ Laparoscopic technigues

Sigmoid volvulus 0 A
Mesosigmoidoplastyll 224

Sigmoid loop2l @ H| 210l Pexy8® AR HWBS 2 25%, @M
S R HEE He zeroll NN FH U SEH fEEE
mortalityt= 8-14%0 O12L

JeiM Sa+mAl HHET W0 @8 % S0 +PsE s
Lig & Rl 282 Mesosigmoidoplasty®] &g D2i%s U0

Mesosigmoidoplasty

o 2
elongated sigmoid mesenteryE vertical
axisZ2 ZEIHotH BH=0 & peritoneal flap
£ transverse® approximate

(shortened, broad mesentery - future bowel rotation0il &)
SREF

maost report recurrences of less than 2%
mortality ranges from 0% to 7%

Fiouee 198 Messagmoidoplusty. A A ke giudinal penioncal inch-
wion (n made b (e elongaied, narmow meseniery, B The inciabon s
then closed transversely, brosdening the mesenteric base and short:
ening the hevgh of the tigmoid loop
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&I (3)

<
4
a

Abd. E/S ( pre—op)

(F/78) -

40

&l O

- 101 -



Al O @ (F/79) ? Abd. CT ( pre-op)

A O S (F/79) — Abd. CT ( pre-op)

?

&0 & (F/79) — Abd. E/S( post-op)

A O &(M/76) — Abd. E/S ( pre—op)

M O & (M/76) — Abd. CT ( pre-op)

A O A (M/76) — Abd. CT ( pre-op)
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A1 0 4] (M/76) - Abd. ES ( post-op)

« BHH=MAM 2 ALEILICE
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Benign thyroid mass ©] Management

R RS R

A

!

4 A Ao A8

AHERH 9
WYE, AEY, £V, 2B, PH

catment Indication of benign

thyroid nodule
ervation

. Local compression symptoms hyroid hormone supression
Cosmetic problem utaneous ethanol injection)

. Progressively growing nodules

. Concern about malignancy

. Hyperthyroidism

nventional surgery

« minimally invasive surgery
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njecti

y limitations

3. difficult to pred

: Indicated only for cy:

Minimally invasive thermal energy sour

surgery?; SNk g
+ Laserllight amplification by stimulataed
« Minimally i SeEsadnr i b sy
ek , . : ; emission of radiation)
(minimal in on thyroid ny with or SR i T
. ; . = Radiofrequency
Without vic assisteg) . S
s . *» Microwave

« High-intensity focused ultrasound
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= thyroid nadules less than 30 mm at
their widest point

nd volume less than 20
imated by ultrasound
stor; hyroiditis
- 10 previous neck surgery or
irradiation.
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Fig, 1 Wusirstion of the incision design for minimally invasive
wideu-ussiaed thyrokdectomy (MIVAT)

upper pedicle division exteriorization

Improved visulaization of critical anatomic structures
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Divisian of isthmus atysma repair

Tabde Oty of vidow mnicd Bipnadctonn WAT| mesed sosen dsnadatmy (WITy ead ool domdatay 0 77
Table 3 Operative complicatioas e it S
- A1) [}
VAT.  MIT, Conventinnal,
o %) nos (%) oo (%)

T dppponkwems Lobezmanmy

]

(RIS
kg b 1 o Rizll WMl
1 Thaant miy "

Transitory laryngeal nerve pulsy 1450 13 (6.0) 28 (4.0)
Definitive laryngeal nerve palsy  0(0) 2 90H

Transitory hypoparathyroidism — 2(3.5) B (3.7) 40 (5.8) Wbl ivad byt oL RNy BEafli el

Mol i B - Niale 3 Hiand  Wagnd

Definitive by poparathyroidism 0 () 1 ity 1i0.0) W 12 T LT o Wlgh)
Rleeding i 109 B(Lh L Y AP W LAAE  Hhate

Wl M Whiy

1 D wpmsbenn 4%

VS Vil by feule. AT el e oyt

Technlgues.In Thyroid S

Table 2. Putient characteristics and surgical parameters, Table 4. Cosmetic results 3 months afier ope ration.

Axillary Video-assisted Video-assisted
approach  approach . Axillary approach appmach
Characteristic =2 (e=20 Cosmetic result ) n=20)

Age (vears) iz ies B3x1TH I: Extremely satisfied 3

Male/female ratio 1119 114 2: Satisfied Rl

Tumor size (mm) 42256 3 Average 4
i
|

Pathelogic dingnosis (FAIAN) 13/ 4; Dissutisfied
Duration of operation (min) 168 + 42 5: Extremely dissatisfied
Blood Toss [} WEN EEE -

Length of hospital stay (days) 42206 41204 Results ure the number of patients in each category.

FA: follicular adenoma: AN: adenomatous nodule,
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« Hadiofrequ

= Laser (light amplification by stimulated
emission of radiation)

Temperature Vs Carbonization

SJloE REaM g8

SAC HAD HEYS HEH(ENH =
237, A

Ji13

Eah -

S26ne 28

mmunicaion)
nmurk ations sys Em)
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(Cold distilled water)

inflow |
=

oquw '

00ied electrode>

REy UR
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| B e
=1 A

T3ujol

718 M lEa
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le dimension, use 1-

Digde laser(2.5-3W)
Pull back method along the le

i3

i

tions Measurement device

<
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Table | The chaages i volom befoes B[A and of cich ko

! Il mmdsler oo e

N of eoduls M u

Yalur i RII-%81 (-3 | - 26107
IR 202 3 MR

Largat deamuter fone -l 007 60 (IR
44:138) I {40097 {136:L0M) (10021 0y

Yolur reductin e ) 3 il ur #ll

“Mean 2sandund devislion is purrnhoes

AL
r & marihs
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80
B0
70
2w
far
404
w 30
204
L]

piic
about 3%) & temporary
ally mild S ;
. Short course steroid & :
+ TG peak the day after
: e i > baseline
ransient dysphonia(! FetUn 10" baselin

Trachea : G

Esophagus : perforation

Skin' bum

Neck hematoma, fever, infection

ViR

Mefie 11 A

VD gt hos Latar

gar in mind
Tumescent fluid injection exterior to thyraid
capsule
Safety margin at least Tem

;oagulation necrosis area

during mblaiion
lee pack & sterojd
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handling
carbonization

U/S noise
complication

PLA VS RFA

Glass liber
delicats
friable
economic
More difficult
+*

insulation

Lesser(?)

17 = 18G
electrode
Bulky ablation

More easy

2 J

Easy ablation
Risk of Injury
+f=

Maral?)

Ground pad burn
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Lasar Type

Laser sourca
Vizvelenath
Systern
Fioer
Filot

Oparating
Intarface

Coocling
Dimangion

Weight

GaAlAs Diode Fiber
QEUnm“;BDum
Sa0am £10% » 208
SMA 505 Non-contact
Spacial type Fibier
BaSnm SmwW

Embedded LD

Paltiar Cooling System

B93mim * ADdmm x557m
miH= WxD)

30ka
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| recuirence of distant. meta
aditicnal op or Rl therapy

arna<snim 7
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2. 20104 4313 (EA{CId : 81H - JH@lel 37H/SZE|e| 38H/H 32| 6F)
1) One Port Laparoscopic Appendectomy - it4lejt) 2|3} A 72 ¢

2) ARE AHHAsAY AR - shhEd FHF

3. 20104 63 8L (EA{Ql@ : 84 - Il ol 39H/S2|2 40H/MT2| 5Y)
1) One Port Laparoscopic Cholecystectomy - Fofolt] 2|3} x=dF

2) 529 P9 YA E - t2EY AZHSF

4. 20104 73 132 (EA{l : 60Y - JHRlo| 25%/5 2|9 35%)
D) 5374 dgdAs - Ao <3 wirH

2) FA358e] HAAA - AP FIeIwr] AP

3) dyolate] HAAA - F2UAE A &3 o FF

5. 20104 9& 142 (HAMeld : 77 - Ji 2| 408/3%{2| 379)
1) Preoperative Hydrostatic Dilatation of contracted Bladder
in Kidney Transplantation - v 2]&¥ 9 24 g
2) nEHe) #4AA R 2AYIVESS - dBUY2He AAA

6. 20104 108 122 (ZEAfel@l @ 769 - I 2| 37Y/S %2 39)

1) Male Breast cacner - 54F Aw W 715§

2) Sigmoid volvulus £] 2] i: Mesosigmoidplasty - 3 &9 o] & 2]
3) Benign thyroid mass ©] Management - ] &¥ ¢ ¥ %
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4. Q20|15

Lol
) AYE oj9F
2) 3]
80,0001 X 19
100,0009 X 889
1,000,000 X 19
3) 71e4
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