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Leistungsdarstellung Dresden

 Tumorerkrankungen

e Bauchwandbriiche

* Gallenblasenentziindung

* Blinddarmentziindungen

e SchilddrisenvergrofRerungen/-storungen

* uv.m.
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Viszeralonkologisches
Zentrum (VZ)
Leiter: Prof. S. T. Mees

Darmkrebszentrum
Pankreaskarzinom
Magenkrebs
Leberkrebs

DKG:

KREBSGESELLSCHAFT

Leiter OA PD Dr. Stelzner
Leiter Prof. Mees

Leiter OA Dr. Hohaus
Leiter Prof. Mees
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DKG:

KREBSGESELLSCHAFT

ONKOLOGISCHE
ZENTREN

Meuroonk. Tumoren

Kopf-Hals-Tumoren

Brustkrebs

Hautkrebs

Gynéakologische
Tumaoren

Gynékologische
Dysplasie

ONKOLOGISCHE SPITZENZENTREN

Pankreaskarzinom

Magenkrebs

Leberkrebs

Darmkrebs

Lungenkrebs

Prostatakrebs

Radioonkologie

Ambulante intern.
Onkologie

Pathologie

Gastroenterclogische
Praxen

Gynikologische
Praxen

Urologische Praxen

Stadtisches Klinikum

'Dresden



J Stadtisches Klinikum
Il A

Fallzahlen Rektum- Dresden
/Kolonkarzinom — operative Primarfalle

120

100
80 -
60 - m Kolonkarzinom
m Rektumkarzinom
40 -
20
0 1 T T T T T T T T T T T T T

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

02.11.2020 PD Dr. S. Stelzner 7




Stadtisches Klinikum

a
—
=
o
L
7))
(O
=




’ Stadtisches Klinikum
Il

Dresden

Minimal Invasive Chirurgie

* Minimal Invasive Surgery

* Schlisselloch-Chirurgie / keyhole Surgery

* 3-D-Surgery

* SILS (Single Incision Laparoscopic Surgery)

* NOTES (Natural Orifice Transluminal Endoscopic Surgery)

* NOSE (Natural Orifice Specimen Extraction)

* Robotic Surgery
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Eckdaten

1980: 1. lapaparoskopische Appendektomie,
Kurt Semm, Kiel

1985: 1. lap. Cholecystektomie (Ein-Rohr-Technik),
Erich Miihe, Boblingen

1987: 1. lap. Cholecystektomie (Mehr-Trokar Technik),
Phillio Mouret, Frankreich

1989: 1. Laparoskopische Leistenhernienoperation,
D. Bogojavlensky (Boston,USA)

1991: 1. Laparoskopische Colonresektion,
John Monson (London, UK)

2007: 1. transvaginale Cholecystektomie (NOTES),

J. Maresceaux, Strasbourg
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SILS |II’

Single Incision Laparoscopic Surgery

image from pnavel.com
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Natural Orifice Transluminal Endoscopic Surgery
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Robotic Surgery
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Was ist moglich via MIC?




Stadtisches Klinikum

Dresden

Indikationen

Allgemein- und Viszeralchirurgie:

Notfall-Laparoskopie bei Bauchtrauma
Diagnostische Laparoskopie
Cholecystektomie

Appendektomie

Leistenhernie

Narbenhernien (Lap-IPOM)
Sigmaresektion

Rektumresektion / -exstirpation
Rektopexie

Ileozdkalresektion

Proktokolektomie mit lleum-J-Pouch
Stomaanlage

Fundoplikatio

Magenkeilresektion

Gastrektomie

Uberndhung bei perforiertem Ulcus ventriculi
Gastroenterostomie

Gastric banding

Gastric Bypass

Splenektomie

Adrenalektomie

Nebenschilddrise (MIVAP)
Schilddrise (ABBA)
Tenckhoff-Katheter

Leberresektion
Pankreaslinksresektion
Osophagusresektion
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,Kontraindikationen” Dresden

e Schwangerschaft (3. Trimenon)?

e Schwere kardiovaskulare oder pulmonale
Erkrankungen (Pneumoperitoneum)?

e |leus?

e Multiple abdominelle Voroperationen??

e Patientenalter 1.-3. Lebensjahr??

e Ausgepragte Adipositas (BMI > 45 kg/m?)???
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MIC in der Schwangerschaft & Adipositas!? ||||’
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Vor- und Nachteile
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Vorteile

 Reduziertes Trauma

« Geringerer Blutverlust

« Reduktion postoperativer Schmerzen

« Geringere Thromboserate

« Verbesserte pulmonale Funktion

* Fruherer Kostaufbau

« Kdirzere Verweildauer

* Verbesserte Kosmetik

« Geringere Inzidenz von Narbenhernien

* Niedrigere gesamtokonomische Kosten (?)
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Multiple Voroperationen
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Nachteile

 Fehlende manuelle Exploration

* Lernkurve und Erfahrung des Operateurs
« Technische Schwierigkeit des Eingriffes
 Langere OP-Dauer

« Komplexe Lagerung des Patienten

« Hohere Materialkosten

* Reduzierte Sicht (2D)?
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Abwagung Vor- und Nachteile Dresden

e Vergleichbarkeit der Resultate !!!

« Kurzfristig (e.g. KVW)
« Langfristig
« Onkologie (OS, 5YS, DFS)

 Narbenhernien
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Minimally Invasive Versus Abdominal Radical
Hysterectomy for Cervical Cancer

Pedro T Kamitez 1, Michae! Frumowitz ¥, Rene Paresa X, Aldo Lopez *, M )
Ribeiro *, Alessandio Buda ', Xaopan Yan ¥, Yao Shuzhong b, Naven Ch {
Tamea ¥, Tao Zhiu 5, Kiisty P Robledo ¥, Vi Gebiski * Rebeccs Asher * Vanessa Beban

Nicklin *, Robert L Coleman b Andreas Obermair |
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PMID: 30380365 DOL: 10 1056/NEVMGal 806395
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2018 Nov 1537952001895 1904. doi: 10.1056/NEMea 1806305
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Abstract

Background: There are imited data from retrospective studies regarding whether survival outcomes
after laparoscopic or robot-assisted radical hysterectomy (minimally invasive surgery) are equivalent
to those after open abdominal radical hysterectomy (open surgery) amang women with early-stage

cervical cancer.

Methods: In this trial involving patients with stage 1AT (lymphovascular invasion), 1A2, or [B1 cervicat
cancer and a histologic subtype of squamous-cell carcinoma, adenocarcinoma, or adenosquamous
carcinoma, we randomly assigned patients to undergo minimally invasive surgery or open surgery
The primary outcome was the rate of disease-free survival at 4.5 years, with noninferiority claimed if
the lower boundary of the two-sided 95% confidence interval of the between-group difference
(minimally ivasive surgery minus open surgery) was greater than -7.2 percentage points (Le, cioser
to zero}

Results: A 1otal of 319 patients were assigned to minimally invasive surgery and 312 to open surgery
Of the patients who were assigned to and underwent minimally invasive surgery, 844% underwent
laparoscopy and 15.6% robot-assisted surgery. Overall, the mean age of the patients was 46.0 years
Most patients (91.9%) had stage 181 disease. The two groups were similar with respect 1o histologic
subtypes, the rate of lymphovascular invasion, rates of parametrial and lymph-node involvement,
tumor size, tumor grade, and the rate of use of adjuvant therapy. The rate of disease-free survival at
4.5 years was 86.0% with minimally invasive surgery and 96.5% with open surgery, a difference of
-10.6 percentage points (95% confidence interval [C1], -16.4 to -4.7). Minimally invasive surgery was
associated with a lower rate of disease-free survival than open surgesy (3-year rate, 91.2% vs. 97.1%;
hazard rabo for disease recurrence or death from cervical cancer, 3.74, 95% C1, 1.63 10 858), a
difference that remained after adjustment for age, body-mass index, stage of disease, lymphovascular
invasion, and lymph-node involvement; minimally invasive surgery was also associated with a lower
rate of overall survival (3-year rate, 93 8% vs. 99.0%; hazard ratio for death from any cause, 6.00; 95%
CL 1.77 to 20.30)

(1,73 T S NRURA R M micimally invasive radical hysterectomy was associated with lower rales o

fiscase- free survival and overall survival than open abdominal radical

AMOng women

with early-stage cervical cancer, (Funded by the University of Texas M.D. Anderson Cancer Center and

Meduronic; LACC ClinicalTrials. gov number, NCTOO0614211 )
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¥ Lancet Gastroenterol Hepatol, 2019 Man$(35199- 207 doi 10.1016/52468 1263019300044
Epub 2019 lan 24

Laparoscopic Versus Open Pancreatoduodenectomy
for Pancreatic or Periampullary Tumours
(LEOPARD-2): A Multicentre, Patient-Blinded,
Randomised Controlled Phase 2/3 Trial

Jawry wvans Helst & Thgs de Roai) *, Koop Bosscha £, Dissd 1 Brinkman ¥, Susan van Dsren *
Digkepesal *, Michaed F Gerhards ¥, Ignace H dee Mingh *, Tom M Karsten ® Daniet § Lips 7, Misha D

Luyer ?. Olivier R Busch *, Sebastiaan Festen *, Marc G Hesselink *, Dutch Pancreatic Cancer Group

Collaborators, Affiliations + expand
PMID: 30685489 DO 10 1016/5ME8-1 2531930004 -4

Empfehlung:
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Findings: Between May 13 and Dec 20, 2016, 42 patients were randomised in the phase 2 part of the
trial. Two patients did not receive surgery and were excluded from analyses in accordance with the
study protocol. Three (15%) of 20 patients died within 90 days after laparoscopsc
pancreatoduodenectomy, compared with none of 20 patients after open pancreatoduodenectomy
Based on salety data from the phase 2 part of the trial, the data and safety monitoning board and
protocol committee agreed (o proceed with phase 3. Between Jan 31 and Nov 14, 2017, 63 additional
patients were randomised in phase 3 of the trial. Four patients did not recerve surgery and were
excluded from analyses in accordance with the study protocol. After randomusation of 105 patients
{combireng patients from both phase 2 and phase 3), of whom 99 underwent surgery, the trial was
prematurely termmated by the data and safety monitonng board because of a difference n 90-day
comphcation-related martality (five [10%)] of S0 patients in the laparoscopic pancreatoduodenectomy
group vs one [2%] of 49 in the open pancreatoduodenectomy group; nisk ratio [RR] 490 [95% C1 0.59-
4044 p=020). Median time to functional recovery was 10 days (95% Cl 5-15) after laparoscopic
pancreatoduodensctomy versus 8 days (95% (1 7-9) ahier open pancreatoduodenectomy (log-rank
p=080). Clavien-Dindo grade Wl or higher complications (25 [S0%] of 50 patents after laparoscopac
pancreatoducdenectomy vs 19 [39%] of 49 after open pancreatoduodenectomy; RR 129 95% O
0-82-202] p=026) and grade B/C postoperative pancreatic fistulas (14 [28%)] vs 12 [24%] RR 1-14
[95% 1 059-2-22], p=069) were comparable between groups

Interpretation: Although not statistically significant, e ea e el

WOOE COMPICALION feated dealns 1han was open pancreal JOCENSCiomy, and there

SRR Expenience, leaming curve, and annual
volume might have influenced the outcomes; future research should focus on these ssues

Whipple OP
= offene OP

Funding: Grant for investigator -initiated studies by Johnson & Johnson Medical Limited

Copyright © 2019 Eisevier Ltd All rights reserved
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Minimal invasive Chirurgie

Unter Berlicksichtigung der
individuellen Situation fuhren
wir minimal-invasive
Operation durch, wann immer
es sicher und sinnvoll ist.
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Hemihepatektomie links
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Pankreaslinksresektion
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Technische Details zur MIC
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Kamera
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Kamera

Laparoscope Viewing Angle

O degree Lens
-

30 degree Lens
-

45 degree Lens
PN
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Robotische Chirurgie
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Medizin der Zukunft
Die Mensch-Maschine im OP

Derzeit modernisieren viele Kliniken ihre OP-Séale - dabei setzen sie immer haufiger auf Roboter. Experten sind
sich sicher: Technik wird die Medizin weiter verandern. Was ist inzwischen moglich?

Roboterarm bei einer Biopsie
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30.06.2009 PDF drucken SPIEGEL WISSEN 2/2009

[ER SPIEGEL

WISSEN

Roboter auRer Kontrolle

Aus Marketinggriinden werben Kliniken gern mit modernsten
Heilmethoden. Der Fall eines Operationscomputers zeigt, wie
fragwiirdig solche Neuerungen in der Medizin sein konnen. VON
UDO LUDWIG

Werner Haag ist ein Patient, wie ihn sich Arzte wianschen. Der
Computerspezialist aus Hamburg geht regelmafig zu ¥
Vorsorgeuntersuchungen, er schatzt die Errungenschaften der ‘ g {

modernen Medizin. Und er kann sich begeistern fur neue Methoden : D\e neue Kungt
zur Behandlung von Krankheiten. - X
des Heilens

Mit 55 Jahren hatte Haag eine schwere Arthrose in der Hufte
bekommen. Dies beunruhigte ihn nicht sonderlich, denn

Implantationen einer Huft-Endoprothese haben eine Erfolgsquote
von fast 100 Prozent. Als mundiger Patient informierte er sich
dennoch tber den aussichtsreichsten Weg zur neuen Hufte.
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Roboter im OP >> Knochen Dresden

ROBODOC

ist ein Gerat fiir die rechnergestiitzte Frasung und
Implantation von Hiiftgelenksprothesen

zur Behandlung von Coxarthrose und anderer
Erkrankungen und Verletzungen,

die einen Ersatz des Hiiftgelenks erforderlich machen.

Es wird von der amerikanischen Firma Integrated
Surgical Systems (ISS) hergestellt.
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Advanced Osteotomy Tools AG (AOT) Raises
Additional Funding in Series C

06.06.2016 14:15

The Basel based medical device company AOT, pioneering the
field of robotic bone surgery using cold laser photoablation,
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Z ZEITUN ¥ Zeitung | Lokalteil wahlen Anmelden und Registrieren Q Suche — Menii

LOKALES DEUTSCHLAND & WELT SPORT ANZEIGEN ABO MEHR NEWSLETTER EPAPER

wohnwelt  jobwelt m

ROBOTER ERSETZEN CHIRURGEN 5.01.2014, 14:25 Uy

Mit Cyberknife Krebs-Tumore zerstoren

Maximal drei
Behandiungen sind
natlg, um den Tumor
Zu zerstoren, Foto:
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Cyberknife
ist die Herstellerbezeichnung des US-amerikanischen Herstellers Accuray
fir seinen robotergestitzten Linearbeschleuniger zur Radiochirurgie
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da Vinci® Surgical System
Intuitive Surgical
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Installierte da Vinci-Systeme

Europa
821

Asien
629

andere
254

Untemehmensangabe 4 Quartal 2018
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Installierte da Vinci-Systeme

® % 5114 weltweit

Stand 31.03.2019

135 - +130.000 800

installierte da Vinci- da Vinci-Prozeduren trainierte da Vinci-
Systeme in Deutschland in Deutschland Chirurgen in Deutschland

Freiburg 2 11

deutsche Zulieferer
mit 64 Komponenten
,Made in Germany"

Intuitive Deutschland Zentrale Deutsche Trainings-
zentren in Berlin
und Wendisch Rietz
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Advantages

Disadvantages

Complex, articulating movements
Improved visualization

Better camera control

Enhanced suturing capability
Elimination of physiologic tremor

Expense (purchase and maintenance)
Steep learning curve

Lack of tactile feedback

Single operatve field

Need for skilled bedside assistant

Ocuin et al., J Surg Oncol 2015;112:295-301
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Wissenswertes
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SURGICAL SAFETY CHECKLIST (FirsT EDITION)
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PATIENT HAS CONFIRMED
* IDENTITY

* SITE

* PROCEDURE

* CONSENT

SITE MARKED/NOT APPLICABLE

ANAESTHESIA SAFETY CHECK COMPLETED

PULSE OXIMETER ON PATIENT AND FUNCTIONING
DOES PATIENT HAVE A:

KNOWN ALLERGY?
NO
YES

DIFFICULT AIRWAY/ASPIRATION RISK?
NO
YES, AND EQUIPMENT/ASSISTANCE AVAILABLE

RISK OF >500ML BLOOD LOSS

(7ML/KG IN CHILDREN)?

NO

YES, AND ADEQUATE INTRAVENOUS ACCESS
AND FLUIDS PLANNED

TIME OUT

]

CONFIRM ALL TEAM MEMBERS HAVE
INTRODUCED THEMSELVES BY NAME AND
ROLE

SURGEON, ANAESTHESIA PROFESSIONAL
AND NURSE VERBALLY CONFIRM

* PATIENT

* SITE

* PROCEDURE

ANTICIPATED CRITICAL EVENTS

SURGEON REVIEWS: WHAT ARE THE
CRITICAL OR UNEXPECTED STEPS,
OPERATIVE DURATION, ANTICIPATED
BLOOD LOSS?

ANAESTHESIA TEAM REVIEWS: ARE THERE
ANY PATIENT-SPECIFIC CONCERNS?

NURSING TEAM REVIEWS: HAS STERILITY
{INCLUDING INDICATOR RESULTS) BEEN
CONFIRMED? ARE THERE EQUIPMENT
ISSUES OR ANY CONCERNS?

10

10

HAS ANTIBIOTIC PROPHYLAXIS BEEN GIVEN
WITHIN THE LAST 60 MINUTES?

YES

NOT APPLICABLE

IS ESSENTIAL IMAGING DISPLAYED?
YES
NOT APPLICABLE

Before induction of anaesthesia »»»»eppes Before skinincision »esssssrrerrr» Before patient leaves operating room

SIGN OUT

NURSE VERBALLY CONFIRMS WITH THE
TEAM: ‘

THE NAME OF THE PROCEDURE RECORDED

THAT INSTRUMENT, SPONGE AND NEEDLE
COUNTS ARE CORRECT (OR NOT
APPLICABLE)

HOW THE SPECIMEN IS LABELLED
(INCLUDING PATIENT NAME)

WHETHER THERE ARE ANY EQUIPMENT
PROBLEMS TO BE ADDRESSED

' SURGEON, ANAESTHESIA PROFESSIONAL

AND NURSE REVIEW THE KEY CONCERNS
FOR RECOVERY AND MANAGEMENT
OF THIS PATIENT




Simulationstraining vor
Arbeitsbeginn!
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Chirurgie erlernen Dresden

Theorie:
Buch,
VL, etc.

Practice
makes

perfect !
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Trainingslabor
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Vielen Dank fur lhre
Aufmerksamkeit

Herzliche Griulde
aus dem
Stadtischen Klinikum



