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Laparoscopic Sigmoidectomy in Human by Hybrid
Transombilical and Transrectal Original Technique

Joél Leroy Jacques Marescaux

( Department of Digestive and Endocrinologic Surgery, < Nouvel Hépital Civil > Hospital, IRCAD 67091 Strasbourg Cedex, France)

[ Abstract] The endoscopic transluminal abdominal surgery by the natural orifices (NOTES) has nowadays
some satisfactory results and initial success. In 2008, we successfully realized the first laparoscopic transluminal
sigmoidectomy for a benign case in the world with a hybrid technique combining a single transombilical trocart and
a transanal approach . For the NOTES, the major difficulty is to realize a perfect operative exposition and to
reproduce the necessary triangulation for the surgical gestes. The application of intra-luminal ironic tube controlled
by a puissant magnet and the devices with the articulable joints permits the satisfactory surgical exposition. During
the first operation in human, we introduced transombilically the single trocart which with multiple operative canals
of 18mm diameters, while the magnet devices both intra-luminally and externally maintaining the perfect exposition
of the sigmoid. Finally, we pull out the dissected sigmoid by the transanal approach. The natural orifice approach
benefits the reduce of numbers of trocarts and the cooperation with laparoscopic graspe gestes. It makes sometimes
easier the laparoscopic procedures. We suggest the potential application of this technique in those benign cases and
even small and early stage colonic cancer.
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