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Outline

A. Indications and advantages of
robotic surgery
B. Pulmonary function of
- morbidly obese patients and




Indications for Robotic
Abdominal Surgery
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Advantages of Robotic
Surgery

1. Reduced blood loss
2. Reduced postoperative pain
3 Reduced hospltal stay
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Advantages of Robotic
Surgery

Robotic hysterectomy vs.
total abdominal hysterectomy
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Diseases linked to
Obesity

Cancer
> Breast
> Prostate




Diseases linked to
Obesity

OB/GYN

e Endometrial
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Respiratory System

» Extra pressure on thorax — { compliance
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FRC and ERV
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Jones et al. CHEST 2006: 130:827

Murphy et al. Can J Anaesth 2013; 60:929
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Robotic Surgery
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Robotic Surgery
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Pulmonary Changes

Effects on respiratory mechanics

. Increased inspiratory peak and
plateau airway pressure




Pulmonary Changes

. Most of the lung below left atrium
INn zone 3 and 4 condition
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Complications of Robotic
Surgery

1. Pulmonary changes:
Hypercarbia and hypoxia
2 Pneumothorax pneumo medlastmum
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Complications of Robotic
urgery

Pulmonary changes:
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Ventilation Strategies

Protective ventilation
. Vit 6-8ml/kg

Young et al. Br J Anaesth 2019; 123:898
e PEERG.8 cmik0

. Recruitment maneuver Q30min

Cheng et aI BMC Anesthesmlogy 2022 d2:02: 347 |

: “FIJ_I,.E;: motieiy W ::-:_,. bt g .' L L5
.I' ,'. L. e “-.'_eu'{ ":ﬂ_-;_'] 1_:" ::-_l:-:' : )?zg LA, \ [ 102 )‘I ,g_t:_. l'ff '!_'--.'. .Ill‘_--, : _4".".1” . _'“-A _fj "-". .i* .uk,u __r-_ ." !‘r..‘-_i;\‘.‘:»: = o ] ., __‘.-:" - Lﬁ f i ',"! __‘,,., =y A.u\. - ._.l_t.. IJ".i
(RCA™ SNVH 4 0 e LN ol e LB i | g i A R s ol R 2 | e e S = = ~.":‘: Rt ™ e T s 2 j 5 '.." X .1 NS am s O -




e

M. adductor pollicis

Thilen S et al. Anesthesiology. 2012;117:964



Injection of PTC Twitch
NMB agent stimulation response

|

Level of block' Onset Intense block Deep block  Moderate block Recovery
Response to TOF TOF count =1 TOF count 0 TOF count O TOF count 1-3 TOF ratio (T,/T,)
Response to PTC PTC 0 PTC =1

Fuchs-Buder et al. Minerva Anest 2018; 84:509 -




Robotic Surgery in Obese Patients




Scale

Extremely poor conditions: The surgeon is unable to work
due to coughing or due to the inability to obtain a visible 1
laparoscopic field because of inadequate muscle relaxation

Poor conditions: There Is a visible laparoscopic field but
the surgeon Is severely hampered by inadeguate muscle 2
relaxation continuous muscle contractions and/or

movements with the hazard of tissue damage

Acceptable conditions: There is a wide visible
laparoscopic field but muscle contractions and/or 3




Surgical Conditions in Robotic
Surgery Obese versus
non-Obese Patients

Robotic hysterectomy, n=100

BMI 25.8 BMI 43

Leiden surgical rating scale BMI<29.9 BMI > 30




Procedure Procedure developed by: Approved by SOP committee Approved by faculty:

Lenhardt/ Obal

Procedure time 3-6 hours |

Procedures at Uofl. hospital: | Robotic assist prostectomy, cystectomy, hysterectomy, colon resection

Preoperative considerations/ problems Consequences
Cardiovascular H/O HTN, CHF, MI, Angina etc, Mitral valve pathology/ pulmonary artery hypertension ECG, Stress test?, Echo?
Pulmonary H/O COPD, Asthma, restrictive lung disease PV test, spirometry
Neurology H/O Stroke, TIA, PRIND, seizures, any disease accompanied by increased ICP, known peripheral

nerve injuries?

Renal Renal dysfunction? BUN/ CREA

Pre-OP laboratory tests suggested: | LFT, Anticoagulation, x-blood

Standard ASA monitoring 2 large |V lines (= 18@K.1 Neuromuscular monitoring TOF To allow quick assessment of muscle relaxation

ECG monitoring (V5 position?) Bladder temperature DM, CV compromised, cancer surgery
BIS monitoring Warming blanket
OG tube

X disease (fundoplicatio procedures)

Regular induct

Pad essure points

MAP1 (SVRY), filling pressure (CVP1, wedge 1), COJ

Complicance (30-50% |)

FRC| PEEP 2 5 cmH20
Pulmonary Peak airway pressure? 1:1 ventilation, PCV, PRVC
paCO211
Critical points during the Upward displacement of endotracheal tube after trendelenburg Recheck BLBS! Airway secured we

procedure positioning

Neurology Intraocu

ar pressure NO tape, goggles !
Check padding of extremities after trendelenburg positioning Foam
. Intraabdominal pressure t
Abdomer/ Liver RBF, HBF | Adequate volume status, urine output (1 mi/kg/h)
Pneumoperitoneum | CO embolism, sudden desaturation FiO2 11

Restrict ﬂdid (I ERENERIRe) < 1 liter crystalloids% ' No

A A.eaually appropriate # TOF% > 0.9 give Sugammadex

Keep normothermic RECHEN mepeverse trendelenburg position/ sitting position to avoid shoulder p.
Infiltration of insertion points with local anesthetic by surgeon Recheck facial edema

Communication with surgeon — 15 min prior to the end of procedure to avoid Close monitoring of respiratory function, Stridor?, adequate MV? (Can patient breath around

long turnover time; Allow reversal of trendelenburg position at earliest time point ETT with deflated cuff?)

Subcutaneous emphysema ? 1 hour: 5 min RR monitoring in PACU (postoperative bleeding?), monitor SO, and breathing

Airway obstruction? pattern
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