WRALEE 67 : 391-394, 20214F

391

0y b SCEE T NI R R IC g St 2 ko 72 1 B

W &, il IEAL B #id, AL
WH #h, E& M, O B2
H AR AR I E R > & — IR EF

NEEDLE LOST DURING ROBOT-ASSISTED LAPAROSCOPIC
RADICAL PROSTATECTOMY : A CASE REPORT

Haruka BANNO, Masakazu NakasHIMA, Hiroshi Fujiwara, Kensuke Hikami,

Yuya YAMADA, Masahiro TaAmMAKT and Noriyuki ITO
The Department of Urology, Japanese Red Cross Wakayama Medical Center

A 66-year-old man, who presented with prostate cancer, underwent robot-assisted laparoscopic radical

prostatectomy. During surgery, a suture needle was lost after an assistant surgeon removed it from the

AirSeal® access port. We were not able to find the needle using a portable radiograph with no contrast
optimization. After disassembling the device, the needle was found in the groove of the port top. It should
be acknowledged that the needle can become stuck in the AirSeal® port, even though it does not have a valve
structure. An X-ray radiograph, with an appropriate gradation setting could be useful to retrieve suture

needles.

(Hinyokika Kiyo 67: 391-394, 2021 DOI: 10.14989/ActaUrolJap_67_8_391)
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Fig. 1. The ncedle forced to pull with left arm
(white arrow).



392 WRACEE 674 875 20214F

Holz (Fig. 1). BIF25CV23 ok, h5
Bom OSROFG % IERESEH O R R THEEE L AirSeal
A—PLVBIEHLEZA, ROKMIZEHIF VT
Wi o7z B HIZ AirSeal R— b ORI AERE L % &
DTN Z < 2 CBIEL2DS, REA omERITHE
HTE Lol "My b h—bEO—LTwh
L, BEMALIZERRE IS RS CREG ST R IR L 72
F 971% AirSeal F— A% Da Vinci ® 0 FT > KA
O— 7 CTHET L0 RTET, JloR— b
POLEENE CE LB LIWERTE ro
o RICHTE 2 ERICR -2 T THEBOR—-5 7L

B

Fig. 2. Radiographic images before (A) and after
(B) gradation adjustment. The needle for
reference is indicated by the white arrow.  (A)
The needle (white circle) 1s difficult to find in
the AirSeal port. (B) The needle (white
circle) is clearly seen in the AirSeal port.
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Fig. 3. The location of the needle in the AirSeal
port. (A) Revaluation of the situation. (B)
A capture of the operation video.
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Table 1. Reported cases of a missing needle in an assistant trocar during robotic surgery procedures
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Table 2. An algorithm for the management of a
missing needle during laparoscopic sur-
gery (modified from reference 1)
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