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Emergency laparoscopic left sided colonic resection with primary anastomosis: Feasibility and Safety

Patients undergoing laparoscopic surgery had a lower incidence of major complications, such as anastomotic leak,
intra-abdominal bleeding, abscess, and evisceration. Controversies about the operative management of left colonic
emergencies are decreasing. Nowadays there is worldwide shifting towards primary resection, on table lavage and
primary anastomosis. The aim of this study is to record the safety of laparoscopic primary anastomosis in left-sided
colonic emergencies.
Patients: The study was carried out at Beni-Suef University Hospital, in the period between January 2016 and July
2017. Twenty-six patients were included in this study, twelve with left colon cancer, twelve with left colonic
complicated diverticulitis and two cases with sigmoid volvulus. Patients presented clinically with either obstruction or
perforation. All patients were subjected to laparoscopic resection, on table lavage and primary anastomosis.
Method: Decompression was done prior to starting the intervention, followed by resection and on table lavage then
colorectal anastomosis using the circular stapler. The study was approved by the ethical committee in the faculty.
Results: Mean operative time: 185 min (160- 245).
LOS: 12 (10- 18).
Leak: one in obstruction group and two in perforation group.
Redo one in perforation group.
Conclusion: Emergency laparoscopic left-sided colonic resection and primary anastomosis can be performed with
low morbidity, however with caution if there was free perforation with peritonitis
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“Iliosacral bridging” - A new alternative minimal invasive fixation of unstable pelvic ring fractures

Introduction: Fractures of both the anterior and posterior pelvic ring are common injuries in polytrauma and the
elderly that extend beyond those of simple low-impact trauma. While conventional X-rays predominantly show the
ventral aspect of the injury, computed tomography often detect additional fractures of the sacrum. A large number of
these fractures are B-injuries by AO, mainly compression fractures at an advanced age. In addition, the prevalence
of pelvic insufficiency fractures caused by osteoporosis rather than subsequent to an obvious trauma is increasing,
with such an injury often associated with pain that impairs mobilization. The standard sacroiliac screw fixation is
often characterized by loosening and thus failure of the osteosynthesis especially in osteoporotic bone of elderly
patients.
Method: A new alternative surgical minimal invasive technique, the “iliosacral bridging”, stabilizes the fractures of the
sacrum with an internal fixation from S1 pedicle of the uninjured side to the ilium on the affected side. The
combination of this internal fixation with the standard single sacroiliac screw on the injured side allows an immediate
full weight bearing and pain free mobilization. We present a case series of 8 patients.
Results: The clinical and radiological analysis analogous to the pelvic-outcome-score brought forward that 2 patients
showed an excellent and 2 patient a good result. The other 4 patients achieved sufficient results.
Conclusions: The “iliosacral bridging” we have introduced in the present study provides evidence of an expected
increased stability of the pelvis after B-injuries
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Intra-abdominal testicular tumour--A case report

A 35-year-old man presented with swelling in the lower abdomen for 2 months. He was found to have left
undescended testis. An ultrasound scan showed a solid floating pelvic mass. His chest x-ray and tumour markers
for testicular cancer were normal. Exploratory laparotomy revealed the left intra-abdominal testicular tumour.
Intra-abdominal left orchiectomy was performed. The patient made an uneventful recovery. Histology showed
immature seminoma. A mass in the lower abdomen with a cryptorchidic testis strongly points towards the diagnosis
of malignancy in abdominal testis. To prevent this complication all undescended testis gets orchiopexy before 2nd
year or orchiectomy in post-adolescent life. But some cases remain unnoticed, which leads to this kind of
presentation. So, we decided to present this rare and interesting case of intra-abdominal testicular tumour.
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Actinomycosis of the appendix

A 40 year old woman presented to the emergency department with acute on chronic abdominal pain in her right iliac
fossa. On history her pain had been present for over 6 months and had previously been investigated with
ultrasound, CT and a diagnostic laparoscopy several months prior to presentation. Her pain had acutely worsened
over the preceding two weeks. This was associated with two days of diarrhoea but nil other systemic symptoms. Her
medical history was significant for immunosuppression with tacrolimus, azathioprine and prednisone post renal
transplant for IgA nephropathy [1]. Her abdominal examination was unremarkable other than tenderness in her right
iliac fossa and a palpable non-tender renal transplant. Her inflammatory markers, electrolytes and urine microscopy
were unremarkable. She was further investigated with an ultrasound which demonstrated nil complications with her
transplant and a non-contrast CT (due to contrast allergy). Her CT demonstrated a faecolith within the appendiceal
lumen but no signs of acute appendicitis (Figure 1). Due to ongoing pain and CT finding of faecolith she was taken
for a diagnostic laparoscopy with appendicectomy.

Figure 1: Non-contrast CT demonstrating faecolith.
Intraoperatively she had a macroscopically normal appendix and no other cause for the patients symptoms could be
identified. A laparoscopic appendicectomy was performed with no complications. Her pain persisted postoperatively
and she was discharged post operative day two with analgesia. Histology subsequently revealed actinomyces-like
organisms consistent with actinomycosis of the appendix (Figure 2). Her case was discussed with the Infectious
diseases team and she was started on an extended course of oral amoxicillin [2].

Figure 2: High Powered H&E stain & gram stain of actinomyces like organisms
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Laparoscopic Cholecystectomy: Challenges faced by beginners our perspective

Background: Laparoscopic cholecystectomy is gold standard and most widely performed surgery for gallstone
disease all over the world. Surgeons entering into the field of laparoscopic surgery for the first time faces challenges
that are different from those with experienced hands. We in this study tried to enumerate the various such
challenges and also recommend few steps to counter them.
Aims & Objectives: To study the challenges faced by new surgeons in laparoscopic cholecystectomy and
recommendations to reduce them.
Material & Methods: This study was carried out in a medical college in the department of General and Minimal
Access surgery. In this retrospective study, ten general surgeons working as senior residents in in this medical
college over a period of 3 years having never performed laparoscopic surgery in past were included.
Results: A total of 50 cases, five operated by each surgeon with minimal assistance by senior surgeon in few cases.
Operative time varied from 90 to 120 minutes. The various technical challenges faced by the new surgeon were in
the Creation of Pneumoperitoneum, Creation of second port (epigastric port 10mm), Gallbladder Retraction and
Dissection at calot’s triangle, Dissection at gallbladder bed and Removal of the gallbladder from epigastric port.it has
been observed that following various simple steps will abate these technical difficulties for these beginners while
doing laparoscopic cholecystectomy.
Conclusion: Laparoscopic cholecystectomy is the most commonly performed minimal access surgical procedure
nowadays and almost all the new surgeons enter the world of laparoscopic surgery via this surgery. Knowing and
following the above recommendations will help them abate the technical challenges generally faced during the initial
phase in the laparoscopic field.
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Gossypiboma due to a retained surgical sponge following abdominal hysterectomy, complicated by intestinal
migration and small bowel obstruction- A Case Report

A gossypiboma is a mass of cotton material from any source, left in a body cavity after a surgical procedure. This
enhances the morbidity, cost of treatment and potential mortality to the patient with the addition of medicolegal
issues. We report a case of a 32 year old lady who presented with complaints of central abdominal pain and
vomiting for 1 month, fever for 20 days and non-passage of flatus and faeces for 5 days. She had undergone a total
abdominal hysterectomy 4 months prior. On clinical examination, adhesive small intestinal obstruction was
suspected. On CECT evaluation, a gossypiboma was suggested to have possibly migrated into the small bowel.
Laparotomy revealed the presence of clumped bowel loops, which on dissection got torn and showed a gauze like
material within the bowel lumen. A diagnosis of gossypiboma with intestinal migration of a retained surgical sponge
was ascertained. The possibility of a gossypiboma, particularly in previously operated cases, must be kept in mind
and measures must be taken to prevent such incidences.
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The Essential Role of Esophagogastroduodenoscopy Prior to bariatric surgery

We read with interest the case report entitled “Dieulafoy’s Lesion related massive Intraoperative Gastrointestinal
Bleeding during Single Anastomosis Gastric Bypass necessitating total Gastrectomy: A Case Report” published in
Archives of Surgery and Clinical Research b Ashraf Imam et al. [1]. We appreciate the authors for managing such a
complicated case and for sharing their experience but, we have some conflict about the management, and we
wanted to add some comments regarding the importance of EGD before bariatric surgery.
In the published case, no preoperative EGD was done and the authors mentioned that Dieulafoy’s Lesion is very
unlikely to be diagnosed in the routine endoscopy. We agree with that statement but, it is not a good reason to
eliminate this diagnostic modality before surgery. Though controversial, there is growing evidence which supports
the importance of routine EGD prior to obesity surgery [2]. This may alter the surgical or medical plan for the obese
patient, Furthermore, we have a different opinion about this patient’s management and, we wanted to share this with
the authors.
In the reported patient, after control of the bleeding during gastrojejunal anastomosis, the OAGB(One Anastomosis
Gastric Bypass) concluded successfully but, the patient was re-intubated because of severe bloody emesis at the
recovery room and then an arterial bleeding point in the posterior wall of the lesser curvature close to the
esophagogastric junction was found. This does not illustrate the reason for the huge gastric remnant seen at the
laparoscopy because it was at least 200 cm far from the pouch and backwards flow of blood is very unlikely. Our
opinion is, due to 90% diagnostic rate and about 75-100% success in hemostasis, on-table EGD should have a
more highlighted role in treatment of the reported case [3].
Even if the pouch was dilated, it was not rational to perform a total gastrectomy in such an unstable patient and a
laparoscopic pouch resection followed by Roux- en-y esophagojejunostomy could be a better choice in our point of
view. Moreover, Feeding gastrostomy could be a better option rather than feeding jejunostomy, if needed.
In summary the essential role of endoscoy for screening the patients before bariatric surgery and, for the
management of complications (though controversial), should always be kept in mind by bariatric surgeons.
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Scrotal Hydroceles not associated with Patent Processus Vaginalis in Children
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Background: After the closure of patent processus vaginalis (PPV) in boys with indirect inguinal hernia (IIH) or
hydrocele, large scrotal hydroceles can occur on rare occasions despite the complete occlusion of internal inguinal
ring (IIR). We present some cases that may help to explain the cause of this rare occurrence.
Materials: During last 14 years, six boys exhibited non-communicating large scrotal hydroceles (2 right, 1 left, 3
bilateral) among 352 children who underwent laparoscopic repair for hydroceles. Ages ranged from 7 months to 15
years with a median of 12 years. Five of them had a history of repair for hydrocele or IIH prior to the definitive
surgery and one boy underwent an initial operation.
Results: In all the patients, laparoscopic inspection at the definitive surgery revealed completely closed IIRs. One
infant with primary hydroceles was found to have large hydroceles bulging into the peritoneal cavity. All the patients
were treated with subtotal removal of the sac without any recurrence. Marked thickness of the sack walls with
abundant lymph vessels was characteristic histopathological findings.
Conclusions: The complete occlusion of the PPV does not always prevent the recurrence of hydrocele through
alternative pathogenesis. The pathological findings of resected specimens suggested a disturbance in lymph flow in
the testicular system. The subtotal removal of the sac is the treatment of choice. Diagnostic laparoscopy prior to a
direct cut-down approach to the neck of the seminal cord is advisable to identify non-communicating hydroceles to
avoid further impairment of lymph drainage around the IIR.
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Role of Helicobacter pylori in causing repeated Reinfection from Oral cavity in Chronic Prostatitis

Introduction: The refractoriness in treatment of chronic prostatitis (CP) could be due to repeated infection. This
reinfection could be caused by Helicobacter Pylori present in human saliva.
Methods: The oral cavities seem to be the important reservoirs for the reinfection. The transmission from these
reservoirs could be stopped by avoiding contact between male urethera and saliva.
Results: Three patients suffering from refractory symptoms of CP were advised to avoid contact between their
urethera and saliva and were prescribed antibiotics. All patients had complete response.
Conclusions: The oral cavity serve as reservoir of microorganisms (H.Pylori) which infects patient’s urethera
repeatedly in patients of CP.

