
Japan Society of Obstetrics and Gynecology

NII-Electronic Library Service

JapanSociety  of  Obstetrics  and  Gynecology

2012ep 2 A InternationalSession 909(S-783)

ISP-8-5 Single-port access  laparoscopic myomectomy  using  a new  suturing  material,  V-Loc TM
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Single-port access  laparoscopie surgery  has been widely  applied  to gynecological operation.  However, the application  of

single-port  access  laparoscopic surgery  has been experienced  some  limitations because of  technical  difficulty, especially  in
intracorporeal suturing  and  knot tying.
We  perfbrrned a  singleiport  access  laparoscopic myomectomy  in a 32-year old, unmarried  patient with  a huge myoma  us-

ing a new  suturing  material,  V-Loc  TM  (Covidien, USA).  A  1.5crn sized  vertical  intra-umbilical skin  incision, an  Alexis@

wound  retractor  (Applied Medical) was  inserted into peritoneal cavity,  We  used  a  surgieal  glove as the single  3 channel

port.Entering
 the abdominal  cavity, 7 x  7cm  sized  subserosal  myoma  on  fundus was  identified, Myoma  was  dissected from

uterus  using  conventional  straight  laparoscopic instrument and  EnSeal@  (Ethicon Endo-surgery, USA)  . Uterine defect was
elosed  layer by layer using  a  V-Loc TM  (Covidien. USA), an  absorbable  suturing  material  with  unidirectional  barbs and
welded  loop, which  made  suturing  faster and  knot tying eliminable.  Total operation  time was  148 minutes  and  blogd loss

was  about  30mL. The patient was  discharged without  any  complieations  on  postoperative  day 2,
We  concluded  that  single-port  access  laparoscopic myomectomy  could  be performed  conveniently  without  any  cemplica-

tions with  V-Loc TM  (Covidien, USA). a  new  suturing  material  with  barbs and  welded  loop.
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Objective : Before pregnancy, women  should  psy attention to their eral health. When they lost their teeth, denta1 imp]ant is one  of the options  to rehabi}itate the

missing teetim in general, the denta1 implant was  installed into edentulous ridge and waiting for osseointegration, Then, dentists refiected the gingival and using

hEaling abutment  to shape the gingival in phase ll surgery. However, consideration of the rtsk of drugs or anesthesia on  feta1 developmellt dentists could combine

phaseIandphasellsurgerybeforepregnancy,
Methods : This ssy!o woman  had a right mandible  second  premolar missing for a period of time and asked  for a dental imptant treatment before pregnancy, After
routine history taking and exatnination, we  confirm  that she  is not pregnant before dental implant surgery, We instal1ed the dental implant (Ankylos, Dentsply Fria-

dent, Mannheim Germany) and  soft tissue management  at the same time. Due to the insta11ation of implant body and connect the healing abutment simultaneously,

we  don't have to use extra anesthetic drug for the next  steps, After three months osseointegration waiting, we  connect the impLant abutment  and crown,

Results:AfterthedentalimplantprDsthesisdelivery,patientregainsherchewingfunctienandesthetic,Fromthentonow,patientissatisfiedthetreatmentresults,
Conclusion : Fear of the impact of drugs on fetal development most  pregnant women  and  dentists do not want  to take medicine or anesthesia injections during preg-

nancy, Implant body installation and  soft tissue management  at the sarne time before pregnancy can decrease the alveolar ridge  atrophy and reduce the risk for the
fetaldevelopment
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Objective:Muchza-'coyears-oldfemalehadpregna[rteKperiencesduringthedentalortltodentictreatmentperiod,Usually,theDrthodonticsavoidedtouseanyradiographytakingaidan･
estheticdrugthepregnancystageasrarelyaspassibleinthedenulsurgicalprocedure,butthiswasdmacultinpastdaysNow,orthodonticscanchoicethe2x10mmstainless-steelminis-

erewwithsimpleandsafesurgicalproceduretoreplaceconventionaldentalimplantsasposberioranchoragewhen[acklngposteriorteeth.

Methods:The32years-oldwornanhadbilateralmandibularsecondmolarsmissillgduetoperiodentalbonyleslonwithseverebenydestructio"thedentaltreatmentplaninc[udedperiodon-

taltreatmentfrocontrolperiodDntitis,omhedontictreatmentforaltgnmentofdentitienandadiustmentefmalocclusionanddenmiimplantsefbilatera1mandibularposteriorareaarefinal

prosthestsbeforethepregnancyofthepatientwecompletedperiodontaltreatmentandusedthe2x10mmmini'screwsoverthemandibularbuccalshelfunderloulanesthesiaasposterior
orthodontic anchorage, During the 12-montbs orthodontic treatment the mhiscrew losing due to gingival indammation and been removed directly without any anthesthia and drug when

thegestationageofesweeksThe2x10mmminiscrewreimplantedoverthebucoa1shelfandcompletedorthodontictreatmentafterpregnancythatdidntdelayal1dentaltreatmenttime,

Result:Useofsminless-stedminiscrewsreplacedaggressivesurgicalproceduresofdenmiimplantsduringtheorthodontictreatmentinthepregnantstageisasimplqsdetreatmentand
omhodenticseancompleteomhodontictreatmenteffectualy,

Conclusion :Prevention of dmge and anesthesiainiection during pregnant period is very impertant we used simple method as the minimum  bone screw te complete orthedontic treatment

thatcanachievethegaaleasy,


