Medico-legal issues In
laparoscopic
ynaecological surgery
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What can’t we do
laparoscopically?




Laparoscopic surgery

® Short hospital stay

® Reduced analgesics



The operation

® Entry

® The procedure
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Entry Is blind

Abdominal Anatomy




Entry variations
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Setting standards to improve women's health

PREVENTING ENTRY-RELATED GYNAECOLOGICAL LAPAROSCOPIC INJURIES

“Two randomised trials have
compared the open and closed
entry techniques. A meta-analysis
does not indicate a significant
safety advantage to either
technique.”



High risk patients




Managing risk

® Technique

® Recognise risk

® Palmer’s point




The procedure
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Instruments

® Sharp instruments




ScISSsors




Diathermy




Tripolar




Ultrasonic




Problems

® Cut the wrong thing

® Thermal damage




Recovery

® Pain

® Mobility




Complications

vpes of Complications in Gynecologic Laparoscopic Surgery

Complications (%o)

Major
Author (vear) Patients (no) Intestinal Urinary Hernia Vascular Other

Levy et al.'" 1994 74,545 0.3 0. NA NA NA
Saidi et al.”™ 1996 452 0.4 1.7 () 1.0% 6.8
Hiirkki-Siren and Kurki,” 1997 70.607 0.06 0.03 MNA 0.01 NA
Jansen et al.” 1997 25.764 0.1 0.02 0.08 0.1 NA
Chapron et al,'” 1998 0.1 0.1 NA 0.1 —
Mac Cordick et al,'' 19993 _ 0.1 0.5 0.1 0.1 NA
Mirhashemi et al.'* 1998 : 0.5 0.3 NA (1.2 0.9
Hirkki-Siren et al.'* 1999 32.205 0.07 0.2 0.03 0.01

Quasarano et al,'? 19997 X () 0.4 NA 0.4 L B
Leonard et al,'* 2000 . 0.2 0.3 0.09 0.09 2.0
Total 5,39

NA = not applicable. * Includes uterine (artery) bleeding. ¥ Includes urinary tract infection. § Prospective data. § Includes ileus.

After Magrina JF. Complications of laparoscopic surgery. Clinical Obstatrics and Gynecology 2002, 45, 450-80.



Complications

® Pain

® Mobility




Rapid Response Report NPSA/2010/RRR016

Laparoscopic surgery: failure to recognise post-
operative deterioration

September 2010

Supporting information

The presence of the following symptoms during the second 12 hour period after completion
of surgery has been suggested as indicative of a post-operative complication:

- abdominal pain needing opiate analgesia;
« anorexia or reluctance to drink;

« reluctance to mobilise;

* hausea;

= vomiting;

» tachycardia;

« abdominal tenderness;

- abdominal distension;

= poor urine output;

» cardiac arrhythmia.




Suspected complication

® Senior review
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Late diagnosis of
damage

® Vascular 0%
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® Day 3

® Imaging - obstructed right ureter
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Mrs A opinion

® BOD - bladder dissection inadequate
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lizament (obliterated
)
umbilical artery)

_ Round ligament
(ligamentum teres)

L Superior vesical artery
_____—Utenne artery

& —— Obturator artery
and nerve

Uterosacral
(sacrogenital)
fold ——

— — |Interior vesical and
vaginal artery

Ureter — % ; ) -G e ~ External iliac artery

(retroperitoneal) .
_ . ~ Ovarian vessels
Intersigmoid recess —
: . ~ Internal iliac artery
Sigmoid mesocolon — ' )
o = Common iliac artery
Ureters in female: _
Su I]{jri(] r vi[‘iv\; T . . = Root o f mesente ry




Mrs B

® Laparoscopic sterilisation

® Right tube clipped

® Poor access to left tube, clip dropped

® Another surgeon called, port repositioned
® Left tube clipped, dropped clip left in place
® Readmitted very ill on day 2

® Necrotising fasciitis



Mrs B

® Laparotomy - NAD




Mrs B

® Recognised risk

® Dropped clip & left in




Mrs C
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Mrs C

® 2 hrs later - in recovery




Mrs C

® Laparotomy for suspected vascular injury
® Mass = massive retro-peritoneal haematoma
® Gen surgeon - mass ruptured
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Mrs C opinion

BOD - falled to ensure
Instrument insertion
away from major blood
vessels +
unnecessary
Instrumentation

® 2 technique of
Insertion of CVP




Mrs D

® Laparoscopic ovarian cystectomy

® 10 mm lateral port

® Re-admitted day 5




Mrs D opinion

® No BOD




Mrs E

® Total laparoscopic hysterectomy

® Consent




Mrs E

® Day 12
® |Leaking fluid pv

® Imaging = uv fistula
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® Stent =

Urinary Bladder

® H e al e d - _ Ureterovaginal

Fistula




Mrs E opinion

® Good consent

® Recognised technique




Mrs F

® |Laparoscopic excision of mild endometriosis




Mrs F

® Readmitted day 5 - severe pain, guarding

® 2 faecal impaction

® CT = free fluid







Mrs F

® |TU post-op

® Drain biochemistry = urine




Mrs F opinion




Laparoscopic surgery

® Numbers will continue to increase
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mrsanjayvyas@gmail.com

PA: medicolegal /0@gmail.com
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