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The Vascular Injuries during Laparoscopic Surgery

Kyung Sik Kim, M.D., Jung Ku Kang, MD.!, Suk Ju Kim, M.D.},
Woo Jung Lee, M.D'. and Byong Ro Kim, M.D.!

Department of Surgery, College of Medicine
Kwandong & "Yonsei University

Laparoscopic procedures have been accepted as a safe, effective treatment modalities and are well
tolerated by patients. Although incidences of major vascular injuties following laparoscopic procedures
are rare, they are important in that they can cause serious morbidity or death. From February 1993 to
November 1996, we experienced 3 cases of vessel injury during laparoscopic surgery.

In the first case, the right hepatic artery was injured during a laparoscopic cholecystectomy. We
converted to open surgery immediately. The second case involved a scrotal hematoma which developed
immediately after a transabdominal preperitoneal(TAPP) laparoscopic hemia repair. We opened the
inguinal region anteriorly 2 days after the surgery and confirmed the bleeding from the inferior epigastric
artery. In the third case, the left common iliac artery was injured during trocar insertion for a laparoscopic
appendectomy, and it was unnoticed. One hour after the operation, we had to open the abdomen due
to fresh bleeding from the drainage. All three patients had no morbidity or mortality after the definite
surgery.

We conclude that if there is any suspicion of vascular injuries, immediate conversion to open
procedures is mandatory, and appropriate vascular surgical techniques should be applied to lessen the
morbidity and the mortality.
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Table 1. Clinical data, mechanism and location of vessel injuries

Case Sex/Age First procedures Mechanism Location
1 M/43 Laparoscopic Dissection Rt, Hepatic art
. e
cholecystectomy P i
i Lt. Inferi
2 M/64 Lapa.roscoplc Dissection t 'Deep. erior
hernioplasty Epigastric artery
L .
3 M/21 Aparoscopic Trocar injury Lt. Common lliac artery

appendectomy
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Table 2. Detection method of vessel injuries, timing of reoperation and repair method of vessel injuries

Case Detection method of vessel injury

Timing of reoperation

Repair method

1 Direct Visualization

Persistent Scrotal Hematoma
& Decrease of HbfHct
Bloody Drainage &
Decrease of Hb/Hct, BP

Immediate
Conversion to Open

Primary Repair
with 6-0 Prolene
POD # 2 Suture Ligation

1 hr 30 min
after Ist op

Primary Repair
with 6-0 Prolene

4 Ms@AIL 2 U 248 Wl M
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