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Laparoskopik Kolesistektomide Skop ile Gözlenerek Umblikal Fasia
Sütürasyonu Yöntemi : 103 Olgu Deneyimi
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LDSDURVNRSLN FHUUDKL \|QWHPOHU \D\JÕQODúWÕNoD JHOLúHQ NRPSOLNDV\RQODUOD LOJLOL ELOJLOHU GH DUWPDNWD YH
\HQL NRPSOLNDV\RQODU ELOGLULOPHNWHGLU� .OLQL÷LPL]GH \DSÕODQ ODSDURVNRSLN NROHVLVWHNWRPL VRQXFX J|EHN IDVLD
V�W�UDV\RQX VÕUDVÕQGD EDUVDN \DUDODQPDVÕ ROXútX÷X EHOLUOHQHQ ELU ROJXGDQ VRQUD J|EHN V�W�UDV\RQ
NRPSOLNDV\RQXQXQ |QOHQPHVL LoLQ VXENVLIRLG oDOÕúPD WURNDUÕQGDQ VNRS LOH GLUHN J|]OHPOH IDVLD V�W�UDV\RQX
\|QWHPL X\JXODQPD\D EDúODQGÕ� ùXEDW �����0DUW ���� WDULKOHUL DUDVÕQGD �� NDGÕQ ��������� �� HUNHN
(%������ WRSODP ��� KDVWD\D �\Dú RUWDODPDODUÕ ����±����� ODSDURVNRSLN NROHVLVWHNWRPL \DSÕOGÕ YH IDVLD
V�W�UDV\RQX ODSDURVNRSLN GLUHN J|]OHPOH X\JXODQGÕ� $PHOL\DW V�UHVL ������� GDNLND� RUWDODPD ����±29.8
LGL� 3Q|PRSHULWRQHXP YH\D SQ|PRSHULWRQHXPVX] GXUXPGD IDVLD NHQDUODUÕ SHQVHW VDSÕ\OD DVÕODUDN V�W�U
JHoWLNWHQ VRQUD GLUHN J|]OHPOH IDVLD V�W�UH HGLOGL� %LU ROJXGD V�W�U�Q RPHQWXPGDQ JHoWL÷L J|]OHQGL YH V�W�U
ED÷ODQPDGDQ EÕUDNÕOÕS \HQLGHQ VD÷ODP IDVLDGDQ JHoLOHUHN V�W�UH HGLOGL� dDOÕúPDPÕ] ODSDURVNRSLN
NROHVLVWHNWRPLOHUGH VNRS LOH GLUHN J|]OHQHUHN V�W�UDV\RQXQ \DSÕOPDVÕQÕQ QDGLU GH ROVD ROXúDELOHFHN IDVLD
V�W�UDV\RQXQD ED÷OÕ NRPSOLNDV\RQODUÕ |QOHPHGH HWNLOL� NROD\ X\JXODQDELOLU� DPHOL\DW V�UHVLQL X]DWmamakta
YH J�YHQLOLU ELU \|QWHP ROGX÷XQX J|VWHUPLúWLU� $\UÕFD GLUHN J|]OHP LOH \HWHUL NDGDU IDVLD DOÕQGÕ÷Õ LoLQ EX
\|QWHP LOH LQVL]\RQHO KHUQL ROXúPDVÕQÕ |QOHPHQLQ GH P�PN�Q ROGX÷X G�ú�Q�OP�úW�U� >7XUJXW g]DO 7ÕS
Merkezi Dergisi 1997;4(2):151-154]
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Closure of the umblical facial defect under direct visualization after laparoscopic
cholecystectomy

Laparoscopic cholecystectomy has become the treatment of choice for most patients with gallstones.
After an intestinal injury that occured during umblical facial suturation in laparoscopic cholecystectomy,
this prospective study was planned with a method to avoid this complication. From February 1996 to March
1997, 103 with gallstones patients operated on laparoscopically and facial closure was performed with this
method (suturation of the umblical facia under direct visualization with scope). Age of the patients ranged
from 21 to 78 years with an average of 49.2±14.5 years, and 90 of the patients  were female and 13 were
male. Operative time ranged from 30 to 168 minutes, with an average of 76.1±29.8 minutes. This method
avoided an umblical suturation complication in one patient and  also no incisional hernia occured in this
study. Directly visualizing method with scope avoids the complications of facia suturation. Besides,since
enough facia is suturated by this method, it may be possible to avoid incisional hernia. [Journal of Turgut
Özal Medical Center 1997;4(2):151-154]
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øON NH] 'U�0RXUHW WDUDIÕQGDQ ����¶GH X\JXODQDQ
Laparoskopik kolesistektomi (LK), non-invaziv
ROXúX� X\JXODPD NROD\OÕ÷Õ� KDVWDQHGH \DWÕú V�UHVLQLQ
NÕVDOÕ÷Õ� GDKD L\L NR]PHWLN VRQXo HOGH HGLOPHVL
nedeni ile 1990’dan sonra semptomatik
kolelithiazisi olan olgularda rutin olarak tercih edilir
KDOH JHOPLúWLU ������ .XOODQÕPÕQ \D\JÕQODúPDVÕ LOH
GH ELUoRN GH÷LúLN NRPSOLNDV\RQ ELOGLULOPH\H
EDúODQPÕúWÕU ������ .OLQL÷LPL]GH yDSÕODQ /.
sonucunda; bir olguda nadir bir komplikasyon olan
J|EHN IDVLD V�W�UDV\RQX VÕUDVÕQGD EDUVDN
\DUDODQPDVÕ QHGHQL\OH KDVWD UHRSHUH HGLOPLúWLU�

%X ROJXGDQ VRQUD NOLQL÷LPL]GH J|EHN V�W�UDV\RQ
NRPSOLNDV\RQODUÕQÕQ |QOHQPHVL LoLQ VXENVLIRLG
oDOÕúPD WURNDUÕQGDQ VNRS LOH GLUHN J|]OHPOH IDVLD
V�W�UDV\RQX \|QWHPL X\JXODQPÕú YH RSHUDV\RQ
VRQXoODUÕPÕ] GH÷HUOHQGLULOPLúWLU�

HASTALAR VE YÖNTEM

øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL 7XUJXW g]DO
7ÕS 0HUNH]L *HQHO &HUUDKL $QDELOLP 'DOÕQGD
$UDOÕN �����ùXEDW���� WDULKOHUL DUDVÕQGD ��� /.
X\JXODQGÕ� %X ROJXODUGDQ ELULQGH IDVLD
V�W�UDV\RQXQD ED÷OÕ EDUVDN \DUDODQPDVÕ J|U�OG�� %X
komplikasyonu önlemek için skop ile direk
J|]OHPOH IDVLD V�W�UDV\RQX X\JXODQPD\D EDúODQGÕ�
ùXEDW ����� 0DUW ���� WDULKOHUL DUDVÕQGD /.
X\JXODQDQ �� NDGÕQ ��������� �� HUNHN ���������
\DúODUÕ ����� DUDVÕQGD GH÷LúHQ WRSODP ��� KDVWD
�\Dú RUWDODPDODUÕ ����±����� oDOÕúPD\D DOÕQGÕ
�7DEOR ,�� .ROHOLWKLDVLV WDQÕVÕ� W�P KDVWDODUGD
ultrasonografi (US) ile konuldu. Tüm hastalara tek
GR] DQWLELRWLN SURIODNVLVL X\JXODQGÕ� /.� RSHUDW|U�Q
KDVWDQÕQ VROXQGD� DVLVWDQÕQ KDVWDQÕQ VD÷ÕQGD \HU
DOGÕ÷Õ $PHULNDQ \|QWHPL LOH JHUoHNOHúWLULOGL� 7�P
hastalara ortalama 15 mmHg‘lik CO2 insuflasyonu
X\JXODQGÕ�

3URVSHNWLI RODUDN \DSÕODQ oDOÕúPDPÕ]GD� /.

VRQUDVÕ WURNDU \HULQGHNL IDVLD GHIHNWL GLUHN J|]OHP
DOWÕQGD V�W�UH HGLOGL� %X \|QWHPH J|UH� VDIUD NHVHVL
oÕNDUÕOGÕNWDQ VRQUD IDVLD V�W�UDV\RQX�
pneumoperitoneum durumunda subumblikal trokar
\HUOHúWLULOHQ IDVLDGDQ V�W�U JHoHUNHQ� GL÷HU ��
PP
OLN WURNDUGDQ VNRSX \HUOHúWLUHUHN SHQVHWLQ
VDSÕ\OD VD÷ODP IDVLD NHQDUODUÕQdDQ \XNDUÕ\D
NDOGÕUÕODUDN V�W�UOHU GLUHN J|]OHPOH G�÷�POHQGL�
3QHXPRSHULWRQHXP ND\EÕQGD LVH SHQVHWLQ VDSÕ\OD
WURNDU \HUOHúWLULOHQ IDVLD \XNDUÕ\D NDOGÕUÕODUDN�
V�W�UOHU VD÷ODP IDVLDGDQ JHoLULOGLNWHQ VRQUD
G�÷�POHQPHGHQ V�W�U PDWHU\DOL LOH IDVLD \XNDUÕ\D
çekiOGL YH NDUÕQ LoLQGHNL ROXúXPODUGDQ JHoLOPHGL÷L
J|U�OHUHN G�÷�POHQGL�

6XEXPEOLNDO WURNDU \HULQGH IDVLD SUROHQ� GL÷HU
WURNDU JLULú \HUL FLOWDOWÕ LOH ELUOLNWH QRQDEVRUEDEOH
materyalle sütüre edildi. Küçük trokar yerlerinde
IDVLD YH FLOWDOWÕ V�W�UH HGLOPHGL�

SONUÇLAR

dDOÕúPD NDSVDPÕQD DOÕQDQ ��� KDVWDQÕQ ��¶VÕ
������� NURQLN WDúOÕ NROHVLVWLW �¶VL ������� DNXW WDúOÕ
NROHVLVWLW� |Q WDQÕODUÕ\OD DPHOL\DW HGLOGLOHU� � KDVWD\D
(5&3 X\JXODQGÕ YH EXQODUÕQ �¶�QH VILQNWHURWRPL

\DSÕOGÕ� 7�P KDVWDODUD QD]RJDVWULN W�S X\JXODQGÕ�

Ortalama ameliyat süresi (30-168 dakika) 76.1±29.8
LGL� �� ROJXGD VDIUD NHVHVL oHYUH GRNXODUD \DSÕúÕNWÕ�

2SHUDV\RQ HVQDVÕQGD � ROJXGD VDIUD \ROX �������

\DUDODQPDVÕ ROGX YH QD]RELOLHU GUHQDM LOH L\LOHúWLOHU�

+Lo ELU ROJXGD DoÕ÷D JHoPH LKWL\DFÕ ROPDGÕ� øNL

hastada (%1.94) yara enfeksiyonu görüldü. Bir
ROJXGD� J|EHN IDVLD V�W�UDV\RQX VÕUDVÕQGD V�W�U�Q

RPHQWXPGDQ JHoWL÷L J|]OHQGL YH V�W�U ED÷ODQPDGDQ

EÕUDNÕOÕS \HQLGHQ VD÷ODP IDVLDGDQ JHoLOHUHN V�W�UH

edildi. Hastalar operasyRQ VRQUDVÕ HQ D] � D\

DUDOÕNODUOD NRQWURO HGLOGL� øQVL]\RQDO KHUQL

NRPSOLNDV\RQX ROJXODUÕPÕ]GD KLo JHOLúPHGL�

2OJXODUÕQ SRVWRSHUDWLI KDVWDQHGH \DWÕú V�UHOHUL ��

VDDW LOH � J�Q DUDVÕQGD GH÷LúPHNWH\GL� RUWDODPD \DWÕú

süreleri  22.3+4.4 saatti.

7$57,ù0$

LaparRVNRSLN NROHVLVWHNWRPL RSHUDV\RQODUÕQÕQ

NRPSOLNDV\RQ RUDQÕ ���� DUDVÕQGD GH÷LúPHNOH

EHUDEHU \|QWHP \D\JÕQODúWÕNoD \HQL

komplikasyonlarda bildirilmektedir (6,7). Major
komplikasyonlar, vasküler, visseral dokular ile,

Tablo 1. dDOÕúPD\D DOÕQDQ ��� KDVWDQÕQ |]HOOLNOHUL�

DPHOL\DW YH KDVWDQH \DWÕú V�UHOHUL

<Dú 49.2±���� <ÕO

Cins
.DGÕQ 90 (%87.38)

   Erkek 13 (%12.62)
Ameliyat Endikasyonu
.URQLN 7DúOÕ .ROHVLVWLW 96 (%93.2)
$NXW 7DúOÕ .ROHVLVWLW   7 (%6.8)

Ameliyat Süresi (dakika) 76.1±29.8
+DVWDQHGH \DWÕú V�UHVL �VDDW� 22.3±4.4
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NROHGRN \DUDODQPDODUÕGÕU YH �� FLYDUÕQGaGÕU ����

'H]LHO YH DUN�¶ODUÕQÕQ oDOÕúPDVÕQGD VDIUD NDQDOÕ

\DUDODQPDODUÕ ����� YDVN�OHU \DUDODQPDODU ������

EDUVDN \DUDODQPDODUÕ ������ VDIUD VÕ]ÕQWÕVÕ ����

RUDQÕQGD ELOGLUPLúOHUGLU ���� 'L÷HU NRPSOLNDV\RQODU�

NDQDPD� VDIUD WDúÕQÕQ LQWUDDEGRPLQDO DODQD

GD÷ÕOPDVÕ� LOHXV� VXENXWDQ DPIL]HP� HQIHNVL\RQ YH

herniasyondur (5,7,8,9).

/DSDURVNRSLN LúOHPOHUGHQ VRQUD WURNDU JLULú

\HULQGH IDVLD X\JXQ V�W�UH HGLOPHPLú LVH LQVL]\RQHO

KHUQL JHOLúPH RUDQÕ ��¶G�U �������� %X LQVL]\RQHO

KHUQLOHULQ� �����
X WURNDU IDVLDVÕ \HWHUVL] V�W�UH

HGLOHQOHUGH� �����
L LVH WURNDU IDVLDVÕ V�W�UH

HGLOPH\HQOHUGH WHVELW HGLOPLúWLU� 2OXúDQ LQVL]\RQHO

KHUQLOHULQ �����
GH \HUOHúWLULOHQ WURNDUÕQ

JHQLúOL÷LQLQ �� PP YH\D GDKD E�\�N ROGX÷X

J|U�OP�úW�U ����� /DSDURVNRSLN NROHVLVWHNWRPLGH

10mm'lik umblikal trokar yerinin yeteri kadar
VD÷ODP IDVLD DOÕQDUDN V�W�UH HGLOPHVL LQVL\RQHO

KHUQL ROXúPDVÕQÕQ |QOHQPHVL DoÕVÕQGDQ |QHPOLGLU�

)DVLDQÕQ V�W�UDV\RQX REH] YH GDKD |QFHGHQ

laparatomi geçiren hastalarda zor olabilmektedir
(10,11).

LK’de, barsak yaralanPDODUÕ ����� YH

PRUWDOLWHVL GH ���� RUDQÕQGD ELOGLULOPLúWLU� %X

\DUDODQPDODUÕQ JHQHOOLNOH RSHUDV\RQGD WHVSLW

edilememesi, daha sonra entero-kutan veya kolo-
kutan fistül, intra abdominal abse, sepsis ve peritonit
JHOLúPHVL QHGHQL\OH PRUWDOLWHQLQ \�NVHN RODrak
J|U�OP�úW�U ������� (Q oRN 9HUHVV L÷QHVL� WURNDU

\HUOHúWLULOLUNHQ \D GD GLVVHNVL\RQ VÕUDVÕQGD EDUVDN

\DUDODQPDVÕ PH\GDQD JHOLU� 'LVVHNVL\RQ

HOHNWURNRWHU LOH \DSÕOPÕúVD GXRGHQXP� MHMXQXP YH

NRORQGD WUDQVPXUDO WHUPDO \DUDODQPDODU ROXúDELOLU�

Bu özellikle çok tehlikeli komplikasyondur. Çünkü
WDQÕ SHULWRQLW EXOJXODUÕ RUWD\D oÕNWÕNWDQ VRQUD

konulabilmektedir (5,14,15). Bizim bir olgumuzda
LVH VXEXPEOLNDO WURNDU \HUOHúWLULOHQ IDVLDQÕQ

V�W�UDV\RQX VÕUDVÕQGD V�W�U PDWHU\DOL LOHXPXQ

VHURPXVNXODU WDEDNDVÕQGDQ JHoerek strangulasyona
neden oldu. Bu komplikasyonu önlemek için
JHOLúWLUGL÷LPL] YH ��� ROJX\D X\JXODGÕ÷ÕPÕ] VNRS

ile gözleyerek sütürasyon yöntemiyle bir olguda
JHOLúPHVL PXKWHPHO YLVVHUDO \DUDODQPD |QOHQPLú YH

ROJXODUÕPÕ]GD J|UHUHN V�W�UDV\RQ GDKD VD÷ODP

yapÕODELOGL÷L LoLQ LQVL]\RQHO KHUQL NRPSOLNDV\RQX GD

ROXúPDPÕúWÕU� /LWHUDW�UGHNL EXOJXODUOD

NDUúÕODúWÕUÕOGÕ÷ÕQGD� EX \|QWHPOH RSHUDV\RQ YH

KDVWDQHGH \DWÕú V�UHOHULQGH DUWÕú ROPDGÕ÷Õ

J|]OHQPLúWLU�

Laparoskopik kolesistektominin mortalitesi en
yüksek komplikasyRQODUÕQGDQ ELUL RODQ EDUVDN

\DUDODQPDODUÕQÕQ� IDVLD V�W�UDV\RQX HVQDVÕQGDNL

ROXúXPXQD HQJHO ROPDN LoLQ GLUHN J|]OHP DOWÕQGD

V�W�UDV\RQX |QHUPHNWH\L]� $\UÕFD GLUHN J|]OHP LOH

\HWHUL NDGDU VD÷ODP IDVLD DOÕQGÕ÷Õ LoLQ EX \|QWHP LOH

LQVL]\RQHO KHUQL ROXúPDVÕQÕ da önlemek
mümkündür. Daha fazla hasta serisi ile devam
HGHFH÷LPL] oDOÕúPDPÕ] LOH VRQXoODU GDKD EHOLUOH\LFL

RODFDNWÕU�
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