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and Other Interventional Techniques

The European Association for Endoscopic Surgerv clinical
practice guideline on the pneumoperitoneum for

laparoscopic surgery cosmetic result and postoperative pain marginally. It is

recommended to use the lowest intraabdominal pressure
i oo . W ot A, K ey i Meatapon:t llowing adequate exposure of the operative field, rather
than using a routine pressure. In patients with limited
cardiac, pulmonary, or renal function, abdominal wall
lifting combined with low-pressure pneumoperitoneum
might be an alternative. Abdominal wall lifting devices
have no clinically relevant advantages compared to low-

pressure (5-7 mmHg) pneumoperitoneum. In patients
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Impacto PIA
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Cambios peritoneales por PIA
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Peritoneal changes due to laparoscopic surgery

Laparoscopy

Peritoneal denudation

Reduced fibrinolysis

Influx of inflammatory
cells

Altered immune
response
um

Adhesion formation

=Peritoneal healing

- Pneumoperitone:

- Insufflation gass Production of

- Cooling growth factors

- Pressure

- lllumination Metabolic acidosis

- Dissecation Peritoneal metastasis

Decreased local

I I,

oxygen pressure
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Conclusions  Our data confirm that

Peritoneal Morphological Changes due
to Pneumoperitoneum: The Effect of
Intra-abdominal Pressure
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morphological peritoneal changes are related to the level of IAP. Low CO, pressure
causes minor peritoneal changes with respect to high pressure and air insufflation.
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Relacion PIA y presiones via aérea

ORIGINAL ARTICLE

Experimental intra-abdominal hypertension influences
airway pressure limits for lung protective
mechanical ventilation

Gustavo A. Cortes-Puentes, MD, Luis A. Cortes-Puentes, MD, Alexan
Christopher P. Anderson, MPH, John J. Marini, MD, and David J. D1
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NiM a O e Figure 3. Relationship of airway plateau pressure to
measured Pg ap. Approximately 50% of measured Pgiap

(in centimeter of water) corresponds to changes in Pp a7 With
tidal volume held constant at both PEEP1.
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CIRUGIA LAPAROSCOPICA
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Espacio de trabajo # Presion intraabdominal

REVIEW ARTICLE
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Evaluation of surgical conditions during laparoscopic st Neuromuscular blockade for optlmlsmg surgical conditions
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Relaxation In Surgery”
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Espacio de trabajo = Volumen intrabdominal

Surg Endosc

Table 1 Factors that determine

. . Factor Description
laparoscopic working space

Patient factors Agelsize
Bowel content
Body wall thickness (e.g., obesity)
Organomegaly
Space occupying lesions

Muscular

Pneumoperitoneum  Pressure

* Factores relacionados con paciente no - e
modificables proeat W | osion siociene | BRI

* Factores relacionados con el cirujano no {;5’21 )
modificables: habilidad, experiencia... ’
» Factores relacionados con la cirugia: pRESTRETCHNG L
posicion y preestiramiento
* Factores anestésicos : Blogueo , \/
neuromuscular profundo y ventilacion
low tidal volume
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The Internet Journal of Anesthesiology 2009 : Volume 21 Number 1

On the abdominal pressure v |

Jan Paul J Mulier
Department of Anaesthesiology
AZ sint jan AV Brugge

Brugge Belgium

Bruno R S Dillemans
Department of General Surgery
AZ sint jan AV Brugge

Brugge Belgium

Mark Crombach
Department of Anaesthesiology
University Hospitals Leuven
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Graph 1: Two Patients (A and B) with their pressure volume points and fitted curves

M.LN.G. Malbrain et al. / Best Practice & Research Clinical Anaesthesiology 27 (2013) 249-270
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Optimizing working space in porcine laparoscopy:
CT measurement of the effects of intra-abdominal pressure

5
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John Vlot - Rene Wijnen - Robert Jan Stolker -
Klaas Bax
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Surg Endose (2010) 24:1398-1402
DOI 10.1007s00464-009-0785-8

Impact of the patient’s body position on the intraabdominal
workspace during laparoscopic surgery

Jan Paul J. Mulier - Bruno Dillemans -
Sebastiaan Van Cauwenberge

Effect of position on E i mawg
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Optimizing working space in laparoscopy: CT measurement
of the effect of pre-stretching of the abdominal wall in a porcine
model

John Vlot - René Wijnen * Robert Jan Stolker -
Klaas (N) Bax

Conclusions || —

220 - = 2nd run

A0

Results from this experimental animal study show that pre-
stretching of the abdominal wall results in a significant
increase in abdominal working space. The increase is rel-
atively higher at lower insufflation pressures. The best way
and optimum duration of pre-stretching deserve further
study.
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ONE SIZE DOES NOT FIT ALL

Medicina personalizada

* El paciente se beneficiara de [a menor PIA, debemos adaptarnos a sus
caracteristicas Move the focus to the patient. Patients need the lowest

mtrabdomlnal pressure, We must adapt the insufflation pressure to the
individug

Unas op G Ha s GEE ) for the right patlent at the right time.
duracion.
La optimizacion de todos los factores que mejoran el volumen

intraabdominal puede facilitar finalizar mas cirugias a presiones bajas.

enor

Goal Directed Therapy Individualized titration IAP
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Practice Key points

VIA a 15 mmHg

S —

RTORIUDL VT ............. (8M/kg PBW)
[ : o FiO2: .....coovsrnen. %  PEEP:S Ef s Em

(emh20) | emuz0) e e

ETIQUETA DEL |

GRUPO IPP - DATOS INSUFLACION ABDOMINAL

mvuzﬁ“*-i“‘557!9w
]

(litros)

PRESIONES DE VIA AEREA DURANTE LA PAUTA DESCENDENTE
I

(una vez se encuentre el paciente en posicion quirirgica definitiva)
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Perioperative Multidisciplinary
Team
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