Comparative description
of laparotomic, mini-laparotomic and laparoscopic technologies
of surgical treatment of patients with cholelithiasis

CRITERIONS
LAPAROTOMY
MINI-LAPAROTOMY
LAPAROSCOPY

Principal Equipment
Large surgical set
Mini-Assistant
Instruments set
Telelaparoscopic complex with instruments


Price from 2 000 USD
Price from 5 840 USD
Price from 25 000 USD

Service maintenance
· Not necessary
· Not necessary
· Repair of complicated and fast worn instruments with electrical insulation, micromechanics and considerable load on small parts

· Servicing of complicated electronic equipment

Training of surgeons
· Common training at the working place or at the Department for advanced surgeons’ training
· Common training at the working place or at the Department for advanced surgeons’ training (where the technology has been mastered already)

· Open surgery specialists are trained in the most efficient way
· Special teaching with training on animals and simulators

· The greatest difficulty presents the necessity of retraining of the most experienced surgeons having the leading positions in the open surgery

Operation team
2 surgeons
1 assistant
1 surgeon
1 assistant
2 surgeons
1 assistant


· In case of necessity the assistant’s duties can be performed by the operative nurse

Anaesthetic assistance and postoperative treatment
Traditional anaesthesia and postoperative therapy
· Balanced, sparing methods of general anaesthesia. Decrease of demand for postoperative monitoring, intensive therapy, care, feeding and medicines.




· Simpler and easier operated anaesthesia

· Decrease of risk of decompensation of accompanying diseases

Demand for sterile expendable materials (napkins, gauze, etc.), for sterilization of instruments and other accompanying work input
· Great expenditure of operative and dressing materials

· Great work input for their preparation

· Conventional system of postoperative processing and sterilization of instruments and equipment
· The demand for expendable materials is much less than in the open surgery



· Traditional system of postoperative processing and sterilization of instruments
· Considerable complication and rise in price of postoperative processing and sterilization of instruments

The most common limits in general practice
· None
· General peritonitis

· Thick perivesical infiltrate
· General peritonitis

· Any marked inflammatory changes of tissues in the area of gall-bladder

· Grave diseases of lungs and cardiovascular system

· Adhesive process in the abdominal cavity

· Pathology of ducts

Zones of accessibility
The whole of the abdominal cavity
One anatomic area
The whole of the abdominal cavity

Quality of visual observation
· Wide field of view and direct visual observation without distortions
· Narrow field of view, but direct visual observation without distortions
· Wide field of view, but inevitable optical and electronic distortions of the final image in colour and size

· Flat type of image

Habitualness of operating from the point of view of practical health care surgeon
· Optimal
· Accustomed sensations and skills of open operating

· Possibility of use of bulky and reliable instruments

· Similarity in operative methods and ways
· It is necessary to overcome vagueness of tactile sensations

· Limited number of technical ways

· Limited potentialities of instruments

· Long training in new manual skills is necessary

Degree of tissue traumatizing in the zone of local operating
· High
· Medium
· Low

Extent of other damages (degree of traumatizing)
· Abdominal cavity (high)
· None
· Abdominal cavity (low)

· Thorax (low)

· Blood flow in vena cava inferior (low)

Risk of iatrogenic complications
(for similar contingent of patients and similar qualification of surgeons)
· Minimal (with usual general surgical training)
· Other things being equal it is 1,5‑3 times higher than in the open surgery

· More thorough general surgical treatment is necessary
· Other things being equal it is 5‑10 times higher than in the open surgery

· Long special training is necessary

Duration of treatment

· 2 times shorter than after laparotomic operations
· 2‑2,5 times shorter than after laparotomic operations

Correlation of expenses for treatment of one patient
2
1
4‑5

Recommended correlation of surgical treatment technologies
10‑20%
40‑60%
40‑60%

It’s advisable to consider optimal the selective use (according to indications) of all the above-mentioned technologies, which allows to obtain the best clinical results with the least expenses.
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