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N
Laparoscopy Endoscopy &
FERCUTANEOUS TECHNIQUES

& Praceded b Surgicel Lapamcrcapy. Erdd crcopy & Ferorsras e Techragua: Q55K 1051-T100

Test results showed ePTFE to be the suture material
that is the least susceptible to robotic manipulation.
In our opinion this is the most reliable suture to use
in robot-assisted laparoscopic creation of
Intracorporeal vascular anastomoses.

Diks J, Nio D, Linsen MA, Rauwerda JA, Wisselink W.
Surg Laparosc Endosc Percutan Tech. 2007 Dec;17(6):524-7.
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Positioning of trocars




Operator facing the patient’s abdomen

- Instruments
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Operator facing the patient’s abdomen

Endoscope

Orientation of surgical Operator

instruments

Instruments

Control of the right side of the

aorta

Large working space




Videoscopic approaches

Retroperitoneoscopic TP retroduodenal
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Aortolliac Occlusive Diseases
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AAA and Aortolliac Occlusive Diseases
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Discussione

e La Laparoscopia Totale e una Sfida Tecnica

per | Chirurghi Vascolari

— Nessun Programma di Formazione

— Chirurgia Aortica d’Emblée
— « Pressione Psicologica »
> Clampaggio

> Emorragia
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no limits ?




Thoraco-Abdominal Aneurysms




Aortic Arch Aneurysm

VIDEOENDOSCOPIC
+

TEVAR
debranching




Conclusion

L aparoscopy vs Open ?
Driven by patients ?






