Laparoscopy

Modern surgery comes in many ways and fashions!  Over time, the progress in surgery has been directed to doing the same surgical procedures of old, but in ways that reduce risk and particularly reduce recovery time, hospital time, and time out of work.  Today, many surgical procedures are done thought the laparoscope and that is what this article is about.

The laparoscope is a telescope like instrument that is used in surgery on the abdominal cavity.  The scope usually measures 10 millimeters or 12 millimeters in diameter and is inserted through an incision generally in the area of the navel.  This vantage point allows the surgeon to view all the organs of the abdominal cavity between the muscle under the lungs at the top, the diaphragm, and the bottom of the pelvic cavity.

Some scopes allow operative working instruments to be passed through the scope in the same navel incision area.  Most procedures are done, however, where the navel incision is utilized for viewing through the scope and other small incisions are utilized to insert additional instruments for whatever work is required.  This may require one to three additional incisions less than a centimeter each.  Often, we attach a small camera to the lens and actually do the surgery involved while watching the television monitor.  Cameras and video equipment have progressed remarkably in the last decade.

In addition to the video improvements, technology has grown by leaps and bounds in many ways.  Often I hear patients say they want that “laser surgery”.  When I quiz them, I find that they are usually referring to the laparoscopic technique.  They may not understand that the scope is a way to see and that the laser is a tool for the inside work.  Many doctors do use a laser for their laparoscopic work and indeed lasers do have advantages.  In fact though, there are many kinds of laser, each with special advantages and disadvantages.  There are other tools though that are alternatives to the laser and preferred by many doctors.  In fact, since a surge of interest in lasers 15 years ago or so, surgical lasers have been dwindling in popularity.  This may be due to their high expense, difficulty of use in certain circumstances, and risk of injury.  Most surgeons use electrocautery as the alternative tool of choice to prevent or stop bleeding, make incisions and help remove diseased tissues.  The key is the surgeon and the expertise, more than the tool!

In gynecology, we often use the laparoscope to investigate the causes of pelvic pain or severe pain associated with menses.  We also use it to manage ovarian cysts, ectopic pregnancies, endometriosis, adhesions and other problems.  Through the scope, we can remove cysts, transect adhesions, remove or destroy areas of endometriosis, and even correct uterine position, among other things.  One of the most common uses is to perform tubal sterilization.  General surgeons are doing more and more procedures through the scope as well.  Their most common procedure is removing the gall bladder, but they can also use the laparoscope to remove an appendix, to correct hiatal hernia, and to perform many other procedures.

There is no doubt that laparoscopic surgery requires different skills in the surgeon.  As well, the actual surgery may take longer than surgery would through a traditional incision.  The cost of the surgery may be higher because of the specialized instruments required.  Unfortunately, studies show that with most laparoscopic procedures, the frequency of complications are not reduced and in fact, may be increased in some ways; thus the need for increased skill and care by the surgeon.  The biggest positives are that there is less abdominal wall soreness and generally recovery is much faster.  This advantage of getting back to life sooner is a big one in our fast-paced society.  Depending on the surgery involved, patients may be back to work in from three days to two weeks.

Nobody wants to be operated on.  If you have to have surgery, be sure you understand how the procedure will be done and the goal desired.  Be sure to ask about the chances of success and the most common complications.  Armed with information, being truly “informed”, you can then make the decision whether your problem or condition is severe enough to justify the expense, the pain, the recovery, and the possible risk of surgery.  If you feel that the surgery should be done, maybe laparoscopy will be right for you.  In any event, the more you know, the better prepared you will be after the surgery to  recover and get on with life.

