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Resumen #1543
Eventracion en los puertos de los trécares en colecistectomia laparoscopica por cirujanos en formacion

LGarcias L, 1Vélez S
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Persona que presenta: Garcias L, lucasocial80@gmail.com

Area: Clinico / Quirurgica

Disciplina: Otra

Resumen:

La incidencia de eventraciones de los orificios de los trécares (EOT) es muy variada en las distintas series analizadas y no existen
recomendaciones claras sobre su prevencién. Esto nos motivé a realizar un estudio multicéntrico donde participaron residentes de cirugia
general con experiencia en colecistectomia laparoscépica pertenecientes a once centros formadores nacionales e internacionales. El objetivo
de este estudio es evaluar incidecia de EOT, factores de riesgo asociados a EOT y desarrollar recomendaciones para disminuir la incidencia de
EOT.

Se realizd un estudio retrospectivo, observacional con base de datos prospectiva donde se analizaron 900 pacientes intervenidos de
colecistectomia laparoscopica. Participaron mas de sesenta cirujanos en formacion, pertenecientes a diez centros formadores publicos
nacionales y un centro formativo perteneciente a la Republica del Peru, también publico.

La incidencia EOT general en este estudio fue del 3%, el seguimiento fue en promedio 10 meses, levemente superior a la reportada en la
literatura por cirujanos formados. Las instituciones que presentaron esta complicacién con baja incidencia fueron las que efectuan el cierre
sistematico de ambos orificios de 10 mm.

En la actualidad las EOT siguen siendo una complicacion frecuente, pero sin diferencias significativas de incidencia entre este analisis de
residentes tutorizados y los estudios realizados en cirujanos especialistas. Habiendo objetivado que los factores no modificables del paciente
presentan un rol importante en esta serie, concluimos que todos los orificios de 10 mm o mayores deben ser cerrados con material no
reabsorbible o de reabsorcion tardia, incluyendo en lo posible todas las capas de la pared abdominal, ya que no solo el diametro de trocar
determinara o no el riego de eventracion.
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Abstract #1543
Eventracion of trocar ports in laparoscopic cholecystectomy by surgeons in formation

LGarcias L, 1Vélez S

1Hospital Nacional de clinicas

Persona que presenta: Garcias L, lucasocial80@gmail.com

Abstract:

The incidence of trocar orifice eventrations (EOT) is very varied in the different series analyzed and there are no clear recommendations on its
prevention. This motivated us to conduct a multicenter study involving general surgery residents with experience in laparoscopic
cholecystectomy belonging to eleven national and international training centers. The aim of this study was to evaluate incidences of EOT, risk
factors associated with EOT and to develop recommendations to reduce the incidence of EOT.

A retrospective, observational study was conducted with a prospective database in which 900 patients underwent laparoscopic
cholecystectomy. More than sixty surgeons in training participated, belonging to ten national public training centers and a training center
belonging to the Republic of Peru, also public.


https://www.jic.fcm.unc.edu.ar/
https://www.jic.fcm.unc.edu.ar/
https://www.jic.fcm.unc.edu.ar/
https://www.jic.fcm.unc.edu.ar/resumenes/eventraci%C3%B3n-en-los-puertos-de-los-tr%C3%B3cares-en-colecistectom%C3%ADa-laparosc%C3%B3pica-por-cirujanos
https://www.jic.fcm.unc.edu.ar/node/1543/differences
https://www.jic.fcm.unc.edu.ar/node/1543/edit
https://www.jic.fcm.unc.edu.ar/node/1543/revisions
https://www.jic.fcm.unc.edu.ar/print/1543
https://www.jic.fcm.unc.edu.ar/print/1543
https://www.jic.fcm.unc.edu.ar/printpdf/1543
https://www.jic.fcm.unc.edu.ar/printpdf/1543
https://www.jic.fcm.unc.edu.ar/administer/manage
https://www.jic.fcm.unc.edu.ar/dashboard/resumenes/listo-para-asignar-coordinador
https://www.jic.fcm.unc.edu.ar/dashboard/resumenes/admin-en-revision
https://www.jic.fcm.unc.edu.ar/dashboard/resumenes/modificacion-solicitada
https://www.jic.fcm.unc.edu.ar/dashboard/resumenes/aprobados-coordinador
https://www.jic.fcm.unc.edu.ar/dashboard/resumenes/aprobados-revisor
https://www.jic.fcm.unc.edu.ar/dashboard/resumenes/en-traduccion
https://www.jic.fcm.unc.edu.ar/dashboard/resumenes/listo-para-publicar
https://www.jic.fcm.unc.edu.ar/dashboard/resumenes/rechazados
https://www.jic.fcm.unc.edu.ar/dashboard/resumenes-general
https://www.jic.fcm.unc.edu.ar/
https://www.jic.fcm.unc.edu.ar/reglamento-para-la-presentaci%C3%B3n-de-res%C3%BAmenes-jic-xxiv
https://fcm.unc.edu.ar/wp-content/uploads/2023/06/Reglamento-postulaciones-a-PREMIO_version-final.pdf
https://fcm.unc.edu.ar/wp-content/uploads/2023/10/JIC23_Programa_Final.pdf
https://www.jic.fcm.unc.edu.ar/dashboard/reporte-resumenes
https://fcm.unc.edu.ar/wp-content/uploads/2023/10/JIC23_distribucion_trabajos.pdf
https://www.jic.fcm.unc.edu.ar/user
https://www.jic.fcm.unc.edu.ar/user/logout

The overall EOT incidence in this study was 3%, follow-up was on average 10 months, slightly higher than that reported in the literature by
trained surgeons.The institutions that presented this complication with low incidence were those that carried out the systematic closure of
both holes of 10 mm.

Currently, EOT is still a frequent complication, but there is no significant difference in incidence between this peer-reviewed resident analysis
and studies performed in specialist surgeons. Having found that the non-modifiable factors of the patient play an important role in this series,
we conclude that all orifices of 10 mm or greater should be closed with non-resorbible or late resorption material, including as far as possible
all layers of the abdominal wall, since not only the diameter of trocar will determine or not the risk of eventracion.
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