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Lroscopic Surgery Under Local Anaesthesia

out with out any further problem.

The common indications of diagnostic
laparascopy arc shown in Table I, Table Il shows
the diagnosis of 25 paticnts. 6 patients, had a
negative laparoscopy as no pathology was found.
In 2 of these patients intrabdominal malignancy
was strongly suspected, and therefore exploratory
laparotomy was avoided.

There were 5 patients who were labelled as
high risk (ASA-4/5) as shown in Table 111 three
of these patients al advanced gastric carcinoma
causing outlet obstruction, Gastrojejunostomy was
performed in two, while the third had a feeding
jejunostomy. The paticnts with gastrojejunostomies
had an uneventful recovery & were on oral leed
forty cight hours after surgery. They were discharged
home on 6th postoperative day. The patient with
feeding jejunostomy died forty eight hours after
surgery. His death was attributed to his discase
rather than laparoscopy, as he had an end stage
gastric carcinoma with multiple liver and peritoneal
secdling and no worthwhile palliation was possible
except for feeding jejunostomy. One patient had
a myocardial infarction 8 days prior to the perforation
of duodenal ulcer. His perforation was closed &
pertioneal lavage done laparoscopically. He
recovercd uneventfully, The fifth patient had an
advance dovarian adenocarcinoma. Her biopsy
was laken laparoscopically and reffered to the
oncologist for further management,

Tahle #-1
Indications for Diagnostic Laparoscopy
Under Local Anaesthesia.

Liver discasc.

Suspected liver tumor.
Suspected metastasis.

Palpable abdominal mass.
Tumor staging.

Chronic pain of unknown origin,
Abdominal diagnostic dilemma,

Ascites of unknown origin,

Table # 2

63

Laparoscopy under Local Anaesthesia —
Diagnosis & Procedures.

Dagnois Precedure No.
Carciema of Stomach Ciasiropjupastony 2
Feading Jejumostany 1

Pecfuraled ducdenal ulcer Clogure, peritoncal lavage

& dramage. |

Acule appendicitis Appendicectomy |

Cyst of seninal vesicle Eacision af pelvic cysl. |

Iymphoma Lymph mode hopsy |

Varicocele 1ligh Ligation |

Cirrhosz Liver Biapsy 1

Cacinonsa of gall bladder Baoques 1

Hepatoma Biopsy I

Carcinonta ezophagus Tumer staging |

(hvarian carcimana Tumaor slaging & amental hiopsy I

Abdominal Tuberculoses Biopsics 4

No ohvious patkabogy [

TOTAL pA?

Table # 3
High Risk Group (5 Patients)
5 Diagrosis Ascociaked Prexedure E‘f‘i"‘ Repemery
N TFaha oy 1]
Uf i aon

I Carcinoma | Right bundie (iastrogejuniiomy 4 lneventel
of simach | branch block
with Cachazia due 1o
melatae. | hypapeokinacmia

2o bed mdden.

Lo | Carcinema | Vinstabbe sapisa | (istmjejuscstomy 4 | Vacveniful
of shomach and dishelic.
wilh
malaLs.

1 Cainoma || Cacinosseinges, | Foeding 5 e alier
ofslomach | end stage disease | Jejunosiomy 4% hev. ol
with malipnanl sciles, Ty,
meloigis | heant Dailure aed

hypopniinaemic
tdema

4 Ferfraled Myneardal Simple clocure, 4 awrveniful
dundenal wlwction N days | lavape & drusape.
uker.

5 Abdomanal | Monbund Dugey 4 U vostul
Uivanian
okt
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LAPAROSCOPIC SURGERY UNDER LOCAL ANAESTHESIA

* SHAFIQ-UR-REHMAN, M. SAJJAD ASHRAF, SAEED AHMED QAIMEKHANI, AZHAR HUSSAIN.

Abstract

A lotal of 25 patients were subjected (o
diagnostic and therapeutic laparoscopy under local
anacsthesia and intravenous analgesia (o assess
the safely and feasability ol laparoscopic surgery
under local anacsthesia. 5 patients were labelled
as high risk. There were six negative laparoscopics,
since no pathology could be found. 2
Gastrojejunostomics, 1 appendicectomy, 2
Lymphadencclomics, 1 excision of pelvic cyst
and 1 closure of duodenal perforation were done
along with other diagnostic procedures.

All paticnis tolerated the procedure remarkably
well. One patient dicd 48 hours after surgery, The
cause of death was rclated to his disease
(Carcinomatosis) rather than to surgery. There
were no complications directly related to surgery
under local anacsthesia and the desired results
were obtlained.

Key Waords: Laparoscopy, Surgery
Laparoscopic, Local Anaesthesia,

Introduction

Laparoscopic surgery is commonly practiced
under gencral anacsthesia. However it is possible
o perform certain procedures under local anesthesia
plus intravenous analgesia'?, Laparoscopic tubal
ligation has been practiced since 1971 in USA{-‘
We have vsed local anaesthesia to perform hoth
diagnostic and therapeutic laparoscopy like tumor
staging, biopsies & gortrojejunostomics cte. We
have also used this technique lor both cleclive
and cmergency siluation. Patients who are high

anacsthetic risk are also amenable to laparoscopic
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surgery®, we have performed laparoscopic surgery
in at least five high anaesthetic risk patients with
pleasing results,

Patients and Method:

Ineravenous line was maintained using a 16-
18 F cannula. Pentazocine 10mg and diazepam
were administered slowly Lill the paticms were
somnalent but responsive, Oxygen was administered
through a mask. 4 L/min. Paticnts were asked 1o
pass urine if they were not catheterized. All paticnts
were monitered during the procedure and anesthetist
was on standby.

Local anacsthesia in the form of lignocaine
0.5% (w/v) upto a maximum of 50 ml was injecied
al the site of primary and secondary ports, [urther
lignocaine was injected at the site of disscclion
whenever necessary. Pnecumoperitcum was induced
through a Veress needle. Insulflation of CO, was
done slowly (Max. 1.5/1min). to a pressure of
10mm of Hg.

The primary cannula is then inserted with
drilling action, through which a prewarmed telescope
attached to a camera was inserted. All the secomdary
ports are inscricd under dirett vision, Exploratoroy
laparescopy followed by the desired laparoscopic
procedure was carried oul.

Results:

All patients tolerated the procedure remarkably
well. Pnenmoperitoncum was well tolerated uplo
12 mm Hg. Above this pressure patients complained
ol pain & became restless. One patient developed
cardiac arrythmias which reverted to normal aller
desufflation ol the pneumoperitoncum & slow
reinsufflation, allowing the procedure 1o be carricd



