KNuH

o
Mol

K

Fundamentals of laparoscopic
and robotic urologic surgery

Bum Soo Kim

Department of Urology, School of Medicine,
Kyungpook National University



~

Pneumoperitoneum and First trocar
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Veress needle technique SRy

- Step 1: Skin incision
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Veress needle technique SRy

- Step 3: Gas insufflation

- Step 2: First trocar insertion
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- Step 1: Skin incision
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- Step 3: Optical trocar insertion
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Retroperitoneal access A=)

- Step 1: Patient position & anatomical landmarks
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Retroperitoneal access B=E S

- Step 3: Dissection of the retroperitoneal space

KNUH B 35H3gR



-

\

Kidney, Adrenal gland, Upper ureter
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Patient position e
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Trocar placement for laparoscopy inea ki

- Lt side transperitoneal




KnUH

Trocar placement for laparoscopy  z=vemss

- Rt side retroperitoneal
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Trocar placement for robot 'é!;“éﬂ

- Lt side

KNUH®@®3s0HejnE




: : KNUH 2
Docking of the robotic arms A= o
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Prostate, Bladder, Lower ureter

KnUH@_/

4§[H6rmu=%



: » H
Patient position i lad
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Trocar placement for laparoscopy R (@
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Trocar placement for robot A= o

Pistol Type

Trumpet Slim Type
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Extraperitoneal access A

Anterior rectus sheath Infraumbilical
Rectus abdominis muscle scin incision

| Arcuate line
} of Douglas
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Extraperitoneal access A= o
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Summary Bsmeimee QS

Patients should be placed in proper position
according to the target organ.

- A very careful step-by-step approach is required
for making pneumoperitoneum and insertion of
the first trocar.

- Comfortable procedures can be guaranteed by
proper trocar placement.
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