ROBOTIK HISTEREKTOMI

Histerektomi Kursu Prof. Dr. MUfit C. YENEN

Istanbul Yakin Dogu Universitesi Tip Fakiltesi
21.Haziran.2023 Jinekolojik Onkoloji Cerrahisi




TARIHCE

* Robotik cerrahiicin 2000 yilinda FDA onayi alindi.

* |lk olarak kalp damar cerrahisi (bypass) sonrasinda
urolojik cerrahi (radikal prostatektomi) yapildi.

e 2005 yilinda jinekolojik operasyonlar icin FDA onay!
alindi.

e GUnumuzde jinekolojik operasyonlarin %95’i robotik
cerrahi ile yapilabilmektedir.



NEDEN ROBOTIK HISTEREKTOMI?

* Daha kiclk insizyon,

* Daha az agri ve analjezik ihtiyaci,
* Daha kisa hastanede kalis suresi,
* Daha hizliise déndus,

* Daha az kan kaybi,

* Daha az komplikasyon,

* Tremorun ortadan kalkmasi

e 3 D gorunti olanagi...
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PAYNE T.N. & PITTER M.C. CLINICAL OBSTETRICS AND GYNECOLOGY - 2011



Hysterectomy Trends
2002 - 2015

Lenihan JP. Jr. How to set up a robotic-assisted laparoscopic surgery center and training of staff
Best Practice & Research Clinical Obstetrics and Gynaecology (2017)



Meta-analysis of observational studies on the safety
and effectiveness of robotic gynaecological surgery

M. Reza, S. Maeso, J. A. Blasco and E. Andradas

Health Technology Assessment Unit, Lain Entralgo Agency, C/Gran Via 27, 7°, Madrid 28013, Spain
Correspondence to: Ms M. Reza (e-mail: mercedes.reza@salud.madrid.org)

a DVSS versus OS

Complication rate

Reference DVSS 0OS Weight (%) QOdds ratio Odds ratio
Bell etal.™® 3 of 40 11 of 40 151 0-21 (0-05, 0-84) o

Boggess et al.'® 6 of 103 41 of 138 48-8 0-15 (0-06, 0-36) —{ 1

DeNardis et al.'* 2 of 56 22 of 106 217 0-14 (0-03, 0-63) o

Veljovich et al.1? 5 of 25 38 of 131 14-4 0-61 (0-21, 1-75) —_
Total 16 of 224 112 of 415 100-0 0-22 (0-13, 0-39) <

Heterogeneity: y° = 475, 3d.f., P=0-19, I° = 37%

Test for overall effect: Z=5-28, P < 0-001
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Meta-analysis of observational studies on the safety
and effectiveness of robotic gynaecological surgery

M. Reza, S. Maeso, J. A. Blasco and E. Andradas

Health Technology Assessment Unit, Lain Entralgo Agency, C/Gran Via 27, 7°, Madrid 28013, Spain
Correspondence to: Ms M. Reza (e-mail: mercedes.reza@salud.madrid.org)

b DvsS versuscLS

Complication rate

Reference DVSS CLS Weight (%) Odds ratio Odds ratio
Bell et al.’® 2 of 40 3 0of 30 141 0-47 (0-07, 3-:03) o
Boggess et al.'® 6 of 103 11 of 81 50-1 0-39 (0-14, 1-11) [}
Seamon et al.'® 11 of 85 8 of 58 35-8 0-93 (0-35, 247) St
Total 19 of 228 22 of 169 100-0 0-60 (0-31, 1-15) ’*
I | | I I |

Heterogeneity: 3? = 1-46, 2 d.f., P=0-48, I = 0%
Test for overall effect: Z=1-55, P=0-12
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Meta-analysis of observational studies on the safety
and effectiveness of robotic gynaecological surgery

M. Reza, S. Maeso, J. A. Blasco and E. Andradas

Health Technology Assessment Unit, Lain Entralgo Agency, C/Gran Via 27, 7°, Madrid 28013, Spain
Correspondence to: Ms M. Reza (e-mail: mercedes.reza@salud.madrid.org)

a DVSS versus OS

DVSS 0OS

Blood loss Blood loss
Reference (ml)* n (ml)* n  Weight (%) Mean difference Mean difference
Bell et al.' 166(225-9) 40  316-8(282-1) 40 7:0 -150-80 (-262-80, —38-80) °
Boggess et al'® 74-5(101-2) 103 266(184'5) 138 29-8 -191-50 (-227-96, —155-04) -
DeNardis et al.'* 105(77) 56 241(115) 106 342  -136-00 (-165-77, —106-23) a3
Veljovich et al.'? 66-6(72-5) 25  197-6(145-8) 131 290 -131-00 (-168-83, -93-17)
Total 224 415 1000 -152-14 (-184-24, —120-04) 2

| | | |
Heterogeneity: 1° = 553-53, x> = 679, 3 df., P=0-08, I*=56% 200 100 0 100 200
Test for overall effect: Z=9-29, P < 0-001 Favours Favours
DVSS oS
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Health Technology Assessment Unit, Lain Entralgo Agency, C/Gran Via 27, 7°, Madrid 28013, Spain
Correspondence to: Ms M. Reza (e-mail: mercedes.reza@salud.madrid.org)

b DvsS versus CLS

DVSS CLS
Blood loss Blood loss
Reference (ml)* n (ml)* n  Weight (%) Mean difference Mean difference
Bell et al.® 166(225-9) 40 253(427-7) 30 105 —87-00 (-255-30, 81-30) o
Boggess et al.'® 74-5(101-2) 103 145-8(105-6) 81 30-7 —71-30 (-101-48, —41-12) —_
Seamon et al.’® 100(120) 92 250(150) 56 28-2 -150-00 (-196-31, —103-69) ——
Veljovich et al.'? 66-6(72-5) 25 75(12:5) 4 306 -8:40 (-39-35, —22-55) —
Total 260 171 100-0 —75-96 (-142-39, —-9-53) ot
| I l |
Heterogeneity: t° = 3510-10, x* =25-82, 3 d.f., P < 0-001, /* = 88% 200 —100 0 100 200
Test for overall effect: Z=2-24, P=0-03 Favours Favours
DVSS CLS




International Journal of Gynecology and Obstetrics 124 (2014) 88-91

W Contents lists available at ScienceDirect
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EDUCATION AND TRAINING

Learning curve analysis of the ﬁrst 100 robotic-assisted laparoscopic hysterectomies
performed by a single surgeon”

Jeff E. Lin , Melissa Frey ®, Jian Qun Huang ®<*
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Average No D2 6
cases/year
Total Op Times 92 min 169 min
(56-170) (78-330)
EBL 43 cc’s 213 cc’s
(10-150 cc’s) (10-1200 cc’s)
Sig. Complications ~ 2/150 cases 7/42 cases

(1.3%) (16.6%)

Lenihan JP. Jr. How to set up a robotic-assisted laparoscopic surgery center and training of staff
Best Practice & Research Clinical Obstetrics and Gynaecology (2017)



and financial analysis of initial experience

Mostafa A. Borahay"
Pooja R. Patel!
Cemil Hakan Kilic?
Gokhan Sami Kilic'*

Characteristics Outpatient (n = 14) Hospitalized (n = 15) P
Physician finances
Billing 2386.38 (+ 352.81) 3185 (x 1039.67) 0.0251*
Reimbursement 1239.76 (£ 237.91) 1389.91 (+ 448.16) 0.3197
Hospital finances
Reimbursement 7364. n 219.03) 0.775
Total costs 9153 o ARSI P § 01669 < 0.001*
Fixed costs 4475. w )K A 0 234.04) < 0.001*
Variable costs 4678. — 056.43) 0.0038*
Contribution margin 2685.92 \x 57/97.0) yo9.D \= 5552.64) 0.252
Net profit/loss -1789.15 (+ 4070.78) -6347.17 (£ 4041.85) 0.01*
Payer type 1.0
Private insurance 13 (92.86%) 13 (86.67%)
Governmental 1(7.14%) 2 (13.33%)

Data expressed in mean (= SD) or number (percentage) unless otherwise specified.

All values are in 2013 $US.
*Statistically significant.



TEKNIK



Hastaya pozisyon verilmesi ve hazirlanmasi

» Anestezi altinda bimanuel tuse ile portlarin yerlerini
planlayin.

» Hastayi dorsal litotomi pozisyonuna alin, bacaklari ve
omuzlari destekleyin.

» Butln baski noktalarini DVT ve sinir yararlanmasi
profilaksisi icin yumusak pedlerle destekleyin

» Hastayl maksimum trandelenburg (>20°) pozisyonuna alin.

» Trandelenburg sliresinde kaymayi 6nleyen jel yada vakumlu
pedler kullanin.

» Dizlerin fleksiyonu 60° den az olmali, bu sekilde femoral
sinir yaralanmasi engellenmis olur.




Hastaya pozisyon verilmesi ve hazirlanmasi

» Nazo/oro gastrik tlp ile mideyi dekomprese
edin.

» Mesaneye 16 Fr Foley kateter yerlestirin.

» Abdomen, perine ve vaginayi steril bir sekilde
hazirlayin bacaklari ayri ayri olarak drapleyin.

» Uterin manipulatori cerrahin tercihine gore
verlestirin.

» Peritoneal kaviteyi 15 mmHg basinc ile insufle
edin.



Rumi ll

Advincula delineator



Uterin manipulator yerlestirilmesi

Colpotomy ring ./

¥

Uterine artery

Ureter

“\Colpo-Pneumo Occluder™

Uterine manipulator

*Kolpotomi halkasi vaginal
fornikse yerlestirilir.

*Manipulator balon
intrauterin kaviteye
yerlestirilir.

*Hava tikayicl balon vagene
yerlestirilir.



HASTA POZISYONU




PORTLARIN YERLESTIRILMESI
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Fenestrated Bipolar Forceps s Woro Coug Monopolar Curved Scissors




Dikkatiniz icin tesekkurler...

Prof. Dr. Miifit C. YENEN
Yakin Dogu Universitesi Hastanesi
Kadin Hastaliklari ve Dogum AD.
mcyenen@gmail.com



