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Can we have minimally invasive gynaecological
surgery — safer, faster, and cheaper?

Professor Felix Wong

(Department of Obstetrics and Gynaecology, The University of New South Wales,
Liverpool Health Service, Liverpool, NSW 2170)

With the development of new optics, light sources and operative equipment, there has been a great advance in
laparoscopic surgical procedures and techniques over the years. Laparoscopic surgery is also gaining
increasing popularity in the last 20 years and has replaced abdominal surgery in up to 40-60% of cases. Since
the early days of laparoscopic surgeries which were limited to diagnostic laparoscopy, simple division of
adhesions, cyst puncture, and tubal diathermy, now various types of advanced laparoscopic surgery including
laparoscopic adnexal surgery, myomectomy, hysterectomy, pelvic floor repair, lymphadenectomy and radical
hysterectomy are now gaining increasing acceptance. Many patients benefit as a result of these surgical
developments. At present, although many gynaecol ogical procedures can be performed under the laparoscope,
and we can perform many laparoscopic surgeries safely and competently. However, simple safer surgery might
not be the most effective surgery. Therefore the selection of an appropriate procedure or | aparoscopic technique
is the most important. However, advanced laparoscopic surgery is still technically more difficulty, slower and
more expensive compared to abdominal or vaginal surgery.

How can we improve the MIS surgery and make it safer, faster and cheaper? The development of various
operative equipments has already made laparoscopic surgery safer, faster, and practical. The advantages of the
present new instruments like harmonic scalpel/sonosurg, PK knife, Ligasure, and Erbe Biclamp will be discusse d
with reference to various laparoscopic procedures. However, these instruments are not cheap and they do not
necessarily reduce surgical complications. Again, the present approach is to select the appropriate surgery
according to the surgeon's expertise and patients' problem.

Yet, increasing new instrument development can overcome the difficulty or access or the presence of other
pelvic pathology, making surgery safer and quicker. For example, total laparoscopic hysterectomy has the
technical difficulty to identify uterine vessels, to control their bleeding and maintain a safe distance from the
ureters to avoid injury. Various distinguished endoscopists had invented and promoted the use of various uterine
elevators or vaginal tube to make total laparoscopic hysterectomy technically easier. The McCartney tube has
the advantages of elevating the uterus, stretching the uterine vessels to facilitate identification and haemostasis,
to make the vaginal fornices easily identifiable and can maintain the pneumoperito neum after the vagina was cut
opened. Other uterine elevators however do not serve the purpose of preventing leaking of CO2 when the
vagina is opened. In this presentation, the author will present the surgical technique of a total laparoscopic
hysterectomy another simple uterine elevator (Biswas elevator) with a vaginal cone. The use of this new
instrument had made the total laparoscopic hysterectomy and LAVH procedure safer, quicker and easier.

In the future, although it has been said that robotic surgery and new endoscopic operating theatre are the future
direction of endoscopic surgery development, their advantages of increased efficiency, safety and reduced
manpower Wwill be discussed and elaborated. Yet these developments are expensive and not applicable to many
developing countries and for the poor people who need surgery.

The other possible future development of endoscopic surgery, according to the speaker, will depend on further
research of new energy devices and new micro-laparoscopic surgery. lllustrative examples (under research) will
be given to demonstrate the potential development of microwave, radiofrequency and the high intensity focused
ultrasound for even more minimally invasive surgery. Not only patients will benefit from these new methods of
treatment, and they will benefit from the much less invasive approach, with even less trauma, and shortened

length of stay compared to the present minimally invasive surgery.
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