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Sjukhistoria 1

51 drig kvinna som genomgatt GBY

o Vark va arucs fre dagar efter op

o Kaskadkrdkningar

o CT buk visar hégt hinder, porthdlsbrack

o Op visar inkldmd Roux-slynga i v& porthdl

o Ingen sond vid nedsdvning — svar
aspiration vid nedsdvning




Sjukhistoria 2

45 Arig man som genomgadr GBY
o Vark under va arcus

o Inga symtom iform av krakningar eller
illamdende

o Op visar inklomd Roux-slynga med
gangran




Sjukhistoria 3

38 drig kvinna som genomgatt GBY

o Ont under va arcus

o llamdende relativt snart efter op

o KrGkningar postop dag 1

o Op inkldmd Roux-en-slynga vé port-hdl




Fall som jag har haft

o Alltid arbetsporten under v& arcus
o Alltid 10-12 mm port
o Alla har insjuknat inom 7 dagar

o Tvd av fyra har aspirerat i samband med
nedsovning !!
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53 Cases Are Plotted
According to the Onset

O Richter Hernia

A\* SBO Without Richter Hernia
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[J* Protrusion

Figure Legend:
Interval between original laparoscopy and the onset of the symptom of trocar site hernia. SBO indicates small-bowel obstruction.
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Porthdlsbrack
o Incidens: 0.5-5.2%

0 96% i portar 10 mm eller stdrre

o0 82% har varit i den periumbilikala regionen
o Debut inom 2 veckor: 76.2% inklomd tarm
o Debut efter 2 veckor: 12.5% inklomd tarm




Obesa patienter

o Tjockt preperitonealt utrymme
o HOgt intraabdominellt tryck
o Svarare att suturera porthdlen




Table 2

Recommendations for preventing TSH based on current evidence

Risk factor

Entry technigue

Trocar size

Trocar location

Trocar type

Suture atthe fascia level

Suture material for trocar
site closure

Type of laparoscopic
operation

Children (age =6 years)

Obesity

Diabetes and smaking

Comments/recommendation

Mo differences between Veress needle, open access,
blunt- or cutting trocars

5 mm ports have lower incidence of TSH than trocars of
210 mm

TSH is located predominantly at the umbilical site

Choice of frocar is not supported by evidence

The fascia should be sutured in all trocar sites =10 mm

Slowly absorbable or non-absorbable suture is
recommended

The incidence of TSH is not procedure specific

The fascia should be sutured at all port sites
regardless oftrocar size

Obesity is not a risk factor for TSH

Possible risk factors for TSH

Evidence levels are based on the classification described by Eccles et al. [32]

2Strength of the recommendation is given in parenthesis. A Strong-D weak

Evidence
leveP

b (A)

ey

ey

(c)

ey

I (D)

ey

ey

ey

IV (D)




Tips att ténka pd

o Dra ut portarna under visuell kontroll

o Oppna €] ventilen samtidigt som du drar
ut porten

o Skaka bukvdggen efter det aft portarna
ar borttagna.




Slutsats

o Tank pd Richterherniering speciellt kort tid
efter operation.

o Aggressiv behandling
o Tank pd aspirationsrisken




