


























2
Q
by
v,
N
~
S
Qo

SAGES 2008 Poster Listing

P214 NOTES OVARIECTOMY IN DOGS—A FEASIBILITY
STUDY Emad Rahmani, MDL J FreemanD J Selzer, MDM
V Chiorean, MDS Sherman, MD, IU School of Medicine,
Indiana University & School of Veterinary Medicine,
Purdue University

P215 OMENTOPLASTY FOR GASTROTOMY CLOSURE
AFTER NOTES PROCEDURES Xavier Dray, MDJonathan
M Buscaglia, MDKathleen L Gabrielson DVMPriscilla
Magno, MDEun J Shin, MDSusan K Redding BVScLia
Assumpcao, MDMichael R Marohn, MDRonald J
Wroblewsky, RNSergey V Kantsevoy, MDAnthony N
Kalloo, MDSamuel A Giday, MD, Johns Hopkins School
of Medicine, Baltimore, Maryland, USA; Hopital
Lariboisiere, APHP, University Paris 7, Paris, France;
University of Puerto Rico, San Juan, Puerto Rico.

P216 DIRECT COMPARISON OF DIFFERENT TECHNIQUES
OF TRANSGASTRIC ACCESS FOR NOTES PROCEDURE L
Assumpcao, MDP Magno, MDH Xue, MDS A Giday, MDX
Dray, MDM R Marohn, DOS V Kantsevoy, MD,
Department of Surgery? and Gastroenterology?, Johns
Hopkins University School of Medicine.

P217 A HYBRID ENDOLUMINAL TRANSGASTRIC CHOLE-
CYSTECTOMY APPROACH - A BRIDGE BETWEEN
LAPAROSCOPY AND NOTES SERGIO ROLL, MDKIYOSHI
HASHIBA, MDPABLO R SIQUEIRA, MDJARBAS M
FARACCO, MD, Gastrointestinal Endoscopy Unit/Institute
of Teaching and Research- Sirio Libanes Hospital, Sao
Paulo, Brazil

P218 FEASIBILITY OF ENDOSCOPIC TRANSGASTRIC (ETGN)
AND TRANSVAGINAL (ETVN) NEPHRECTOMY IN THE
PORCINE ANIMAL MODEL. Kai Matthes, MDPeter
Koehler, PhDDetlev Menke, MDHeiner Niemann,
MDWilliam R Brugge, MDJuergen Hochberger, MD, Beth
Israel Deaconess Medical Center, Harvard Medical
School, Boston, MA, National Institute for Animal
Research, Mariensee-Neustadt, Germany, Massachusetts
General Hospital, Harvard Medical School, Boston, MA,
St. Bernward Hospital, Hildesheim, Germany

P219 BIRD'S-EYE VIEW: A VISUAL ADJUNCT FOR SPATIAL
ORIENTATION IMPROVES EFFICACY OF NOTES
PROCEDURES Noam Belkind, MDOzanan Meireles,
MDBenjamin Mosher, MDKeith Apelgren, MD, Michigan
State University Dept of Surgery

P220 ENDOSCOPIC TRANSGASTRIC PERITONEOSCOPY
FOR INTESTINAL ISCHEMIA IN A PORCINE MODEL
Patrick Gatmaitan, MDRamy Fouad, MDTracy Pitt,
DOSilas Chikunguwo, MDMatthew Kroh, MDPhilip
Schauer, MDBipan Chand, MDStacy Brethauer, MD,
Cleveland Clinic Foundation, Cleveland, OH

P221 OPTIMIZING MAGNETICALLY ANCHORED CAMERA,
LIGHT SOURCE, GRASPERS, AND CAUTERY DISSECTOR
FOR TRANSVAGINAL NOTES CHOLECYSTECTOMY Daniel
J Scott, MDShou Jiang Tang, MDRichard Bergs, MSFarid J
Kehdy, MDDeborah C Hogg, BSLisa A Hollett,
RNChristopher O Olukoga, MDMakram Gedeon, MD
Jeffrey A Cadeddu, MDRaul Fernandez, PhD, Southwestern
Center for Minimally Invasive Surgery, University of Texas
Southwestern Medical Center, Dallas, TX. Texas
Manufacturing Assistance Center, Automation and Robotics
Research Institute, University of Texas, Arlington, TX.

P222 EVALUATION OF A NOVEL AIR SEAL ACCESS PORT FOR
TRANSVAGINAL NOTES CHOLECYSTECTOMY Daniel J
Scott, MDShou Jiang Tang, MDRichard Bergs, MS Deborah
C Hogg, BSLisa A Hollett, RNMakram Gedeon, MDRaul
Fernandez, PhDJeffrey A Cadeddu, MD, Southwestern
Center for Minimally Invasive Surgery, University of Texas
Southwestern Medical Center, Dallas, TX. Texas
Manufacturing Assistance Center, Automation and Robotics
Research Institute, University of Texas, Arlington, TX.

P223 ENDOSCOPIC GASTROJEJUNOSTOMY USING THE
FULL THICKNESS PLICATIONS Rabi Kundu, MDJames
Ellsmere, MDDaniel Jones, MDDouglas Pleskow,
MDRam Chuttani, MD, Beth Israel Deaconess Medical
Center, Boston, MA
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P224 HOW CAN INADVERTENT INTESTINAL INSUFFLATION
BE LIMITED IN COMPLEX INTRAGASTRIC NOTES PROCE-
DURES? John N Afthinos, MDJulio Teixeira, MD James
McGinty, MDSteven Binenbaum, MDGlenn Forrester,
MDGrace Kim, MDNinan Koshy, MDJawad Latif,
MDDomingo Nunez, MDGeorge J Todd, MDScott J Belsley,
MD, St. Luke's-Roosevelt Hospital Center, New York, NY

P225 ENDOLUMENAL GASTRO-GASTROSTOMY FOR
ASTOMIA COMPLICATING ROUX-EN-Y GASTRIC
BYPASS. Robert Andrews, MDSujit Kulkarni, MDMitchell
S Roslin, MDParesh C Shah, MD, Lenox Hill Hospital

P226 A SAFE AND EASY METHOD OF GASTROTOMY CRE-
ATION AND CLOSURE FOR NOTES Emanuel Sporn, MD
Brent Miedema, MDSharon L Bachman, MDJ Andres
Astudillo, MDKlaus Thaler, MD, Universtiy of Missouri -
Columbia

P227 HYBRID TRANSVAGINAL SLEEVE GASTRECTOMY IN
A PORCINE MODEL. Joao C Marchesini, MDGiorgio
Baretta, MDClaudio C Mottin, MDAlexandre Padoin,
MDAImino C Ramos, MDManoel P Galvao Neto, MD,
BRAZILIAN NOTES RESEARCH CENTER / Catholic
Pontific University of Porto Alegre - RS - Brazil

P228 DURABILITY OF AN ENDOSCOPIC ENDOLUMENAL
GASTRIC PLICATION John N Afthinos, MDJames McGinty,
MDSteven Binenbaum, MDGIlenn Forrester, MDRoyd
Fukumoto, MDGrace Kim, MDScott Belsley, MDJawad
Latif, MDGeorge J Todd, MDJulio Teixeira, MD, St. Luke’s —
Roosevelt Hospital Center, New York, New York

P229 IS NOTES MESH PLACEMENT SAFE? RESULTS OF A
RANDOMIZED BLINDED TRIAL COMPARING NOTES AND
LAPAROSCOPY Juliane Bingener, MDSandeep Patel,
DOKent Van Sickle, MDBrian Hanysak, MDJoel Michalek,
PhDSamer Sbayi, MDWayne Schwesinger, MD, University
of Texas Health Science Center at San Antonio

P230 EARLY POST PROCEDURE FEVER AFTER RADIOFRE-
QUENCY ABLATION OF BARRETT'S ESOPHAGUS USING
THE HALO® PROCEDURE. Mark A Fusco, MD, Melbourne
Internal Medicine Associates, Melbourne Gl Center.

P231 ENDOLUMINAL SUTURING FOR WEIGHT LOSS FOL-
LOWING ROUX EN Y GASTRIC BYPASS Daniel R Cottam,
MD Spencer Holover, MDShawn Garber, MDJames
Atkinson, MDBarry Fisher, MD, Surgical Weight Control
Center of Utah and the New York Bariatric Group

P232 A COMPUTER-ASSISTED ENDOSCOPE TO FACILITATE
ACCESS AND SUPPORT SURGICAL TASKS IN THE
ABDOMEN: ANIMAL EXPERIENCE Amir Belson, MDEric
StorneCarson ShellenbergerThomas Yorkey, PhD,
Neoguide

ERGONOMICS/INSTRUMENTATION

P233 PORCINE EX-VIVO AND IN-VIVO VESSEL SEALING
EXPERIMENTS TO COMPARE LOTUS® AND ETHICON®
ULTRASONIC INSTRUMENTS WITH LIGASURE® BIPO-
LAR VESSEL SEALING DEVICE Emma J Noble, MD
Kenneth B Hosie, MD, Derriford Hospital, Plymouth, UK

P234 PRELIMINARY EXPERIENCE IN USE OF THE NEW,
MULTIFUNCTIONAL LIGASURE ADVANCETM DEVICE
FOR TISSUE DISSECTION, HEMOSTASIS, AND VASCU-
LAR DIVISION Benjie Tang, MDChengli Song, PhDPaul
Campbell, PhDSir Alfred Cuschieri, MD, Ninewells
Hospital, University of Dundee

P235 DOES AN INFRARED LAPAROSCOPE BRING BETTER
VISUAL FIELD UNDER THE BLEEDING SITUATION?
Minoru Matsuda, MDMotoo Yamagata, MDShigeoki
Hayashi, MDKen Hagiwara, MDTetsuhiro Tsuruma,
MDTadatoshi Takayama, MD, Division of Digestive
Surgery, Nihon University School of Medicine

P236 NOVEL HANDS-FREE POINTER IMPROVES INSTRUC-
TION EFFICIENCY IN LAPAROSCOPIC SURGERY. Shiva
Jayaraman, MDlzabela Apriasz, MDAna Luisa Trejos,
MScHarman Bassan, PhDRajni V Patel, PhDChristoper M
Schlachta, MD, CSTAR (Canadian Surgical Technologies
& Advanced Robotics), Lawson Health Research Institute
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and Department of Computer and Electrical Engineering,
University of Western Ontario, London, Ontario, Canada

P237 MODEL OF PORTABLE TRAINING SIMULATOR, IN
ENDOSCOPIC SURGERY Armando contreras arellano,
MDjose lozada leon, MD, santa monica hospital

P238 OPTICAL CHEST TUBE PLACEMENT: A FEASABILITY
STUDY Miguel A Burch, MDEric Sommer, MDDonald
HessCharles Gruner, MD, Boston University Medical
Center

P239 THE PATIENT AS INSTRUMENT STAND - A TIME-
MOTION STUDY OF SUB-OPTIMAL INSTRUMENT
PLACEMENT Yan Xiao, PhDTommy H Lee, MDNora C
Meenaghan, MDAIlison M Trinkoff, PhDPeter F Hu,
MSDavid J Dexter, MDAdrian Park, MD, University of
Maryland, Baltimore, MD

P240 ELIMINATING PARADOXICAL IMAGING DURING
LAPAROSCOPIC SURGERY IN THE AGE OF HEAD-
MOUNTED DISPLAY A J Abodeely, MDY L Cheah, MDB
A Ryder, MDF | Luks, MD, Warren Alpert Medical School
of Brown University, Providence, Rl

P241 MINIMAL THERMAL EFFECTS OF A CONTINUOUS
POWER DELIVERY SYSTEM WITH BIPOLAR SEALING
CAPABILITY AS MEASURED BY HIGH DEFINITION THER-
MOGRAPHY George M EID, MD, Department of Surgery,
UNIVERSITY OF PITTSBURGH and VA PITTSBURGH
HEALTHCARE SYSTEM

P242 BETTER PERFORMANCE OF LAPAROSCOPIC
SIMULATOR TASKS WITH HIGH DEFINITION CAMERA
TECHNOLOGY: A PILOT STUDY G Sroka, MDL S
Feldman, MDP Kaneva, MScD Stanbridge, MScG M
Fried, MD, McGill University, Montreal, Canada

ESOPHAGEAL/GASTRIC SURGERY

P243 SURGICAL TREATMENT OF PERFORATED DUODENAL
ULCER Elias HABIB, PhDMrine MEKKAQUI, PhDNicolas
Bapiyina, PhDAndré Elhadad, PhDDidier Brassier,
Department of Digestive and Thoracic Surgery, Robert
Ballanger Hospital, Aulnay Sous Bois, France

P244 LAPAROSCOPIC REDUCTION AND THREE-POINT GAS-
TROPEXY MAY BE A PREFERRED TECHNIQUE FOR
MANAGEMENT OF ACUTE GASTRIC VOLVULUS IN
HIGH-RISK PATIENTS. Piotr Gorecki, MDPaul Perry,
BARobina Smith, MDLesle Wise, MD, Department of
Surgery, New York Methodist Hospital, Brooklyn, NY

P245 LAPAROSCOPIC APPROACH TO COMMON GASTRIC
SURGICAL PROBLEMS: RESULTS AND OUTCOMES OF
30 CASES George Kazantsev, MDAjay Upadhyay,
MDSteven Stanten, MDRoupert Horoupian, MDAlex
Wong, MD, Alta Bates Summit Medical Center

P246 WHEN DOES GERD TESTING BECOME COST
EFFECTIVE? Joel M Sternbach, BSAnoop M Raman,
BAAzeesat O Babajide, BAKetan Sheth, MDSteven D
Schwaitzberg, Cambridge Health Alliance, Tufts
University School of Medicine, Harvard Medical School

P247 DOUBLE TRACT RECONSTRUCTION AFTER
LAPAROSCOPY-ASSISTED DISTAL GASTRECTOMY
Michiya Kobayashi, MDTsutomu Namikawa, MDKen
Okamoto, MDKen Dabanaka, MDToyokazu Akimori,
MDTakehiro Okabayashi, MDKazuhiro Hanazaki, MD,
Department of Human Health and Medical Sciences,
Hospital Administration Section, Kochi Medical School

P248 DIFFERENT OUTCOME OF GERD AND NERD PATIENTS
AFTER LAPAROSCOPIC NISSEN FUNDOPLICATION. C
Vakili, MDR Malekzadeh, MDS Nasseri-Moghaddam,
MDJ Farahvash, MD, Univ. of Massachusetts Medical
Center, Digestive Disease Research Center, Tehran Univ.
/Medical Sciences

P249 A STANDARD SCORING SYSTEM FOR CONTRAST
ESOPHAGOGRAPHY FOLLOWING ANTI-REFLUX OPERA-
TION Carlos D Godinez, MDStephen Kavic, MDRobert
Catania, MDFrans Van WagenbergBarry Daly, MDAdrian
E Park, MD, University of Maryland Medical Center
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P250 VERIFICATION OF THE EFFECTIVENESS OF NISSEN
FUNDOPLICATION WITHOUT MYOTOMY IN THE TREAT-
MENT OF NUTCRACKER ESOPHAGUS - A STUDY OF 11
PATIENTS. Gustavo L Carvalho, PhDRenata F Vieira, MD
Ana Beatriz T RamosFlavia F Queirogaluis Henrique L
LiraThiago G VilagaCarlos T Brandt, PhD, UNIVERSI-
DADE DE PERNAMBUCO (UPE), FACULDADE DE
CI NCIAS MEDICAS (FCM) and CLINICA CIRURGICA
VIDEOLAPAROSCOPICA GUSTAVO CARVALHO, RECIFE -
PE, BRAZIL.

P251 COMPARATIVE STUDY OF TREATMENT OUTCOME IN
ACHALASIA :SURGICAL MYOTOMY VS PNEUMATIC
BALLOON DILATATION Chadin Tharavej, MDPatpong
Navicharoen, MDSuthep Udomsaweangsup, MDSuppa-
at Pungpapong, MDChankam Boonmak, MD,
Chulalongkorn University

P252 ESOPHAGOJEJUNOSTOMY AFTER LAPAROSCOPIC
TOTAL GASTRECTOMY: EXTRA- AND INTRA-CORPORE-
AL METHODS Hiroshi OKABE, MDEiji TANAKA, MD
Atsushi ITAMI, MDYoshiharu SAKAI, MD, Department of
Surgery, Kyoto University Graduate School of Medicine

P253 LADG FOR EARLY GASTRIC CANCER IN OBESE
PATIENTS Asami Satoh, MDHideki Hayashi, MD,
Department of Frontier Surgery, Chiba University
Graduate School of Medicine

P254 THE UTILITY OF PREOPERATIVE EVALUATION USING
3D-CT AND STANDARDIZATION OF LAPAROSCOPY-
ASSISTED GASTRECTOMY FOR GASTRIC CANCER
Nobuhiro Kurita, MDMotoya Chikakiyo, MDTomohiko
Miyatani, MDJyun Higashizima, MDKouzou Yoshikawa,
MD Masanori Nishioka, MDTakashi Iwata, MDMitsuo
Shimada, MD, Department of Surgery, The University of
Tokushima

P255 LAPAROSCOPY FOR THE MANAGEMENT OF GASTRIC
CANCER Tracey K Asano, MDAIlexandre Bouchard, MD
Robin Boushey, MDEric Poulin, MDJoseph Mamazza,
MD, Dept. of Surgery, The Ottawa Hospital, University of
Ottaw

P256 LAPAROSCOPIC GASTRECTOMY FOR ADENOCARCI-
NOMA: LYMPHADENECTOMY AND RESECTION MAR-
GINS Abeezar | Sarela, MD, The General Infirmary at
Leeds, UK

P257 LAPAROSCOPIC REPAIR OF INTRA-THORACIC STOMACH
Fumiaki Yano, MDKazuto Tsuboi, MDNitin Garg,
MDSumeet K Mittal, MD, Department of Surgery, Creighton
University Medical Center, Omaha, Nebraska, USA

P258 THE DIAGNOSIS OF GASTROESOPHAGEAL REFLUX:
WHICH IS CORRECT; MULTICHANNEL INTRALUMINAL
IMPEDANCE OR PH MONITORING? Marek Polomsky, MD
Fernando Herbella, MDOliver Gellersen, MDThomas J
Watson, MDCarolyn E Jones, MDDaniel P Raymond, MD
Jeffrey H Peters, MD, University of Rochester

P259 CARBON DIOXIDE INSUFFLATING INTRAOPERATIVE
UPPER GASTROINTESTINAL ENDOSCOPY MINIMIZES
DISTENSION OF DOWNSTREAM BOWEL DURING
LAPAROSCOPIC SURGERY: A HISTORICAL COMPARI-
SON STUDY Yoshihito Soma, MDKiyokazu Nakajima,
MD Tsuyoshi Takahashi, MDJunichi Nishimura, MD
Yuichiro Doki, MDYoshiyuki Fujiwara, MDShuji Takiguchi,
MDHiroshi Miyata, MDMakoto Yamazaki, MDToshirou
Nishida, MD, Department of Surgery, Osaka University
Graduate School of Medicine, Osaka, Japan

P260 LAPAROSCOPY ASSISTED PROXIMAL GASTRECTOMY
FOR UPPER GASTRIC CANCER Yugo Nagai, MD Tsunehiro
Maeda, MDMotonori Hayashido, MDYasukazu Umano,
MDMasaya Inoue, MDToshiya Bessho, MD, Department of
endoscopic surgery, lzumiotsu municipal hospital

P261 THE EFFECTS OF OBESITY BY THE LEARNING CURVE
FOR LAPAROSCOPY ASSISTED DISTAL GASTRECTOMY
IN PATIENT WITH EARLY GASTRIC CANCER Seung Wan
Ryuln Ho KimSoo Sang Sohn, Department of Surgery
Keimyung University School of Medicine, Daegu, Korea
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P262 ENDOSCOPIC-PATHOLOGIC CORRELATION IN
PATIENTS UNDERGOING PROPHYLACTIC GASTRECTO-
MY FOR HEREDITARY DIFFUSE GASTRIC CANCER
(HDGC). Pamela C Hebbard, MDDaniel Fontaine, MDFord
Bursey, MDAlan Kwan, MDDebrah A Wirtzfeld, MD,
Departments of Surgery, Pathology, and Medicine,
Memorial University of Newfoundland, St. John's, NL,
Canada.

P263 CLINICAL OUTCOME OF THORACOSCOPIC
ESOPHAGECTOMY FOR PATIENTS WITH ESOPHAGEAL
CANCER: OUR 2-YEAR EXPERIENCE Atsushi Itami,
MDGo Watanabe, MDMasato Kondo, MDMasayuki
Nakau, MDYoshiharu Sakai, MD, Department of Surgery,
Kyoto University, Kyoto, Japan

P264 LAPAROSCOPY-ASSISTED COMBINED RESECTION
FOR SYNCHRONOUS GASTRIC AND COLORECTAL CAN-
CER Hideo Matsui, MDYuichi Okamoto, MDAKkiko Ishii,
MDKazuhiro Ishizu, MDYasumasa Kondoh, MDKyoji
Ogoshi, MDHiroyasu Makuuchi, Department of Surgery,
Tokai University Tokyo Hospital and Tokai University
School of Medicine

P265 LONG TERM RESULT OF LAPAROSCOPY ASSISTED
GASTRECTOMY FOR EARLY GASTRIC CANCER Shuji
Takiguchi, MDYuichirou Doki, MDYoshiyuki Fujiwara,
MDMakoto Yamazaki, MDHiroshi Miyata, MDKiyokazu
Nakajima, MDToshirou Nishida, MDMitsugu Sekimoto,
MDMorito Monden, MD, Dept. of Surgery Osaka
Univ.Medical Sch.

P266 FACTORS INFLUENCING OPERATION TIME OF
LAPAROSCOPY-ASSISTED DISTAL SUBTOTAL GAS-
TRECTOMY: A LARGE-SCALE KOREAN MULTICENTER
STUDY Seung-Wan RyuHyuk-Joon LeeGyu-Seok
ChoKyo-Young SongWook KimWoo-Jin HyungHyung-Ho
KimSang-Uk HanMin-Chan Kim, Keimyung University
School of Medicine

P267 LAPAROSCOPIC RESECTION OF GASTROINTESTINAL
STROMAL TUMORS LOCATED AT THE
GASTROESOPHAGEAL JUNCTION Stacey A Milan,
MDKaren Chojnacki, MDErnest Rosato, MDFrancis
Rosato, Jr, MDBernadette Profeta, MDRobert Meisner,
Thomas Jefferson University Department of Surgery

P268 LAPAROSCOPIC GASTRIC SURGERY FOR NEOPLASIA:
ARE WE GOING AHEAD? Anurag Yadav, BSPolobody S
Senapati, MSKhurshid Akhtar, MS, Department of
Surgery, Rochdale Infirmary, The Pennine Acute
Hospitals NHS Trust, Greater Manchester, U.K.

P269 TRIGGER BASED EVALUATION OF LAPAROSCOPIC
ANTIREFLUX SURGERY IN GASTRO-OESOPHAGEAL
REFLUX DISEASE S VelmuruganNS BalajiRH BhogalD
VasantPN NesargikarCVN Cheruvu, University Hospital
of North Staffordshire, Stoke-on-Trent, United Kingdom

P270 LAPAROSCOPIC REVISION OF FAILED
FUNDOPLICATION AND HIATAL HERNIORRHAPHY C F
Frantzides, MDA K Madan, MDM A Carlson, MDT M
Zeni, MDJ G Zografakis, MDR M Moore, MDM
Meiselman, MDL Placeway, MSM B Luu, MD, Chicago
Institute of Minimally Invasive Surgery, Evanston
Northwestern Healthcare, Northwestern University

P271 LONG AND FLOPPY NISSEN FUNDOPLICATION Luis
Poggi, MDJuan Calisto, MDRoger Clemente, MDOmar
IbarraLuigi Belloni, MDElizabeth Pando, MDLuciano
Poggi, MS, Department of Surgery, Instituto de Cirugia
Laparoscopica Avanzada - Clinica Anglo Americana,
LIMA, PERU.

P272 LAPAROSCOPIC HELLER PROCEDURE FOR THE
TREATMENT OF ESOPHAGEAL ACHALASIA V.V.
Grubnik, MDA.V. Malynovskyy, MD, Odessa State
Medical University, Ukraine

P273 EFFICIENCY OF LARS FOR THE TREATMENT OF
EXTRAESOPHAGEAL GERD SYMPTOMS V.V. Grubnik,
MDA.V. Malynovskyy, MDO.V. MedvedevO.V. Grubnik,
MD, Odessa State Medical University, Ukraine
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P274 LAPAROSCOPIC SURGERY FOR EARLY GASTRIC CAN-
CER IN OUR INSTITUTION shuji kitashiro, PhDshunichi
okushiba, PhDyo kawarada, PhDtakeshi sasaki, PhDyuma
ebihara, PhDhiroyuki katoh, PhD, tonan hospital

P275 A DECADES EXPERIENCE OF LAPAROSCOPIC ANTERI-
OR WATSON FUNDOPLICATION IN CHILDREN. Paul
Charlesworth, MDJon Jansen, MDAnies Mahomed, MD,
Department of Paediatric Surgery, Royal Alexandra
Children’s Hospital, Brighton and Department of
Paediatric Surgery, Royal Aberdeen Children’s Hospital,
Aberdeen.

P276 LAPAROSCOPIC RE-FUNDOPLICATION AS A TREAT-
MENT FOR GASTROESOPHAGEAL REFLUX DISEASE
(GERD) - A STUDY OF 42 CASES. Gustavo L Carvalho,
PhDElizabete P AndradeLuis H LiraFrederico W Silva,
MDGilvan Loureiro, MDCarlos Henrique C Ramos, MD,
UNIVERSIDADE DE PERNAMBUCO (UPE), FACULDADE
DE CI NCIAS MEDICAS (FCM) and CLINICA CIRURGICA
VIDEOLAPAROSCOPICA GUSTAVO CARVALHO, RECIFE -
PE, BRAZIL.

P277 GASTRIC RESIDUES IN THE REMNANT STOMACH
AFTER LAPAROSCOPY-ASSISTED DISTAL GASTRECTO-
MY FOR GASTRIC CANCER Yorihiko Muto, MDHideki
Hayashi, PhD, Department of Surgery, Graduate School
of Medicine, Chiba University

P278 CLINICAL OUTCOME AFTER LAPAROSCOPIC PROXI-
MAL GASTRECTOMY FOR GASTRIC CANCER. Yoshihiro
Hiramatsu, PhDJo Yonemura, MDRisaburo Sunagawa,
MDShinpei Furuta, MDKazuki Inaba, MDYoshinori Ishida,
PhDYoshihide Nagasako, PhDKeizo Taniguchi, PhDJun
Isogaki, PhDYoshiyuki Komori, PhDYoichi Sakurai,
PhDlIchiro Uyama, PhD, Fujita Health University School
of Medicine

P279 PROGNOSTIC VALUE OF ENDOSCOPIC ULTRASOUND
IN RE-STAGING AFTER NEOADJUVANT TREATMENT IN
ESOPHAGEAL CANCER Jessica M Leers, MDCarlo
Vivaldi, MDMarc Bludau, MDTill Herbold, MDWolfgang
Schroeder, MDArnulf H Hoelscher, MDHartmut Schaefer,
MD, Department of Visceal and Vascular Surgery,
University of Cologne, Germany. Department of Surgery,
Keck School of Medicine at USC, Los Angeles, CA

P280 ENDOSCOPIC ULTRASOUND OVERSTAGING OF N-
STATUS IN PATIENTS WITH ESOPHAGEAL
ADENOCARCINOMA Shahin Ayazi, MDSteven R
DeMeester, MDPatrick T Flanagan, MSJeffrey A Hagen,
MDJessica M Leers, MDArzu Oezcelik, MDJohn C
Lipham, MDFarzaneh Banki, MDTom R DeMeester, MD,
Department of Surgery, Keck School of Medicine,
University of Southern California, Los Angeles, CA

P281 NINETEEN CONSECUTIVE LAPROSCOPIC
ESOPHAGECTOMIES WITHOUT GASTRIC
CONDITIONING: ZERO LEAK, NECROSIS, OR
MORTALITY Christos A Galanopoulos, MDJohn Jay,
MDJeffery D Linder, MDD. Rohan Jeyarajah, MD,
Methodist Dallas Medical Center

P282 LAPAROSCOPIC GASTRECTOMY FOR ADVANCED
GASTRIC CANCER&#65374;ATTEMPT AND SHORT-TERM
RESULT OF NEOADJUVANT CHEMOTHERAPY Yoshihide
NagasakoYoshinori IshidaYoshihiro HiramatsuKazuki
InabaRisaburo SunagawaKeizo TaniguchidJun
IsokakiYoshiyuki KomoriYoichi Sakurailchiro Uyama,
Department of surgery, Fujita Health University, School
of Medicine

P283 A GENERAL SURGEON'S EARLY EXPERIENCE USING
PRONE THORACOSCOPY FOR MINIMALLY INVASIVE
ESOPHAGEAL PROCEDURES David A McClusky, llI,
MDC. Daniel Smith, MD, Department of Surgery, Mayo
Clinic - Jacksonville, Florida

P284 NATURAL HISTORY FOLLOWING LAPAROSCOPIC
REPAIR OF MASSIVE HIATUS HERNIA Clive J Kelty,
PhDKaty M Marasovic KM, BSDavid J Martin,
MDgregory L Falk, MD, ConcOrd Repatriation General
Hospital, Sydeny, NSW, Australia
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P285 THE RATIO OF METASTIC LYMPH NODES TO TOTAL
NUMBER OF NODES RESECTED IS PROGNOSTIC FOR
SURVIVAL AFTER EN BLOC LYMPHADENECTOMY IN
OESOPHAGEAL CARCINOMA Clive J Kelty, PhDDavid J
Martin, MDOwen F Dent, MDGregory L Falk, MD, Concord
Repatriation General Hospital, Sydney, NSW, Australia

P286 A NOVEL METHOD OF MESH PLACEMENT IN
LAPAROSCOPIC REPAIR OF GIANT PARAESOPHAGEAL
(GPH) HERNIAS Gary Gecelter, MDDavid S Shin, MD
Eugene Rubach, MDJonathan Klein, MDGeorge DeNoto,
MD, North Shore/Long Island Jewish Health System

P287 THE SIMPLE AND PRACTICAL PROCEDURE IN
LAPAROSCOPY-ASSISTED DISTAL GASTRECTOMY
Tatsushi Suwa, MDMasashi Yoshida, MDKeisuke Kubota,
MDJunko Kuroda, MDKeiichi Ohta, MDKenichi Mafune,
MDMasaki Kitajima, MD, Gastroenterology Center, Mita
Hospital, International University of Health and Welfare

P288 SHORT-TERM OUTCOME WITH ACELLULAR DERMAL
MATRIX REINFORCEMENT OF CRUROPLASTY FOR
LAPAROSCOPIC LARGE HIATAL HERNIA REPAIR IN A
COMMUNITY HOSPITAL Hien Nguyen, MDRockson C
Liu, MD, Kaiser Permanente, Walnut Creek, CA

P289 LAPAROSCOPIC TAILORED NISSEN FUNDOPLICATION
Hitoshi Idani, MDShinya Asami, MDTakashi Ishikawa,
MDTatsuaki Ishii, MDTkashi Yoshioka, MDShinichiro
Kubo, MDMasataka Hirata, MDTetsumasa Yamashita,
MDMasahiko Muro, MDHitoshi Kin, MD, Department of
Surgery, Fukuyama City Hospital

P290 LAPAROSCOPIC GASTRECTOMY AND ESOPHAGEC-
TOMY FOR PROXIMAL AND DISTAL GASTRIC CANCER
Valerie Francescutti, MDlan Choy, MDLaurent Biertho,
MDCharlie Goldsmith, PhDMehran Anvari, MD,
McMaster University, Hamilton, Ontario, Canada

P291 LAPAROSCOPIC NISSEN FUNDOPLICATION WITH
HEPATIC SHOULDER TECHNIQUE IN THE SURGICAL
MANAGEMENT OF LARGE PARA-ESOPHAGEAL HER-
NIAS Philippe J Quilici, MDAlexander Tovar, MDCarie
McVay, MD, Providence Saint Joseph Medical Center &
Cedars Sinai Medical Center

P292 PATTERN OF EARLY ESOPHAGEAL ADENOCARCINO-
MA IN LONG SEGMENT BARRETT'S ESOPHAGUS
Jessica M Leers, MDJeffrey A Hagen, MDShahin Ayazi,
MDArzu Oezcelik, MDEmmanuele Abate, MDFarzaneh
Banki, MDJohn C Lipham, MDSteven R DeMeester,
MDTom R DeMeester, MD, Department of Surgery, Keck
School of Medicine, Los Angeles, Ca

P293 PATIENT FACTORS PREDICTIVE OF 24 HOUR PH NOR-
MALIZATION FOLLOWING ENDOLUMINAL GASTROPLI-
CATION FOR GERD Christy Dunst, MDYashodhan
Khajanchee, MDLee L Swanstrom, MD, Legacy Health
System: The Oregon Clinic

P294 IS OUTCOME AFTER LAPAROSCOPIC NISSEN
FUNDOPLICATION THE SAME FOR PATIENTS WITH
DISPARATE INDICATIONS?: THE IMPACT OF REFLUX VS.
DYSPHAGIA BEFORE FUNDOPLICATION ON OUTCOME
Alexander S Rosemurgy, MDMark Shapiro, BSHarold
PaulDesireé Villadolid, MPHSharona B Ross,
MDDonovan Tapper, MDSarah M Cowgill, MD,
University of South Florida Divsion of General Surgery
and Tampa General Hospital

P295 ENDOSCOPIC ULTRASOUND DOES NOT ACCURATELY
PREDICT PATHOLOGIC STAGE IN CLINICAL EARLY-
STAGE ESOPHAGEAL CANCER Katie S Nason, MDTracey
L Weigel, MD, University of Wisconsin-Madison

FLEXIBLE ENDOSCOPY

P296 PREOPERATIVE SELF-EXPANDABLE METALIC STENT
INSERTION FOR COLON AND RECTUM Yoshihisa Saida,
PhD Yasushi Nakamura, MDToshiyuki Enomoto, PhD
Yoichi Nakamura, PhDRyota Kanai, MD Kazuhiro
Takabayashi, MDMiwa Katagiri, MDSayaka Nagao, MD
Shinya Kusachi, PhDManabu Watanabe, PhDJiro Nagao,
PhDYoshinobu Sumiyama, PhD, Toho University Ohashi
Medical Center
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P297 ENTEROSCOPIC DIAGNOSIS OF A JEJUNAL ULCERA-
TION Christopher J LaRocca, BSKathy P Bull-Henry,
MDStanley B Benjamin, MDPatrick G Jackson, MD,
Georgetown University Hospital, Division of General
Surgery & Division of Gastroenterology

P298 COLONOSCOPIC COLORECTAL CANCER SCREENING
IN AVERAGE-RISK POPULATION IN A COMMUNITY
HOSPITAL OF ARGENTINA. Sandra Lencinas,
MDMariano Laporte, MDMaximiliano Bun, MDCarlos
Peczan, MDDaniel Cimmino, MDNicolas Rotholtz, MD,
Colorectal Surgery Section. General Surgery Department
and Endoscopy Department. Hospital Aleman de
Buenos Aires.

P299 MANAGEMENT OF ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAHY - RELATED DUODENAL
PERFORATIONS Dimitrios V Avgerinos, MDOmar H
Llaguna, MDAndrew Y Lo, MDI. Michael Leitman, MD,
Beth Israel Medical Center Department of Surgery

P300 PERCUTANEOUS ROUX LIMB JEJUNOSTOMY: AN
ALTERNATIVE APPROACH TO ENTERAL ACCESS IN
GASTRIC BYPASS PATIENTS Patrick Gatmaitan,
MDJonathan Reich, MDTracy Pitt, DOSilas Chikunguwo,
MDMatthew Kroh, MDPhilip Schauer, MDStacy
Brethauer, MDBipan Chand, MD, Cleveland Clinic
Foundation, Cleveland, OH

P301 THE BENEFIT OF ESOPHAGEAL ACID CONTROL
BEFORE AND AFTER RADIOFREQUENCY ABLATION OF
BARRETT'S MUCOSA Rudolf J Stadlhuber, MDAmr El
Sherif, MDSumeet K Mittal, MDKiran TuragaCharles J
Filipi, MD, Department of Surgery, Creighton University
Medical Center Omaha

P302 TREATMENT OF GASTROGASTRIC FISTULA AFTER
LAPAROSCOPIC ROUX EN Y GASTRIC BYPASS WITH
ENDOSCOPIC STENTING: A NOVEL APPROACH. J B
Wooldridge, MDJ S Scott, MDA Ramaswamy, MD,
University of Missouri Health Care

P303 UPPER GASTROINTESTINAL DIEULAFOY LESIONS
AND ENDOSCOPIC TREATMENT: REPORT FROM A SIN-
GLE CENTER Felix | Tellez-Avila, MScGustavo Lopez-
Arce, MDNorberto C Chavez-Tapia, MDAda M Franco-
Guzman, MDSergio Zepeda-Gomez, MDMiguel A
Ramirez-Luna, MD, Instituto Nacional de Ciencias
Medicas y Nutricion Salvador Zubiran, Mexico City,
Mexico

P304 ENDOSCOPIC ULTRASOUND-GUIDED CELIAC PLEXUS
NEUROLYSIS IN PATIENTS WITH UNRESECTABLE PAN-
CREATIC CANCER. Felix | Tellez-Avila, MScNorberto C
Chavez-Tapia, MDAda M Franco-Guzman, MDMauricio
Saenz-de-Sicilia, MDMiguel A Ramirez-Luna, MD,
Instituto Nacional de Ciencias Médicas y Nutricion
Salvador Zubiran, Mexico City, Mexico, DF

P305 ENDOSCOPIC MANAGEMENT OF SILASTIC BAND
EROSION AFTER BANDED ROUX-EN-Y GASTRIC
BYPASS Charles Y Ro, MDBrian J Dunkin, MDJose M
Martinez, MD, University of Miami

HEPATOBILIARY/PANCREATIC SURGERY

P306 NEW LAPAROSCOPIC “ANTERO-LATERAL
"TRANSPERITONEAL APPROACH FOR ULTRA-SPLENO-
MAGALY Masayuki Tori, MDHiroki Akamatsu, MDShin
Mizutani, MDKatsuhide Yoshidome, MDTsukasa Oyama,
MDShigeyuki Ueshima, MDTakeshi Omori, MDMasaaki
Nakahara, MD, Osaka Police Hospital

P307 NEEDLESCOPIC CHOLECYSTECTOMY AS AN EFFI-
CIENT, SAFE AND COST-EFFECTIVE ALTERNATIVE TO
N.O.T.E.S. COSMETIC RESULTS - A STUDY OF 815
CASES. Gustavo L Carvalho, PhDFrederico W Silva,
MDGilvan Loureiro, MDPedro Paulo C AlbuquerqueJosé
Sérgio N SilvaThiago G VilagaClaudio M Lacerda, PhD,
UNIVERSIDADE DE PERNAMBUCO (UPE), FACULDADE
DE CI NCIAS MEDICAS (FCM) and CLINICA CIRURGICA
VIDEOLAPAROSCOPICA GUSTAVO CARVALHO, RECIFE -
PE, BRAZIL.

www.sages.org

2
Q
by
o,
N
~
S
Qo



2
Q
by
v,
N
~
S
Qo

SAGES 2008 Poster Listing

P308 LAPAROSCOPIC MODIFIED PANCREATICOJEJUNOS-
TOMY FOR CHRONIC PANCREATITIS R VILALLONGA,
PhDJJ OLSINA, PhDJ NAVAL, MDM CARALT, MDA
GANCHEGUI, MDJ BALSELLS, Universitary Hospital Vall
d’Hebron. Barcelona. Spain

P309 LAPAROSCOPIC-ASSISTED HEPATECTOMY FOR
METASTATIC LIVER TUMOR. Hitoshi Inagaki,
MDTsuyoshi Kurokawa, MDTadashi Yokoyama,
MDNobubhiro Ito, MDManabu Kikuchi, MDYasuhisa
Yokoyama, MDToshiaki Nonami, MD, Yokoyama Hospital
for Gastroenterological Diseases

P310 SURGICAL STRATEGIES IN DIFFICULT LAPAROSCOPIC
CHOLECYSTECTOMY Kuldip Singh, MS, Dayanand
Medical College & Hospital, Ludhiana

P311 LAPAROSCOPIC ASSISTED HEPATIC RESECTION FOR
HEPATOCELLULAR CARCINOMA IN PATIENTS WITH
SEVERELY-IMPAIRED HEPATIC FUNCTION Yoshihiko
Nakamoto, MDVYuichiro Kikawa, MDMitsuo Yamamoto,
MD, Department of Surgery, Kobe City Medical Center
West Hospital, Japan

P312 LAPAROSCOPIC CHOLECYSTECTOMY WITH ONLY
ONE PORT (CLOP) Fausto J Davila, MDJorge Cueto,
MDRamiro Jesus, MDJuan J Montero, MDUIlises Davila,
MDMartha R Davila, MDJose Lemus, MD, Poza Rica
SESVER Regional Hospital, Fausto Davila Solis Hospital

P313 CONCOMITANT LAPAROSCOPIC SPLENECTOMY AND
CHOLECYSTECTOMY IN CHILDREN: OUR OUTCOMES
AND TECHNICAL STANDARDIZATION Masashi Kurobe,
MDKazuhiko Yoshida, MDSyuichi Ashizuka, MDJyoji
Yoshizawa, MDTakao Ohki, MD, Department of Surgery,
Jikei University School of Medicine

P314 LAPAROSCOPIC CHOLECYSTECTOMY IN CIRRHOTIC
PATIENTS Nedelcu A Marius, PhDCotirlet V Adrian, MD,
Emergency County Hospital - Moinesti,Romania

P315 EARLY CONVERSION IN GANGRENOUS CHOLECYSTI-
TIS Nedelcu A Marius, MDCotirlet V Adrian, PhD,
Emergency County Hospital, Moinesti Romania

P316 LAPAROSCOPIC DISTAL PANCREATECTOMY Kazunori
Furuta, MDKenichiro Ishii, MDHiyoyuki Katagiri, MD
Koichi Itabashi, MDYoshihito Takahashi, MDKasahiro
Eatanabe, MD, Department of Surgery, Kitasato
University

P317 USE OF MAGNETS IN LAPAROSCOPIC CHOLECYSTEC-
TOMY WITH ONLY ONE PORT Fausto J Davila, MD
Guillermo Dominguez, MDRamiro Jesus, MDJuan J
Montero, MDUlises Davila, MDMartha R Davila, MD,
Poza Rica Regional SESVER Hospital. Fausto Davila Solis
Hospital

P318 INCIDENTAL GALLBLADDER CANCER - THE PROBLEM
OF A COMPLETE AND PRACTICAL CLASSIFICATION
Thorsten Goetze, PhDVittorio Paolucci, PhD, Ketteler-
Clinic Department of Surgery

P319 A RETROSPECTIVE ANALYSIS OF THE INCIDENTAL
GALLBLADDER CANCER AND A REVIEW OF THE
LAPAROSCOPIC CHOLECYSTECTOMY. Hiroyuki Katagiri,
PhDMuneki Yoshida, PhDKenichiro Ishii, PhDKouichi
Itabashi, PhDYoshihito Takahashi, PhDKazunori Furuta,
PhDKazuhiko Watanabe, PhD, Department of surgery,
Kitasato university, School of medicine

P320 LAPAROSCOPIC CHOLECYSTECTOMY FOR ACUTE
CHOLECYSTITIS: AIMING AT NO CONVERSION AND NO
COMPLICATIONS T Kimura, MDK Suzuki, MDA Kawabe,
MDK Yamashita, MDK Okamoto, MDY Higashi, MDM
Nozawa, MDC Teruya, MDH Shimota, MD, Fujinomiya
City General Hospital

P321 RETROPERITONEOSCOPIC NECROSECTOMY AND
DRAINAGE FOR INFECTED PANCREATIC NECROSIS
Atsushi Urakami, MDKazuki Yamashita, MDHideo
Matsumoto, MDKatsumichi Iki, MDToshihiro Hirai,
MDTsukasa Tsunoda, MD, Department of
Gastroenterological Surgery, Kawasaki Medical School,
Kurashiki, Japan

wWww.sages.org

P322 DAY CASE LAPAROSCOPIC CHOLECYSTECTOMY IN
THE ELDERLY S ReshamwallaT J CahillP BowesV VijayE
DryeS J Warren, Department of Laparoscopic Surgery,
Chase Farm Hospital, Enfield, UK

P323 SINGLE CENTER EXPERIENCE OF LAPAROSCOPIC
DISTAL PANCREATECTOMY Yoo-Seok Yoon, MDHo-
Seong Han, MDJea-Young Cho, MD, Seoul National
University College of Medicine

P324 SINGLE-STAGE LAPAROSCOPIC OPERATIONS FOR
CHOLEDOCHOLITHIASIS V.V. Grubnik, MDO.l.
Tkachenko, MDO.V. Grubnik, MDA.V. Malynovskyy, MD,
Odessa State Medical University, Ukraine

P325 ERCP IN SITUS INVERSUS TOTALIS: REPORT OF TWO
CASES Adem Akcakaya, MDIsmail Okan, MDGurhan Bas,
MDAtilla Karakelleoglu, MDMustafa Sahin, MD, Vakif
Gureba Training and Research Hospital, Istanbul, Turkey

P326 INCIDENCE OF SYMPTOMATIC RECURRENT CHOLE-
DOCHOLITHIASIS AFTER PREOPERATIVE ERCP AND
INTERVAL LAPAROSCOPIC CHOLECYSTECTOMY WITH-
OUT INTRAOPERATIVE CHOLANGIOGRAPHY Jason
MeyersRichard A Pierce, MDSreenivasa Jonnalagadda,
MDLora Melman, MDMargaret M Frisella, RNLaura M
TodtL M Brunt, MDValerie J Halpin, MDJ C Eagon,
MDBrent D Matthews, MD, Department of Surgery,
Section of Minimally Invasive Surgery, Washington
University School of Medicine, St. Louis, Missouri

P327 THE ROUTINE USE OF LAPAROSCOPIC ULTRASOUND
DECREASES BILE DUCT INJURY James O Johnson,
MDDaniel J Deziel, MDNathaniel J Soper, MDEren
Berber, MDAIllan Siperstein, MDAnand PatelKirpal Singh,
MDMasaki Hata, MDMaurice E Arregui, MDJunji Machi,
MD, St. Vincent Hospital and Health Systems,
Indianapolis, IN, USA; Rush University Medical Center,
Chicago,IL, USA; Northwestern Univerisity, Chicago,IL,
USA; The Cleveland Clinic, Cleveland, OH,USA; The
University of Hawaii, Honolulu,HI, USA

P328 MINIMIZING COMPLICATIONS AND CONVERSIONS IN
LAPAROSCOPIC CHOLECYSTECTOMY USING A
SYSTEMATIC DISSECTION ALGORITHM AND
LAPAROSCOPIC BILIARY ULTRASOUND J M Pfluke,
MDS P Bowers, MD, The University of Texas Health
Sciences Center, San Antonio

P329 CONSERVATIVE TREATMENT FOR ACUTE CHOLECYS-
TITIS: PREDICTORS OF FAILURE Orly Barak, MDRam
Elazari, MDGidon Almogy, MD, Hadassah University
Hospital

P330 LAPAROSCOPIC FENESTRATION OF LIVER CYSTS IN
PATIENTS WITH POLYCYSTIC LIVER DISEASE RESULTS
IN SYPTOMATIC IMPROVEMENT AND VOLUME REDUC-
TION. Jelle P Ruurda, MDRichard A Fortunato, DO
Miranda F Ernst, MDJames T McCormick, DOLoes van
Keimpema, MDJoost P.H. Drenth, MDHendrikus J.A.A.
van Geffen, MD, Jeroen Bosch Hospital, the Netherlands;
Radboud University Medical Center, the Netherlands;
Temple University School of Medicine at the Western
Pennsylvania Hospital, Pittsburgh, PA, USA

P331 TOTAL LAPAROSCOPIC RESECTION OF PANCREATIC
GLUCAGONOMA- CASE REPORT. V Kohli, MDY Huang,
MDSF Li, MDN Jabbour, MDA Sebastian, MDH Wright,
MDB Alasad, MD, Division of Hepatobiliary Surgery and
Abdominal Transplantation, Nazih Zudhi Transplant
Institute, Integris Baptist Hospital, & Central Oklahoma
Cancer Center, Integris Southwest Medical Center
Oklahoma City OK.

P332 LAPAROSCOPIC TREATMENT OF A PERFORATED

HYDATIC CYST Sait Bakir, MD, Istanbul FSM Educ.&
Research Hospital

P333 LAPAROSCOPIC LIVER RESECTION WITH PRIOR VAS-
CULAR CONTROL Ibrahim DAGHER, MDH TRANCHART,
MDP LAINAS, MDA CARLONI, MDG Di GIURO, MDD
FRANCO, MD, Antoine Beclere Hospital, APHP; Paris-Sud
University
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P334 COMPARISON OF LAPAROSCOPIC VERSUS OPEN
LIVER RESECTION: A CASE-CONTROLLED STUDY
Michael Tsinberg, MDConrad H Simpfendorfer,
MDMatthew R Walsh, MDDavid Vogt, MDJohn Fung,
MDEren Berber, MD, The Cleveland Clinic

P335 LAPAROSCOPIC VERSUS OPEN LEFT LATERAL LIVER
SECTIONECTOMY: A COMPARATIVE STUDY Ibrahim
DAGHER, MDP BERVEILLER, MDR BALZAROTTI, MDG Di
GIURO, MDH AGOSTINI, MDD FRANCO, MD, Antoine
Beclere Hospital, APHP; Paris-Sud University

P336 THE EFFICACY OF LAPAROSCOPIC RADIOFREQUENCY
ABLATION (LAP- RFA) FOR SMALL HEPATOCELLULAR
CARCINOMAS Fumiki Kushihata, MDMasahide Hatano,
MDJota Watanabe, MDShigehiko Yagi, MDKazuo
HondaNobuaki Kobayashi, MD, Dept. of Organ
Regulatory Surgery, Ehime Univ. School of Medicine

P337 INJURY TO THE ACCESSORY DUCT OF LUSCHKA
REQUIRING EMERGENT LAPROTOMY. A RARE COMPLI-
CATION FOLLOWING LAPAROSCOPIC CHOLECYSTEC-
TOMY. Constantinos Constantinou, MDJohn Widger, MD,
Bloomsburg Hospital, Gesinger Medical Center

P338 NONINVASIVE METHOD OF ACUTE PANCREATITIS
TREATMENT USING ROENTGENENDOVASCULAR PRO-
CEDURE Demidov M Vladimir M., PhDTorbinsky M
Anatoly M., PhD*Ligonenko M Alexei V., PhDDemidov M
Sergey M., PhD, Odessa State Medical University,
Ukraine; *Poltava State Stomatological Academy, Ukraine

HERNIA SURGERY

P339 CT MAPPING OF ANTERIOR ABDOMINAL WALL
DEFECTS. Alan A Saber, MDArun J Rao, MDEdward A
Iltawi, MDMohamed H Elgamal, MDMichael J Jennewein,
MDRuvie L Martinez, MS, Michigan State University /
Kalamazoo Center for Medical Studies

P340 PARASTOMAL HERNIA: A MODIFICATION OF A
LAPAROSCOPIC TECHNIQUE Gintaras Antanavicius,
MDPatricio E Donnelly, MDPavlos K Papasavas, MDPhilip
F Caushaj, MD, The Western Pennsylvania Hospital

P341 FIBRIN SEALANT (TISSUCOL) ENHANCES TISSUE
INTEGRATION OF CPTFE MESHES AND REDUCES
EARLY ADHESION FORMATION IN EXPERIMENTAL
IPOM REPAIR A H Petter-Puchner, BAN Walder, BAR H
Fortelny, BA, LBI for Traumatology, Vienna;
Il.Department of Surgery, Wilhelminenspital, Vienna

P342 HUMAN FIBRIN SEALANT (TISSEEL) FOR HIATAL
MESH FIXATION IN AN EXPERIMENTAL MODEL IN PIGS
René H Fortelny, MDAlexander H Petter Puchner, MDW
Ohlinger, MDK S Glaser, MDH Red|, PhD, Ludwig
Boltzmann Institute for Traumatology, Cluster for Tissue
Regeneration and Research Center for Traumatology of
AUVA, Vienna, Austria Il. Department of Surgery,
Wilhelminenspital, Vienna, Austria

P343 MINIMALLY TRAUMATIC SUTURE TRANSFIXATION
CAN DECREASE SUTURE SITE PAIN (SSP) AND INFLAM-
MATION (SSI) IN LAPAROSCOPIC VENTRAL HERNIA
REPAIR (LVHR) - A RANDOMIZED CONTROLLED STUDY.
Brij B Agarwal, MDKrishan C Mahajan, MD, Sir Ganga
Ram Hospital , India.

P344 OUTCOMES OF LAPAROSCOPIC VENTRAL HERNIA
REPAIR Henry C Chua, MDJing Jing Chan, BSWei Keat
Cheah, MDJimmy So Bok Yan, MDDavide Lomanto, PhD,
Minimally Invasive Surgical Centre, Department of
Surgery, National University Hospital, Singapore

P345 ENDOSCOPIC TOTALLY EXTRAPERITONEAL REPAIR
FOR BILATERAL INGUINAL HERNIAS Henry C Chua,
MDYee Keow Chiong, BSJimmy So Bok Yan, MDWei
Keat Cheah, MDDavide Lomanto, PhD, Minimally
Invasive Surgical Centre, Department of Surgery,
National University Hospital, Singapore

P346 LAPAROSCOPIC TRANSPERITONEAL INCISIONAL
LUMBAR HERNIA REPAIR Nihat Yavuz, MDYeliz E Ersoy,
MDOktay Demirkesen, MDOsman B Tortum, MDSabri
Erguney, MD, Istanbul University, Ceerahpasa Medical
Faculty, General Surgery Department, Istanbul, TURKEY
& Vakif Gureba Training and Research Hospital,
Il.General Surgery Clinic, Istanbul, TURKEY

P347 THE OUTCOME OF LAPAROSCOPIC VENTRAL HERNIA
REPAIR USING INTRAPERITONEAL POLYPROPYLENE
MESH Fuad Alkhoury, MDRaymond J Ippolito, MD,
Department of Surgery, Hospital of Saint Raphael

P348 LAPAROSCOPIC INGUINAL HERNIA REPAIR IN CHIL-
DREN WITH TRANSPERITONEAL DIVISION OF THE HER-
NIA SAC. T R Kroeker, MDS Schmidt, RNA P Pimpalwar,
MD, University of Missouri Hospital, Columbia, Missouri

P349 LAPAROSCOPIC SUPRAPUBIC HERNIA REPAIR IN THE
OVERWEIGHT POPULATION Jake A Quick, BASharon L
Bachman, MDBruce J Ramshaw, MD, University of
Missouri-Columbia

P350 CLINICALLY SIGNIFICANT REASON FOR TAPP OVER
TEP? Alex C Nguyen, MDLeigh Montes, MDBrad Snyder,
MDPhilip Leggett, MD, University of Texas Health
Science Center at Houston, Houston, TX 77030

P351 A MINIMALLY INVASIVE APPROACH TO A * SEATBELT
HERNIA' Elyssa Feinberg, MDRivera Aksim, MDSuttatip
Vechvitvarakul, MDAjay K Chopra, MD, Jacobi Medical
Center, Albert Einstein College of Medicine,Bronx,NY

P352 OBESITY CONTRIBUTES TO RECURRENCE AFTER
LAPAROSCOPIC INCISIONAL HERNIA REPAIR S
MuellerG K Kaban, MD, University of Saskatchewan,
Department of Surgery

P353 OPEN HERNIA REPAIR NECCESSITY IN BASIC
SURGICAL TRAINING Gautam Tawari, MDZaid Hirmiz,
MDMatthew Tutton, MD, Colchester General Hospital,
United Kingdom.

MINIMALLY INVASIVE OTHER

P354 THE EXTRAPERITONEAL LAPAROSCOPIC TRAM FLAP
DELAY PROCEDURE: AN ALTERNATIVE APPROACH K M
Cavaness, DOP Yenumula, MDE Lanigan, MDB Mosher,
MDY Teh, MDE Kang, MD, Michigan State University
Department of Surgery

P355 EVALUATION OF THE R PORT FOR SINGLE
LAPAROSCOPIC PORT PROCEDURES (SLAPP): A STUDY
OF 20 CASES Prashanth Rao, MSSonali Rao, MSAbhay
Rane, MSFrank Bonadio, MScPradeep Rao, MD,
1Mamata Hospital, Mumbai, India, 2East Surrey Hospital,
Redhill, UK

P356 ENDOSCOPIC SUBMUCOSAL DISSECTION WITH
THE APPLICATION OF LAPAROSCOPIC CHOLECYS-
TECTOMY TECHNIQUE Hirotsugu Ohara, MDYasuhiko
Masuda, MDTosiyuki Hirai, MD, Fujieda Heisei
Memorial Hospital

P357 LAPAROSCOPIC APPENDECTOMY BY SURGICAL RESI-
DENTS: EVALUATING OUTCOMES AND LEARNING
CURVE Yap Yan Lin, BSChing Min er, BSAsim
ShabbirJimmy So Bok Yan, BS, Department of Surgery,
National University Hospital of Singapore

P358 ENDOSCOPIC VERSUS OPEN RECTUS ABDOMINIS
MUSCLE HARVESTING
AfIL7A IL?I[’A]IJA I¢?I¢7A I(_7I¢7AfIL7A IL?I[’A]IJA I¢?I
CPATIRRIASIG AT AT N 2AFI AT 216 A 16 2 AT i?i¢?2A
Ui 2Afig?AT142i¢ A IL?I[? EXPERIMENTAL STUDY IN A
SWINE MODEL Alexandru | Blidisel, MDLucian P Jiga,
MDLaurentiu Sima, MDBogdan HoinoiuDan lliescu,
MDMihai lonac, MD, University of Medicine and
Pharmacy Victor Babes Timisoara, Romania

P359 MAGNETIC SURGERY, REALITY OR FANTASY Jose
Speranza, PhDPedro Ruiz, PhDJorge Badaro,
PhDOsvaldo Pilli, PhDSebastian Joandet, PhD, Sanatorio
Americano
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P360 TOTALLY EXTRAPERITONEAL (TEP) BILATERAL VARIC-
OCELECTOMY (BLV) - A COMPARATIVE STUDY OF COL-
LATERAL VENOUS CHANNELS IN LEFT AND RIGHT
VARICOCELE AND THEIR ACCESSIBILITY BY TEP ROUTE
Brij B Agarwal, MDSneh Agarwal, MDKrishan C
Mahajan, MD, Sir Ganga Ram Hospital & Lady Hardinge
Medical College, India.

P361 CELIAC AXIS COMPRESSION SYNDROME: THE
OPTIMAL APPROACH IS LAPAROSCOPIC Ron P
Albarado, MDBritt H Tonnessen, MDWilliam S
Richardson, MD, Ochsner Clinic Foundation, 1514
Jefferson, New Orleans, LA 70121

P362 SINGLE PORT ACCESS (SPA) CHOLECYSTECTOMY -
INITIAL VALIDATION OF A SINGLE INCISION APPROACH
Paul G Curcillo Il, MDAndrew Wu, MDErica R Podolsky,
MD Steven J Rottman, MDLarry Drahota, MDRobert H
Dunham, MDLeon Katz, MDAmit Kharod, MD, Drexel
University College of Medicine, Dept of Surgery, Phila PA

P363 PROTECT THE URETERS Jay A Redan, MDSteven
McCarus, MD, Florida Hospital-Celebration Health

P364 BUILDING CROSS-CULTURAL COLLABORATION
THROUGH MINIMALLY-INVASIVE SURGERY: THE
SOUTH ASIA REGIONAL SURGICAL CONSORTIUM AT
OHSU R. Serene Perkins, MDV.K. Kapoor, MDB.
Narsaiah, MDJohn G Hunter, MD, Oregon Health &
Science University (OHSU - Portland, OR, USA), Sanjay
Gandhi Postgraduate Institute of Medical Sciences
(SGPGIMS - Lucknow, India), Hyderabad Institute of
Laparoendoscopic Surgery (Aditya Hospitals -
Hyderabad, India)

P365 CONSTRUCT VALIDITY OF ASSESSING TECHNICAL
SKILLS OF TRAINEES AFTER REPETITION IN
SIMULATED LAPAROSCOPIC SURGERY Sudip K Sarker,
MDSanjay Ambagade, MDMaria Maciocco, MDBijen
Patel, MD, Royal Free & Royal London Hospitals

P366 OUTCOMES OF NON-SURGICAL MANAGEMENT OF
GALLBLADDER DISEASE DURING PREGNANCY: A
SINGLE CENTER EXPERIENCE Rajeev Dhupar, MDGina
Mantia, MDGiselle Hamad, MD, University of Pittsburgh
Medical Center

P367 LAPAROSCOPIC MANAGEMENT OF THE ACUTE
ABDOMEN IN PREGNANCY Amanda Romanovsky,
MDHelen Steed, MDDaniel W Birch, MD, Centre for the
Advancement of Minimally Invasive Surgery (CAMIS),
Department of Surgery, University of Alberta, Edmonton,
Alberta, Canada

P368 THERMAL SPREAD, HEAT ABSORBANCE AND DEVICE
DEGRADATION DURING ENERGISED ELECTRO-
SURGERY BY OPEN AND LAPAROSCOPIC SURGERY:
RANDOMISED EXPERIMENTAL STUDY IN PIGS Chengli
Song, PhDBenjie Tang, PhDPaul Campbell, PhDAIlfred
Cuschieri, MD, University of Dundee

P369 HAND-ASSISTED LAPAROSCOPIC PARTIAL
NEPHRECTOMY AFTER 50 CASES AS COMPARED TO
OPEN PARTIAL NEPHRECTOMY Bill DeVoe, BSKent
Kercher, MDWilliam Hope, MDAmy Lincourt, PhDChris
Teigland, MD, Carolinas Medical Center

P370 LAPAROSCOPIC TREATMENT OF NON TRAUMATIC
PERITONITIS OF DIGESTIVE OR EXTRA-DIGESTIVE ORI-
GIN: A TEN-YEAR STUDY élie k CHOUILLARD, MDToufic
J ATA, MDAbe L FINGERHUT, MDNada M HELMY, MD,
General and Minimally Invasive Surgery, Poissy Medical
Center, France

P371 LAPAROSCOPIC APPROACH TO A GANGLIONEURO-
MA POSTERIOR TO THE PANCREATIC HEAD AND POR-
TAL VEIN W Rizzo, BSE Rosato, MDS Milan, MDK
Chojnacki, MD, Division of General Surgery, Jefferson
Medical College

P372 TRANSAXILLARY ENDOSCOPIC PERIAREOLAR
APPROACH (TEPA) TO TOTAL THYROIDECTOMY A
CASE REPORT Qammar N Rashid, MDTitus D Duncan,
MD, Morehouse School of Medicine and Atlanta Medical
Center

wWww.sages.org

P373 BLIND FLANK TROCAR PLACEMENT TO ACHIEVE
PNEUMOPERITONEUM Vardhini VijayNoeleen Moran
Christopher CoyleSophie ReshamwallaSteve J Warren,
Dept of Surgery, Chase Farm Hospital, Enfield, UK

P374 LAPARASCOPIC APPENDECTOMY FOR CHILDREN
WITH ACUTE APPENDICITIS IS EQUALLY SAFE AND
EFFECTIVE DESPITE HOSPITAL TYPE Avi Schlager,
MDEmily F StammelNathan Zilbertlsaac EzonEvan P
Nadler, MD, New York University School of Medicine

P375 ROLE OF LAPAROSCOPY IN MANAGMENT OF
DELAYED SMALL BOWEL OBSTRUCTION IN TRAUMA
PATIENTS Shetal Nijhawan, MDRapheal Chung,
MDNaveed Ahmed, MD, Huron Hospital/Cleveland Clinic

P376 SPECIALIST INTERVENTION IMPROVES RESULTS
FOLLOWING LAPAROSCOPIC ACUTE GALLBLADDER
SURGERY RH Bhogal, MDS Velmurugan, MDV
Kuzvinkovas, MDM Deakin, MDD Durkin, MDCNV
Cheruvu, MD, University Hospitals of North
Staffordshire, Stoke-on-Trent, United Kingdom

P377 BENEFITS OF LAPAROSCOPIC REPAIR OF
PERFORATED PEPTIC ULCER DISEASE: A PROSPECTIVE
STUDY RH Bhogal, MDS Velmurugan, MDV
KuzvinkovasCNV Cheruvu, University Hospitals of North
Staffordshire, Stoke-on-Trent, United Kingdom

P378 SINGLE PORT ACCESS (SPA) SURGERY - INTRACOR-
POREAL LIVER RETRACTOR FOR SPA HELLER MYOTO-
MY Salim C Saba, MDPaul G Curcillo Il, MD, Drexel
University College of Medicine, Dept of Surgery,
Philadelphia PA

P379 SINGLE PORT LAPAROSCOPIC GASTROSTOMY TUBE
PLACEMENT Matt Rosen, MDLisa HarrisFrancis E Rosato
Jr, MD, Thomas Jefferson University

P380 TRANSANAL ENDOSCOPIC MICROSURGERY (TEM)
EXCISION OF LOCALLY ADVANCED RECTAL CANCERS
(PT2, PT3) Robin A Alley, BSAllen HsuTheodore J
Saclarides, MD, Rush University Medical Center

P381 USEFULNESS OF REAL-TIME BLOOD VESSEL
DETECTABLE FORCEPS FOR LYMPH NODE DISSECTION
FOR TRAINING QUALIFIED LAPAROSCOPIC SURGEONS
Takeshi Ohdaira, MDHideo Nagai, MDYoshikazu Yasuda,
MD, Jichi Medical University

P382 ESTABLISHING ANTHROPOMETRICS: ABDOMINAL
WALL THICKNESS IN LAPAROSCOPIC PATIENTS Mark R
Ranzinger, MDF. Jacob Seagull, PhDAdrian E Park, MD,
University of Maryland

P383 LAPAROSCOPIC RESSECTION OF A LARGE
RETROPERITONEAL MASS J Andres Astudillo,
MDMaurice Arregui, MDAnand Patel, MD, St Vincent
Hospital Indianapolis, IN. University of Missouri-
Columbia, MO

P384 LAPAROSCOPIC VERSUS OPEN SPLENECTOMY:
REVIEW OF A SINGLE-CENTER EXPERIENCE AND
ANALYSIS OF COSTS. Daniela Molena, MDShahrzad
Kardooni, MPHDebra C BulterThadeus L Trus, MDRabih
M Salloum, MD, University of Rochester Medical Center,
Rochester, NY

P385 LAPAROSCOPIC RESECTION OF COLORECTAL CAN-
CER IN OCTOGENARIANS Joe Fan, MDSC Leung, MDWL
Law, MS, Division of Minimally Invasive Surgery,
Department of Surgery, University of Hong Kong
Medical Centre, Queen Mary Hospital, HKSAR

P386 THE USE OF ESOPHAGEAL TRANSIT AND GASTRIC
EMPTYING STUDIES IN THE EVALUATION OF PATIENTS
UNDERGOING LAPAROSCOPIC FUNDOPLICATION
Matthew J Schuchert, MDBrian L Pettiford, MDGhulam
Abbas, MDAlicia ClarkJames R LandreneauArman Kilic,
BSJoshua Landreneau, MDJames D Luketich,
MDRodney J Landreneau, Heart, Lung and Esophageal
Surgery Institute; University of Pittsburgh Medical
Center
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ROBOTICS

P387 ROBOTIC VS. LAPAROSCOPIC PLACEMENT OF GAS-
TRIC ELECTRICAL STIMULATION ELECTRODES Chirag
Dholakia, MDGretchen Beverstein, RNJon C Gould, MD,
University of Wisconsin School of Medicine and Public
Health, Department of Surgery

P388 ROBOT-ASSISTED LAPAROSCOPIC COLECTOMY: 70
CASES - ONE SURGEON Franziska Huettner, MDArthur L
Rawlings, MDWendy B McVay, MSDavid L Crawford,
MD, Division of Minimally Invasive Surgery, Department
of Surgery, University of lllinois College of Medicine, 420
NE Glen Oak Avenue, Suite 301, Peoria, lllinois 61603,
USA

P389 TELEROBOTIC SURGERY FOR FOREGUT
OPERATIONS: 61 CONSECUTIVE CASES - ONE
SURGEON Rawlings L Arthur, MDHuettner Franziska,
MDMcVay B Wendy, MSCrawford L David, MD, Division
of Minimally Invasive Surgery, Department of Surgery,
University of lllinois College of Medicine at Peoria

P390 DOES ROBOTIC ASSISTANCE IMPROVE EFFICIENCY
IN PERFORMING COMPLEX MINIMALLY INVASIVE SUR-
GICAL PROCEDURES? Shiva Jayaraman, MDlbrahim Al-
Ghamdi, MDFiras Z El Deen, MDDoug Quan,
MDChristopher M Schlachta, MD, CSTAR (Canadian
Surgical Technologies & Advanced Robotics), Lawson
Health Research Institute and Schulich School of
Medicine and Dentistry, University of Western Ontario,
London, Ontario, Canada

P391 NONLINEAR ANALYSIS QUANTIFIES LEARNING IN
ROBOT-ASSISTED LAPAROSCOPIC SURGERY Irene H
Lee, MSKa-Chun Siu, PhDDimitrios Katsavelis, MSDmitry
Oleynikov, MDNick Stergiou, PhD, HPER Biomechanics
Lab, University of Nebraska at Omaha; Department of
Surgery, University of Nebraska Medical Center, Omaha,
NE, USA

P392 COMPLEX PEDIATRIC ROBOTIC SURGERY: A SINGLE-
INSTITUTION’S EXPERIENCE Venita Chandra, MDCraig T
Albanese, MDSanjeev Dutta, MD, Stanford University
Hospitals and Clinics

P393 ROBOTIC SPLENECTOMY IN CHILDREN: A SINGLE
INSTITUTIONAL REVIEW Bethany J Slater, MDJohn J
Meehan, MD, University of lowa Children’s Hospital

P394 USING THE CELLULAR SPACE FOR TELEMEDICINE
APPLICATIONS-FIRST REMOTE PRESENCE SESSIONS
Joseph B Petelin, MD, Surgix Minimally Invasive
Surgery Institute, Univ of Kansas School of Medicine
Dept of Surgery

P395 ROBOTIC THORACOSCOPIC RADICAL THYMECTOMY
FOR MYASTHENIA GRAVIS Tracey L Weigel, MDKatie S
Nason, MDTakushi Kohmoto, MDTraci Bretl, RNJames D
Maloney, MD, University of Wisconsin

P396 ROBOTIC-ASSISTED TREATMENT OF VISCERAL
ARTERY ANEURYSMS: NEW STANDARD OF CARE?
PierCristoforo Giulianotti*, MDFabio Sbrana*, MDAndrea
Coratti**, MDFrancesco Bianco*, MDAntonella
Lombardi**, MDLuca Felicioni**, MD, *University of
Illinois at Chicago Medical Center-Chicago, lllinois;
**Misericordia Hospital-Grosseto, Italy.

SOLID ORGAN REMOVAL

P397 IS RIGHT LAPAROSCOPIC DONOR NEPHRECTOMY
RIGHT? Mark Sawatzky, MDAbdul-Malek Altaf, MDJames
Ellsmere, MDDennis Klassen, MDHendrik J Bonjer, MD,
Dalhousie University, Halifax, Nova Scotia, Canada

P398 LAPROSCOPIC SPLENECTOMY FOR WANDERING
SPLEEN: ENHANCING OUTCOMES WITH SMART
IMAGING TECHNOLOGIES M. R Ranzinger, MDI M
GeorgeA E Park, MD, University of Maryland School of
Medicine

P399 SPLENECTOMY FOR HEMATOLOGIC DISEASE COM-
PARISON OF LAPAROSCOPIC VERSUS OPEN TECH-
NIQUE Enzo Monteferrante, MDValerio Caracino,
MDClaudio Pedrazzoli, MD, Department of Surgery
“Santo Spirito” Hospital , Pescara, Italy

P400 SPLENECTOMY FOR ITP: A 10 YEAR REVIEW Shannon
A Fraser, MDJacob Garzon, MD, Sir Mortimer B. Davis
Jewish General Hospital, McGill University, Montreal,
Canada

P401 SPLENECTOMY FOR HEMATOLOGIC DISEASE: A 10
YEAR REVIEW Shannon A Fraser, MDJacob Garzon, MD,
Sir Mortimer B. Davis Jewish General Hospital, McGill
University, Montreal, Canada

P402 LAPAROSCOPIC ACCESSORY SPLENECTOMY: THE
IMPORTANCE OF PERIOPERATIVE LOCALIZATION
STUDIES Abdulmalik Altaf, MDMark Sawatzky,
MDHendrik Jaap Bonjer, MDJames Ellsmere, MDDennis
Klassen, MD, Department of Surgery, Dalhousie
University

P403 MINIMAL HOSPITAL STAY AND MORBIDITY IN THE
LAPAROSCOPIC TREATMENT OF DISTAL PANCREATIC
LESIONS Amber L Allen, MDJody M Johnson,
DORichard W Schwartz, MDRaymond J Gagliardi, MD,
University of Kentucky

P404 SUBMESOCOLIC ANTERIOR APPROACH TO LAPARO-
SCOPIC LEFT ADRENALECTOMY Emanuele Lezoche,
MDAlessandro M Paganini, PhDMario Guerrieri,
MDGiancarlo D’Ambrosio, MDAngelo De Sanctis,
MDGiovanni Lezoche, MDAdriana Rotundo,
MDMassimiliano Rimini, MD, Chirurgia
Endolaparoscopica e Tecnologie Avanzate, Department
of Surgery “Paride Stefanini”, University of Rome “La
Sapienza”, Rome, ltaly

P405 OUTCOMES OF ADRENALECTOMY FOR ADRENAL
METASTASIS - AN UNCOMMON INDICATION FOR
ADRENALECTOMY G Tazhibi, BAB D Matthews, MDM A
Quasebarth, RNL M Brunt, MD, Washington University
School of Medicine

P406 LAPAROSCOPIC ADRENALECTOMY FOR PHEOCHRO-
MOCYTOMA......TAKE THE VEIN LAST? Melina C
Vassiliou, MDWilliam S Laycock, MD, Dartmouth-
Hitchcock Medical Center, Lebanon, NH

THORACOSCOPY

P407 SINGLE-PORT VIDEO ASSISTED THORACOSCOPY -
EXPERIENCE IN A COMMUNITY TEACHING HOSPITAL
Matthew Campbell, MDSteven Reitz, MDAaron Kulwicki,
MDDennis Tishko, MDDavid S McCready, MS, Mount
Carmel Medical Center, Columbus, Ohio

P408 COMPENSATORY SWEATING AFTER THOROSCOPIC
SYMPATHECTOMY- OUTCOME STUDY David S
Edelman, MD, Baptist Hospital of South Florida

P409 ROLE OF EARLY THOROCASCOPY IN THE PENETRAT-
ING WOUNDS OF THE CHEST Christian Massier,
MDRapheal Chung, MDVinay Mathavan, MDSanjay
Thekkeurumbil, MDNaveed Ahmed, MD, Huron
Hospital/Cleveland Clinic

ESOPHAGEAL/GASTRIC SURGERY

P410 A NEW TECHNIQUE FOR LAPAROSCOPIC RESECTION
OF GASTRIC GIST, Ali A Warsi MD,Paul M Peyser, Royal
Cornwall NHS Trust, Truro, U.K.
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POSTERS OF DISTINCTION
P001

LAPAROSCOPIC SLEEVE GASTRECTOMY VERSUS
ADJUSTABLE GASTRIC BANDING FOR MORBID OBESITY:
PERIOPERATIVE AND SHORT-TERM OUTCOMES, Scott Q
Nguyen MD,Adheesh A Sabnis MD,Daniel M Herron
MD,Parissa Tabrizian MD,Subhash U Kini MD, Mount Sinai
Medical Center. New York, NY

Laparoscopic sleeve gastrectomy (LSG) is emerging as a pri-
mary procedure for the treatment of morbid obesity. We
compare the outcomes of patients undergoing LSG vs
laparoscopic adjustable gastric banding (LAGB). Specifically
we examine the perioperative and postoperative variables
and short term weight loss. Methods: This study is a retro-
spective review of a prospective database of patients who
underwent LSG and LAGB from 2003 - 2007. Results: One
hundred twenty three patients underwent LSG or LAGB dur-
ing the study period (49 LSG, 74 LAGB). The mean age was
42 years. There were 24% males. The mean BMI was 52 +/-
11 kg/m2 in the LSG group and 43 +/- 5 kg/m2 in the LAGB
group. The LSG group had a longer operative time (169 vs.
122 min) and longer length of stay (2.5 vs. 1.2 days). There
were no mortalities. The LSG had 5 (10%) complications and
the LAGB group had 10 (14%) complications. The mean fol-
low-up period was longer for the LAGB group than the LSG
group (8 vs 6 mos). The weight loss is depicted in the table.
The LSG group had a higher preoperative BMI and loss
more weight. In a shorter follow-up time period, the LSG
group had greater mean weight loss, larger decrease in BMI,
and greater % Excess weight loss.

LSG LAGB
Mean F/U (mos) 6 (0-25) 8 (1-23)
Preop BMI kg/m2 52 +/- 11 43 +/-5
F/U BMI kg/m2 44 +/- 10 38 +/-6
Wt loss (lbs) 58 +/- 34 33 +/-19
%Excess Wt loss 30 +/- 17 25 +/- 15

Conclusion: LSG is a safe and effective primary surgical pro-
cedure for morbid obesity. It can be performed with low
morbidity and has short term weight loss comparable to
LGB. Longer term follow-up is needed. We also plan on
examining postoperative quality of life with the two proce-
dures.

P002

MIS GRASPING TOOLS CAUSE INFLAMMATION AND FIB-
RIN DEPOSITION IN LIVER AND SMALL BOWEL, Smita De
BS,Andrew Wright MD,Jacob Rosen PhD,Paul Swanson
MD,Blake Hannaford PhD,Mika Sinanan MD, University of
Washington

Introduction: Minimally Invasive Surgery (MIS) leads to a
reduced sense of touch and diminished haptics (force feed-
back) in comparison to open surgery. This increases the
potential for excessive force application during tissue
manipulation. There are little data regarding tissue damage
resulting from forces routinely applied in MIS. The purpose
of this study is to systematically characterize tissue damage
as a function of compressive stress at the MIS grasper-tis-
sue interface.

Methods: Controlled compression stresses routinely seen in
MIS were applied to in vivo porcine liver and small bowel
using a motorized laparoscopic grasper. Stress was varied
between magnitudes of 0-300 kPa and was applied for dura-
tions from 10-60 seconds. Neutrophil infiltration was identi-
fied and quantified in small bowel using an anti-myeloper-
oxidase antibody. Fibrin deposition was identified in liver
with an anti-fibrin antibody and quantified using automated
image processing. Each measurement point (stress and
duration) was assessed in quadruplicate.

Results: Fibrin deposition in liver increased with applied
stress (p=0.001, ANOVA) ranging from .03+.04% at 0 kPa to
4.68+3.60% at 240 kPa. In small bowel, neutrophil infiltration
increased with applied stress (p<0.02, ANOVA) ranging from
7.9+2.4% at 0 kPa to 42.0+35.8% at 240kPa. The duration of
stress application did not have any significant effect on neu-
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trophil infiltration or fibrin deposition.

Conclusions: Compression stresses typically applied in MIS
result in significantly increased acute inflammation in small
bowel and fibrin deposition in liver. Analysis of tissue dam-
age at the grasper-tissue interface provides valuable insight
into the effects of MIS instruments. These data may guide
modification or redesign of MIS graspers to minimize inad-
vertent damage, or may allow for development of “smart”
surgical tools that limit grasping stress or alert surgeons to
applied stress over a safe threshold.

P003

LAPAROSCOPIC RIGHT HEMICOLECTOMY FOR COLON DIS-
EASES: CLINICAL STUDIES ON INTRACORPOREAL AND
EXTRACORPOREAL ANASTOMAOSIS IN 423 CONSECUTIVE
CASES, MORRIS E FRANKLIN JR MD, GUILLERMO POR-
TILLO MD,JEFREY L GLASS MD,JOHN J GONZALEZ
MD,SAMEER MOHIUDDIN DO,LORETTA BRESTAN MD,
TEXAS ENDOSURGERY INSTITUTE

INTRODUCTION:

Totally laparoscopic or laparoscopic-assisted (LA) right
hemicolectomies (RHC) have been reported as acceptable
procedures for both benign and malignant colon diseases.
Laparoscopic RHC either with a totally intracorporeal or
extracorporeal anastomosis has been performed for the
treatment of ascending colon diseases including cancer,
polyps, chronic inflammatory bowel diseases, AVM.
However, research has not been conducted on clinical dis-
tinctions of any of two different approaches for constructing
anastomosis intracorporeal (IC) or extracorporeal. Based
upon a large experience on laparoscopic colon surgery, we
designed a nonrandomized prospective study comparing
laparoscopic right hemicolectomy with either totally IC anas-
tomosis or LA anastomosis .

METHODS:

A consecutive series of patients requiring laparoscopic RHC
for various right colon diseases from April 1991 to March
2007 at the Texas Endosurgery Institute, San Antonio, TX,
was prospectively studied. The operative procedures and
instrumentation were standardized for all laparoscopic right
hemicolectomies with either IC or LA anastomosis.
RESULTS:

Since April 1991, 423 (RHC) were attempted laparoscopically
following selection criteria for the procedure, and 411
(97.1%) were completed. Among these 411 cases, the proce-
dure for 288 patients (65.7%) received IC, while the remain-
ing 123 patients (27.4%) had LA hemicolectomy with extra-
corporeal anastomosis.

The mean operative time for laparoscopic colectomies with
ICs was 159.6 +/- 27.1 minutes, mean blood loss was 83.3 +/-
14.4 ml, mean length of postoperative hospitalization was
8.7 +/- 8.5 days, and procedure-related intraoperative as well
as postoperative morbidity rates are 1.6% and 5.2%, respec-
tively. For LA procedures with extracorporeal anastomosis,
the mean operative time was 165.5 +/- 29 minutes, mean
blood loss was 135.0 +/- 65.5 ml, mean length of hospital
stay was 6.9 +/- 2.8 days, intraoperative complication rate is
4.0%, and postoperative complication rate is 17%.
CONCLUSIONS:

laparoscopic colectomy either with IC or LA anastomosis
can be performed safely and effectively for managing a vari-
ety of colonic diseases, including malignant colonic neopla-
sia with reasonable operation time, hospital stay, as well as
very less blood loss. IC anastomosis show shorter operation
time, less intraoperative blood loss, lower intraoperative
and postoperative complications rates, especially when
comorbidities are counted.

P004

PERCUTANEOUS ENDOSCOPIC GASTROSTOMY IN
PATIENTS ON ANTIPLATELET THERAPY: ARE BLEEDING
COMPLICATIONS INCREASED?, Nora Meenaghan MD,
Elizabeth Franco MD,J. Scott Roth MD, University of
Maryland School of Medicine

Percutaneous Endoscopic Gastrostomy (PEG) is a common-
ly performed procedure amongst hospitalized patients.
Patients requiring PEG are frequently treated with
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antiplatelet agents for chronic conditions. Guidelines of the
American Society of Gastrointestinal Endoscopy published
in 2006 recommend that practitioners consider discontinu-
ing antiplatelet agents for 7-10 days prior to PEG placement.
Discontinuing antiplatelet agents for one week prior to PEG
placement is often not practical and may delay hospital dis-
charge. The aim of this study is to determine whether
patients that underwent PEG while taking antiplatelet agents
experienced an increase in complications compared to those
that were not undergoing antiplatelet therapy.

A retrospective review of patients undergoing PEG place-
ment at a single institution from January 2002 to September
2006 was performed. Patients were considered to be on
antiplatelet therapy if they received more than one dose of
aspirin, clopidogrel, or other NSAID in the seven days prior
to PEG. Complications were defined as PEG site infection,
bleeding, tube dislodgement or malfunction, inability to tol-
erate feeds, abdominal pain, respiratory compromise,
intrabdominal infection, hypotension, and death. Bleeding
complications were defined as bleeding at PEG site requir-
ing intervention, hematoma at PEG site, or Gl bleeding.

Five hundred ninety-two patients underwent PEG between
2002 and 2006. One hundred eighty-four (38%) patients
were on antiplatelet therapy at the time of PEG placement.
The incidence of 30 day complications was 24/184 (13%) in
patients receiving antiplatelet agents and 54/408 (13%) in
patients not receiving antiplatelet agents. Bleeding occurred
in 6/184 (3.3%) patients receiving antiplatelet agents and in
5/408 (1.2%) patients not receiving antiplatelet agents (p
value = 0.08 on chi-squared analysis).

Bleeding complications following PEG occur infrequently.
There is an insignificant trend toward increased bleeding
complications in patients receiving antiplatelet agents pre-
operatively. The decision to perform PEG in patients receiv-
ing antiplatelet therapy should be carefully weighed against
the risk of bleeding complications.

P005

SUBSURFACE TISSUE MAGNETISATION FOR MUCOSAL
DISSECTION, Z Wang PhD,L Wang PhD, S | Brown PhD,A
Cuschieri PhD, Institute for Medical Science and Technology,
University of Dundee

Objective: To provide a means of magnetically manipulating
mucosal tissue to overcome some of the problems inherent
in existing grasping instruments; to overcome the problems
of our previously-reported glued medium approach and to
simultaneously provide means of inducing hyperthermia in
the target tissue.

Method: Media consisting of stainless steel SS410 micropar-
ticles (average size 20 microns) suspended in solution were
prepared and injected submucosally into harvested porcine
stomachs. A tissue manipulating instrument, consisting of a
small rare-earth magnet mounted on a wand was then used
to retract the mucosa to permit dissection tasks to be per-
formed. The characteristics of the media, the suspension
fluid and the magnets were then investigated to ensure that
the maximal retraction force could be delivered reliably and
that the media could be delivered without difficulty. A com-
parison between microparticles and nanoparticles for surgi-
cal retraction purposes was also performed.

Results: The optimal magnet size, particle concentration and
medium volume were identified. A small dose of the mag-
netic medium (<0.2mL@1g/mL) was sufficient to generate a
retraction force considerably greater than the minimum
required to effect safe dissection. A tendency for the parti-
cles to aggregate was combated by using a viscous suspen-
sion medium. Whilst microparticles are a suitable magnetic
target, biocompatible nanoparticles lack the magnetic satu-
ration needed to create the forces necessary for surgical
retraction.

Conclusions: We previously reported mucosal retraction
using glued media on the tissue surface. The problems with
this approach are that the current generation of surgical
glues do not provide great adhesion and -critically- the sur-
face of the hardened glue does not necessarily conform well
to the surface of the magnet. The injected approach circum-
vents both of these problems, since the liquid medium is

retained in a sub-mucosal “blister” which conforms well to
the surface of the magnet. A tendency for the particles to
aggregate in the syringe was circumvented by using a vis-
cous suspension fluid, although in future we intend to
examine the use of biocompatible surfactants to reduce
aggregation. The medium can be heated by the application
of an external alternating field.

P006

A COMPARISON OF PERMANENT AND NONPERMANENT
STAPLE LINE BUTTRESSING MATERIALS FOR LINEAR STA-
PLE LINES DURING LAPAROSCOPIC ROUX-EN-Y GASTRIC
BYPASS (LGBP), Scott A Shikora MD,Julie J Kim
MD,Michael E Tarnoff MD, Sajani S Shah MD, Tufts - New
England Medical Center

Objective: This study analyzed our experience with 3 differ-
ent buttressing materials for creating the gastric division
during LGBP.

Methods: From June 2001 to October 2006, 1451 consecu-
tive patients undergoing LGBP had buttressing material
used for the staple creation of the gastric pouch. Permanent
bovine pericardial strips, Peristrips Dry® (PSD) was used in
926 cases, Seamguards® (SG), a bioabsorbable product in
145 cases, and PSD Veritas®, a remodelable material, in 380
cases. All products were placed on 60mm long, 3.5 mm car-
tridges of the Endo GIA |l stapler (Autosuture). Ease of use,
visual bleeding and postoperative leaks were recorded.
Results: Patient demographics were comparable for all
groups. All products were easy to use and no operative
complications were noted. Staple line bleeding was minimal
in all 3 groups. Operative time was highest in the PSD group
due to the learning curve of the LGBP and decreased to 106
minutes for the last 500 cases. There were 4 contained leaks
in Seamguard patients that were managed conservatively.
No leaks were noted in the PSD or PSD Veritas groups.

W 0¥ Cosen | Age (el | BT | ESLTm| | Aculs Leak | OF Time
i) 513 z LR L] [
Eeamguard | W5 il C] s K]
PED k) = ILEELS ] |
Ventas | |

Conclusions: In this study, Seamguard had the highest leak
rate. PSD Veritas seems to have all of the beneficial traits as
the permanent PSD, but its ability to remodel and incorpo-
rate into the native tissue makes it an attractive new choice
for buttressing staple lines.

P007

MANOMETRIC PROFILE AFTER LAPAROSCOPIC NISSEN
FUNDOPLICATION AND ENDOLUMINAL FUNDOPLICATION:
A COMPARATIVE STUDY., Bernard DALLEMAGNE MD,
Silvana PERRETTA MD,Adrian LOBONTIU MD,Jacques
MARESCAUX MD, IRCAD-EITS, University of Strasbourg,
France

Introduction:

Laparoscopic Nissen Fundoplication (LNF) is considered the
gold standard of surgical treatment of GERD. An emerging
endoscopic technology, the EsophyX (EsophyX™,
EndoGastric Solutions Inc.) Endo Luminal Fundoplication
(ELF), aims at reproducing the effect of the fundoplication
by creating an intragastric valve with fasteners applied at
the Gastro-Esophageal Junction (GEJ). Both techniques
increase resting pressure and length of the Lower
Esophageal Sphincter (LES). This study aims to compare the
manometric profile of ELF with 8 fasteners to LNF.

Methods:

Twelve 40-kg pigs were randomized to either ELF or LNF.
Under general aesthesia the LES resting pressure (mm Hg)
and length (cm), were manometrically assessed before (T0)
and immediately after (T2) each procedure (ELF and LNF). In
the ELF group manometry was carried out midway through
as well, after the placement of 4 corner fasteners (T1). Solid
state manometric catheters with 4 sensors were used.
Preoperative endoscopies were performed to assess the
anatomy and location of the GEJ before and after fundopli-
cation.

Results:

Median operative time was 45 minutes (range 40-50) for ELF
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and 30 min (range 25-35) for LNF. LES mean increase in rest-
ing pressure (9.22 for ELF vs 10.6 mmHg for LNF) and length
(2 cm for both ELF and LNF; range1-3cm) improved similarly
and significantly ( p<0.05) in both groups with no significant
difference in the measured parameters between the two
techniques. In the ELF group the main increase in LES rest-
ing pressure was achieved at T1 (p 0.02) with no significant
raise in LES resting pressure between T1 and T2. The endo-
scopic aspect of ELF and LNF was comparable.

Conclusions:

This study demonstrated a promising immediate physiologi-
cal effect of ELF comparable to that achieved with the gold
standard LNF providing a similar increase in LES resting
pressure and length. The position of the fasteners is an
important factor of efficacy of the ELF. Long-term studies are
needed to assess the durability of this new endoscopic tech-
nique.

P008

LAPAROSCOPIC ULTRASOUND WITH RADIOFREQUENCY
ABLATION OF HEPATIC TUMORS IN CIRRHOTIC PATIENTS,
Ibrahim Abd Elkader Salamal MD,Ossama A El Abd2
MD,Ahmed M El-Refaie 3 MD, Department of Surgery1,
Department of Radiology2, Department of Pathology3
National Liver Institute, Monouphyia University, Shibin El
kom, Egypt.

Background: The optimal treatment for hepatocellular carci-
noma (HCC) is surgical resection. However, only a small per-
centage of patients are operative candidates due to associat-
ed liver cirrhosis. Recent advances in laparoscopic ultra-
sound and Laparoscopy have greatly improved the accuracy
in detecting intrahepatic tumors nodules, many of which
were missed by preoperative imaging modality.

Objective: our objective is to evaluate the safety and efficacy
of laparoscopic Radiofrequency Ablation (RFA) guided with
laparoscopic ultrasound in detecting and treatment of liver
tumors in patient with liver cirrhosis.

Methods: 72 patients with liver tumors (58 HCC, 9 metastatic
Aden carcinoma, 2 neoendocrine metastasis, 3 other metas-
tasis) were submitted to laparoscopic RFA under laparoscop-
ic ultrasound guidance. Child A class of liver functions in 44
patients (61.1%) and 28 patients Child B (38.9%). Patients
with large tumor (>8 cm), portal vein thrombosis, or Child C
Class were excluded from the study.

Results: Laparoscopic Radiofrequency ablation procedures
were completed in all patients without any conversion rate.
Laparoscopic ultrasound identified 19 new malignant lesions
(18.4%) in comparison with the result of preoperative imag-
ing. A total of 103 Lesions were treated by RFA (45 patients
had one lesion, 23 patient had 2 lesions and 4 patients had 3
lesions) There was no mortality. Morbidity occurred in 4
patients (5.5%) 2 patients had liver abscesses, one patient
had pleural effusion and one patient had postoperative
bleeding necessitate blood transfusion and surgery. After a
mean follow up of 14.3+/- 11.6 months, a complete response
with 100% necrosis was archived in 69 of 72 patients exam-
ined (95.8%). 3 patients (4.1%) locally recurred at the RFA
side and 7patients (9.7%) had of new malignant nodules.
Conclusion: laparoscopic RFA guided with laparoscopic
ultrasound is an excellent use of existing technology in
improvement of safety and efficacy of detection and treat-
ment of intrahepatic tumors in patients with liver cirrhosis.
Key Word: Laparoscopy- Radiofrequency Ablation (RFA) -
Liver tumors.

P009

IMPACT OF RIGHT NEPHRECTOMY ON OUTCOMES OF
RENAL FUNCTION AND COMPLICATIONS IN RETROPERITO-
NEOSCOPIC LIVE DONOR NEPHRECTOMY: A SINGLE-CEN-
TER EXPERIENCE, Kazuya Omoto MD,Hideki Ishida

MD, Tadahiko Tokumoto MD,Hiroyuki Amano MD,Hayato
Nishida MD,Hiroki Shirakawa MD,Tomokazu Shimizu
MD,Shouichi lida MD,Kazunari Tanabe MD, Department of
Urology, Tokyo Women’s Medical University

BACKGROUND AND OBJECTIVE: Since 2001, we have been
trying to establish the technique of retroperitoneoscopic live
donor nephrectomy (RPLDN). In general, the left kidney from
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a living donor is preferred for renal transplantation because
of its longer renal vein. However, not all potential donors
have a right kidney which is anatomically and functionally
conducive to left nephrectomy. Also, several series of stud-
ies have shown initially high rates of complications and
graft loss with right laparoscopic live donor nephrectomy. In
order to assess the safety, feasibility and usefulness of right
RPLDN, we reviewed and compared the outcomes of right
and left RPLDN. METHODS: Two hundred seventy six
patients underwent live donor renal transplantation with
allografts procured by RPLDN at our institute. Of these, 13
(4.7%) cases were of right sided RPLDN. Study variables
included operative time, time to retrieval of the kidney,
blood loss, warm ischemia time (WIT), hospital stay, num-
ber and length of renal vessels, graft function and complica-
tions. RESULTS: The indication for right RPLDN included
renal cysts (n = 3), renal artery aneurysm (n = 3), inferior
right renal function (n =2), renal artery stenosis (n = 2), right
renal stone (n = 1), anomalous left renal artery (n = 1), or
previous intra-peritoneal surgery on the left side (n = 1). No
significant differences were found between the right and left
RPLDN group regarding operative time (325}70 vs 312}73
min), time to retrieval of the kidney (260}72 vs. 246}71 min),
blood loss (50 vs. 45 ml), hospital stay (4.5}1.3 vs. 4.1}1.7
days) or number of renal arteries (1.3}0.6 vs. 1.3}0.6).
Despite statistically significantly increased WIT (6.0}1.9 vs.
5.0}1.7 min) and decreased renal vein length (1.8}0.4 vs.
3.9}0.8 cm), no patient showed relatively slow graft function
or required hemodialysis after transplantation due to acute
tubular necrosis. Subcutaneous emphysema (n =1) and
postoperative bleeding (n = 1) occurred in right RPLDN
patients. Venous extension was required in 3 patients due to
a short renal vein. The saphenous vein was used for venous
extension. No patient undergoing RPLDN required open
conversion. CONCLUSIONS: Right RPLDN provided similar
outcomes for postoperative graft function and complications
compared with left RPLDN except for some patients who
needed venous extension. These results indicate that right
RPLDN could be an option for laparoscopic live donor
nephrectomy because of its safety and feasibility.

P010

DIAGNOSIS OF MALIGNANT VS. BENIGN DISEASE AS AN
ACCURATE PREDICTOR OF OUTCOME AFTER LAPARO-
SCOPIC SPLENECTOMY, Corey N Ming-Lum MD,Richard A
Pierce MD,L Michael Brunt MD,Margaret M Frisella RN,Brent
D Mathews MD, Department of Surgery, Washington
University School of Medicine

Introduction: The aim of this study is to determine if a diag-
nosis of malignant vs. benign disease is an accurate predic-
tor of patient outcome after laparoscopic splenectomy (LS).
Methods: A comprehensive retrospective chart review of all
patients undergoing LS from April 1994 through August
2007 was conducted. Statistical methods used included
Fisher’s Exact Test, Student’s T-Test with Welch correction,
and Mann-Whitney Analysis.

Results: LS was undertaken in 195 patients (M:F, 74:121)
with a mean age of 49.6 years (range, 17-96) and a mean
BMI of 28.4+7.5 kg/m2. Forty-six operations were performed
for malignancy, with lymphoma being the most common
indication (n=40). Of the 149 patients operated on for benign
disease, ITP was the most frequent reason for LS (n=77).
Patients with malignant disease were older (54.6 vs. 48.1
yrs, p=0.03), but the 2 populations were similar in terms of
BMI and ASA score (p=NS). Splenic size was greater in the
malignant spleen patients, both in terms of maximal dimen-
sion (18.6 vs. 13.4 cm, p<0.01) and weight (1058 vs. 380 gm,
p<0.01). These patients had correspondingly longer opera-
tive times (180 vs. 151 min, p<0.01) with greater blood loss
(257 vs. 163 ml, p=0.04) and a much higher rate of conver-
sion to a hand-assisted (45.7% vs. 9.4%, p<0.01) technique.
Patients with malignant disease had a somewhat higher
conversion to open (6.5% vs. 1.3%, p=0.09) procedure and
longer mean postoperative hospital stay (4.4 vs. 3.7 days,
p=0.35). The 2 groups showed no significant differences in
mean time interval of returning to a full diet (2.3 vs. 1.7
days), their return to full activity (both 17.8 days), or in the
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total incidence of postoperative complications (15.2% vs.
14.8%, all p=NS).

Conclusion: Laparoscopic splenectomy for hematologic
malignancies is a more difficult procedure, resulting in a
greater frequency of conversion, with concurrent increases
in EBL and OR time. However, these adverse outcomes do
not appear to affect the postoperative recovery as defined
by complication rate or return of diet and activity.

PO11

MAXIMIZING THE DONOR POOL: USE OF RIGHT KIDNEYS
AND MULTIPLE ARTERIES FOR LIVE DONOR KIDNEY
TRANSPLANTATION, Jennifer E Keller MD,Charles J Dolce
MD,Daniel Griffin,B T Heniford MD,Kent W Kercher MD,
Carolinas Medical Center

Introduction: The first laparoscopic donor nephrectomy
(LDN) was performed in 1996. Since that time, LDN is
becoming standard of care for organ procurement. Donor
and recipient outcomes have been proven equivocal for
laparoscopic and open nephrectomy. In the past, LDN was
avoided when procuring the right kidney or organs with
multiple arteries. Reviewing our experience with LDN, we
compare single versus multiple arteries and right versus left
organ procurement, demonstrating the safety and effective-
ness of LDN in approaching these cases.

Methods: We performed a retrospective review of all LDN's
at a single institution between August 2000 and August
2007. Data collected included patient demographics, esti-
mated blood loss (EBL), need for blood transfusion, total
operative time (OT), warm ischemia time, length of stay
(LOS), and delayed graft function. Arterial supply was
assessed preoperatively via renal arteriogram or CT angiog-
raphy. Outcomes for multiple artery LDN were compared to
single artery LDN; left versus right LDN were also com-
pared. Student’s t-test and Chi-square test were used for sta-
tistical comparison.

Results: Two hundred eighteen LDN’s were performed dur-
ing the study period. Multiple arteries supplied the organ
procured in 34 donors. The right kidney was procured in 36
LDN'’s. No significant difference in EBL, need for transfusion,
OT, or LOS was noted for multiple versus single or right ver-
sus left LDN. Warm ischemia time was significantly higher
with multiple arteries (mean= 81.7 seconds) compared to
single arteries (mean= 63.2 seconds) p = 0.0003, and for
right (mean=85.9 seconds) compared to left (mean=62.3 sec)
p = 0.0001, LDN. However, this did not translate into a signif-
icant difference in allograft function for either group with
16.7% of multiple versus 7% of single artery organs showing
delayed graft function (p = 0.182) and 13.6% of right versus
17.4% of left kidneys showing delayed graft function (p =
0.395).

Conclusions: Presence of multiple arteries or need to pro-
cure the right kidney does not affect operative outcome of
laparoscopic donor nephrectomy. While warm ischemia
time may be higher for these select groups, this does not
result in delayed allograft function. The laparoscopic
approach should be considered standard of care even when
expansion of the donor pool includes organs with multiple
arteries and procurement of the right kidney.

BARIATRIC SURGERY
P012

LAPAROSCOPIC ADJUSTABLE GASTRIC BANDING IN
PATIENTS OLDER THAN 65 YEARS IS SAFE AND EFFEC-
TIVE, M Keldahl MD,M Tempel MD,S Sarker MD,V Shayani
MD, Loyola University Medical Center

There are few publications in the literature reporting the
outcome of laparoscopic adjustable gastric banding (LAGB)
in the elderly population. From November 2001 to March
2007, 708 LAGB procedures were performed by two sur-
geons at Loyola University Medical Center. Twenty-one of
the 708 patients were age 65 or older at the time of opera-
tion (65 - 74). This subgroup was surveyed retrospectively
and 17 of 21 patients (81%) responded. Data gathered from
the questionnaires were used to calculate Bariatric Analysis
and Reporting Outcome System (BAROS) scores, based on

percentage of excess weight loss (% EWL), improvement in
medical condition and improvement in quality of life (QOL).
There was no mortality or major morbidity in this subset of
patients. One patient underwent band removal for treatment
of band intolerance. The average %EWL was 40.3% (15% -
83%). Twelve patients (71%) had improvement in pre-exist-
ing co-morbidities. Twelve patients (71%) also had an
increase in QOL scores. Thirteen patients (76%) had “fair” to
“very good” BAROS scores with 2 patients (12%) in the
“very good” group, 8 (47%) in the “good” group and 3
(17%) in the “fair” group. Four patients (24%) were in the
“failure” group. Our data suggests that LAGB is a safe and
effective procedure for morbidly obese elderly over 65 years
of age.

P013

THE TRANS-GASTRIC ENDOSCOPIC RENDEZ-VOUS TECH-
NIQUE (TGER) FOR REMOVAL OF ERODED NON-
ADJUSTABLE GASTRIC BANDS, Shahzeer Karmali
MD,Kimberly Yee MD,John Sweeney MD,Charles Brunicardi
MD,Vadim Sherman MD, Baylor College of Medicine,
Michael E Debakey Department of Surgery, Division of
General Surgery

Introduction:

The application of the nonadjustable gastric band for the
treatment of morbid obesity was common in the 1980s.
Unfortunately, it was associated with an unacceptable re-
operative rate with numerous post-operative complications
such as gastric erosion. Removing an eroded gastric band is
fraught with difficulty secondary to the extensive inflamma-
tory response around the proximal stomach and left lobe of
the liver. To circumvent these difficulties, we have devised a
trans-gastric endoscopic rendez-vous (TGER) technique for
the removal of eroded non-adjustable Molina gastric bands.
Methods:

A retrospective review of two patients who underwent the
TGER technique for removal of an eroded non-adjustable
gastric Molina band was undertaken. The outcomes
assessed include the pre-operative morbidity, a description
of the surgical procedure, and the post-operative course.
Results:

Both patients presented with symptoms consistent with a
proximal gastric outlet obstruction. The TGER technique
was effectively applied in removing the eroded gastric band
in both patients with no intraoperative, perioperative or
postoperative complications (6 month follow-up).
Furthemore, one patient requested further treatment for
morbid obesity and subsequently underwent succesful
placement of an adjustable gastric band.

Discussion:

The TGER technique is a safe and effective procedure appli-
cable to the complicated case of an eroded non-adjustable
gastric band. Utilization of a combined endoscopic/transgas-
tric approach facilitates complete avoidance of the thick
adhesion surrounding the previously banded stomach with
the capability to secure a gastrotomy in virgin tissue rather
than opening and then closing the dense perigastric pseu-
do-capsule. Nevertheless, the true utility of the TGER tech-
nique is soundly dependent on adequate resource availabili-
ty and experienced surgical assistance and needs to be fur-
ther explored.

P014

VATS VAGOTOMY FOR THE TREATMENT OF CHRONIC
MARGINAL ULCER, Jason S Loewen MD,lsaias Irgau
MD,Thomas Bauer MD,Gail Wynn MD,Michael Peters,
Christiana Care

Background:

Gastric Bypass is an increasingly common procedure.
Associated rare complications have a related increased
occurrence. Marginal ulceration at the gastrojejunal anasto-
mosis has a reported incidence of 5 to 12%. In most
instances these ulcers can be managed conservatively using
acid suppression with proton pump inhibitors and sucral-
fate. There is a troublesome subset of this population,
resistant to conservative measures. They are the patients
with chronic epigastric pain and persistent marginal ulcera-

2
Q
by
o,
N
~
S
Qo

www.sages.org



2
Q
by
v,
N
~
S
Qo

SAGES 2008 Poster Abstracts

tions. These patients find themselves at an increased risk for
significant complications of bleeding and perforation at the
ulcer site. It is possible that this subset likely has remnant
parietal cells in the gastric pouch. If parietal cells remain
innervated by vagal fibers, intuitively there will be persist-
ently elevated levels of acid across the gastrojejunal anasto-
mosis amendable to suppression by vagotomy. This study
reviews our experience with video assisted thoracoscopy
vagotomy as an option in the treatment of persistent mar-
ginal ulcers after gastric bypass.

Methods:

A retrospective analysis of 11 patients was performed by
means of chart review and phone interviews. All patients
had Laparoscopic Roux-en-Y Gastric Bypass performed in
similar fashion by the same group of surgeons after EGD
evidence of marginal ulceration resistant to medical man-
agement. These patients underwent vagotomy by a single
surgeon over a one-year period. Access was via four to five
5mm chest ports and involved division and clipping of both
branches of the vagus nerve at the level of the distal esoph-
agus. After chart review, patients were contacted by phone
and interviewed about their current related symptoms and
medications.

Results:

Eleven patients underwent VATS vagotomy for chronic mar-
ginal ulceration. The average original BMI was 52.8 (45.7-
62.1). Average weight loss 146.5 |b (84-244). Average post
VATS follow-up 6 mo (1-12). Average EGD performed after
VATS was 4. Ulcer resolution occurred in 8 of the 11
patients. Five of 11 had gastrojejunal anastomosis revision
with subsequent ulceration prior to VATS. Two patients
required gastrojejunal anastomotic revision after VATS
vagotomy. Eight patients had improvement in their associat-
ed pain and symptoms. There were no complications relat-
ed to the VATS procedure.

Conclusion:

VATS vagotomy is a useful tool in the treatment of the com-
plicated post gastric bypass patient with chronic marginal
ulceration. 73% of our study population had resolution of
ulceration and 73% had improvement in associated symp-
toms. Further investigation will be helpful in delineating the
details of this unique approach to a difficult condition.

P015

COMPARATIVE WEIGHT LOSS ANALYSIS OF LAPAROSCOP-
IC GASTRIC BYPASS AND ADJUSTABLE GASTRIC BAND,
Ramsey M Dallal MD,Nissin Nahmias MD, Tajwant Datta
MD,Brain B Quebbemann MD,Alfred Trang MD, Albert
Einstein Healthcare Network

Introduction: Comparative weight loss analysis between the
gastric bypass (GB) and the adjustable gastric bypass (AGB)
is difficult due to the need for long-term follow-up the need
to control for potential confounders (i.e. initial BMI).
Methods: Longitudinal mixed-effects models were used to
analyze weight loss after either the GB or AGB. The multi-
variable analysis included controls for initial weight, height,
gender, institution, age and procedure.

Results: 1402 bariatric operations were examined between
2000-2007 (1168 LGB and 238 AGB). Percent follow-up at 1,
2, 3 and 4 years after GB was 97% (786/808), 83% (440/531),
66% (164/249), 45% (27/79) and after the AGB was 83%
(174/209), 65% (111/170), 65% (81/125), 56% (46/83). There
were no known deaths at any time period. Comparing
patient characteristics of the LGB and AGB cohorts, there
were significant differences in initial BMI, initial weight and
height while no difference in age and gender. Percent EWL
at 1, 2, 3 and 4 years was significantly greater for the GB
than the AGB at all time spans (70, 79, 76, 70% versus 35,
43, 40, 41%, respectively). Predictors of greater weight loss
after the GB were increasing initial weight and male gender
(both, p<0.0005). Predictors of greater weight loss after the
AGB were increasing initial weight (p<0.0005) and decreas-
ing age (p=0.05). Controlling for confounders, the GB
induced more weight loss than the AGB (p<0.0005).
Conclusion: Both procedures result in substantial weight
loss, however, during the first four years, the GB induced
significantly more weight loss than the AGB.
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P016

LOW COMPLICATION RATES FOLLOWING LAPAROSCOPIC
GASTRIC BYPASS. A REPORT FROM THE BARIATRIC
SURGERY CENTER OF EXCELLENCE., Piotr Gorecki MD,
Todd F Huzar MD,Bashar Fahoum MD, New York Methodist
Hospital, Brooklyn, New York 11215

Introduction: Bariatric surgery remains the only modality to
provide morbidly obese patients with a significant and sus-
tained weight loss. Laparoscopic Roux-en-Y Gastric Bypass
(LRGB) has become the gold standard of bariatric proce-
dures. However significant but variable complication rates
following laparoscopic gastric bypass were reported.
Materials and Methods: We present our experience with 434
consecutive patients who underwent LRGB at our institution
between August 2001 and October of 2006. All patients met
the NIH criteria for bariatric surgery and were operated by a
single surgeon using the same technique. All patients and
complications data were collected prospectively. A
“Complication” was defined as any occurrence affecting
uneventful recovery.

Results: There were 387 females (89.2%) and 47 males
(10.8%) with an average body mass index (BMI) of 48.3
kg/m2 (range 35-73). Mean length of stay was 3.4 days (1-
40) and median hospital stay was 3 days. All operations
were completed laparoscopically. The mean operating time
was 182 min. and the mean blood loss was 45 cc. There
were no major intra-operative complications and no need
for intraoperative blood transfusion. There was no peri-
operative mortality. There were eight postoperative compli-
cations (1.8%) requiring re-operation (Gl hemorrhage-4, leak
from gastroenterostomy-2, bowel obstruction-2). Another
nine patients required additional interventions or longer
hospital stay. Forty-nine patients (11.3%) had minor compli-
cations responding to conservative treatment. There were
no long-term disabilities. Detailed analysis of postoperative
complications will be presented.

Conclusion: Establishment of the Bariatric Surgery Center of
Excellence assists in achieving low complication rates by
promoting the best clinical pathways and best training para-
digms for both the surgeon and the institution. Low compli-
cation rates that compare favorably with those reported in
the literature can be achieved.

P017

LAPAROSCOPIC GASTRIC BYPASS DOES NOT NECESSARI-
LY INCREASE THE PROPENSITY TO DEVELOP INTERNAL
HERNIAS, Nissin Nahmias MD,Tejwant Datta MD,Alfred
Trang MD,Ramsey M Dallal MD, Albert Einstein Healthcare
Network

Background: Although laparoscopic Roux en Y gastric
bypass (LGB) has been proven to have numerous advan-
tages over the open technique, internal hernia formation
has been cited as a common and life-threatening complica-
tion associated more frequently with the laparoscopic tech-
nique.

Methods: A review of all patients who underwent a LGB
between 2003 and 2007 by a single surgeon was undertak-
en. The operative technique was standardized throughout
the study period: An antecolic, antegastric standard LGB
was performed in all cases; The biliopancreatic limb was
40cm in length; the length to which the small bowel mesen-
tery was divided depended on the Roux limb tension; and
the jejunojejunostomy mesentery was closed.

Results: 533 consecutive patients were followed for an aver-
age of 2.0 years. Follow up at 1, 2, 3 and 4 years was 96%
(134/139), 83% (156/188), 66% (114/173) and 60% (20/33),
respectively. Mean patient age was 43.6 (range 15-76), mean
initial BMI 47.6 (35-82) and 77% of patients were female.
Only one patient was diagnosed with an internal hernia. The
patient presented seven months post-operatively with a her-
nia underneath the mesentery of the Roux limb. Ten other
patients underwent diagnostic laparoscopy for abdominal
pain. Findings included adhesive bands in two patients,
cholecystitis (3), intussusception (1), abdominal wall hernia
(2) and no findings (2). No deaths or other long-term seque-
lae occurred in any of these patients.
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Conclusions: Laparoscopic gastric bypass does not neces-
sarily increase the propensity to develop internal hernias.
Abdominal pain after gastric bypass requires prompt diag-
nosis and laparoscopy often finds significant pathology.

P018

REPAIR OF VENTRAL HERNIAS WITH PROSTHETIC MESH
DURING LAPAROSCOPIC GASTRIC BYPASS MAY BE SAFE,
Tejwant Datta MD,Nissin Nahmias MD,Alfred Trang
MD,Ramsey M Dallal MD, Albert Einstein Healthcare
Network

Background: Deferring the repair of a ventral hernia found
at the time of an antecolic laparoscopic gastric bypass (LGB)
increases the incidence of bowel obstruction. However, the
optimal repair technique has not been established. The use
of prosthetic mesh has been shown to decrease the recur-
rence of ventral hernias compared to primary closure, yet
the safety of non-biologic mesh in the setting of a clean-
contaminated procedure is questionable.

Methods: A retrospective analysis of all patients who under-
went a concomitant ventral hernia repair at the time of
antecolic gastric bypass was undertaken. Ordered logistic
regression was used to examine whether age, initial BMI,
gender or hernia repair were associated with an increased
length of stay (LOS; categorized by days).

Results: Of 282 consecutive LGB patients, fifteen (5%) were
found to have significant ventral hernia defects. Of those fif-
teen, eight hernias were repaired primarily and seven
underwent repair with prosthetic mesh. Three of the eight
patients that underwent a primary hernia repair developed a
small bowel obstruction at the previous repair site at four
days, three months and one year after surgery. With an
average follow-up for this group of 12 months (1-28 months)
there were no mesh infections. There was only one compli-
cation in the mesh repair group. Three months after surgery,
a laparoscopic lysis of painful adhesions was performed.
The only measured predictor for increased LOS was hernia
repair with mesh (Odds Ratio 9.2, p=0.002)

Conclusions: The use of prosthetic mesh at the time of LGB
seems to be safe and more effective than primary repair.

P019

MESENTERIC DEFECT CLOSURE AND PREVENTION OF
INTERNAL HERNIATION FOLLOWING LAPAROSCOPIC
ROUX-EN-Y GASTRIC BYPASS, Neel R Joshi MD,Eraj
Basseri MD,Samuel Kashani MD,Gregg K Nishi MD,Scott
Cunneen MD,Edward H Phillips MD,Theodore M Khalili MD,
Department of Surgery, Cedars-Sinai Medical Center, Los
Angeles, CA

Background: Internal herniation is a dangerous complication
following laparoscopic roux-en-y gastric bypass (LRYGB).
Available studies have shown no clear benefit to operative
closure of the jejunal mesenteric defect at the time of
LRYGB.

Objective: To analyze the impact of mesenteric defect clo-
sure on the incidence of internal herniation following
LRYGB.

Methods: We performed a retrospective study of all patients
undergoing LRYGB at our center between December 1999
and August 2007. Between December 1999 and January
2006 (Group A), patients underwent LRYGB without closure
of the mesenteric defect. Subsequently, between February
2006 and August 2007 (Group B), patients underwent LRYGB
with closure of the mesenteric defect. We compared the 2
groups with regard to rates of internal herniation. Data col-
lected included demographics, operative time, interval
between primary operation and reoperation for internal her-
niation, BMI, and % excess weight loss (%EWL) at the time
of reoperation.

Results: 1194 patients included in Group A underwent
LRYGB without mesenteric defect closure. Within this group,
a total of 16 patients experienced internal herniation requir-
ing reoperation (1.3%). Demographics for this subgroup
were as follows: 13 female, 3 male; mean age 39.9 years
(range 24-62); mean preoperative weight 295 Ibs (range 210-
448); mean preoperative BMI 48.8 kg/m2 (range 36-65). The
mean interval between LRYGB and reoperation was 387

days (range 2-792). Mean weight, BMI, and %EWL at the
time of reoperation were 201.5 Ibs (range 114-315), 33 kg/m2
(range 20.2-48.7), and 59.0% (range 0-101.4), respectively. All
16 patients underwent laparoscopic reexploration, with
reduction of the herniated small intestine and closure of the
mesenteric defect. 2 patients (12.5%) required decompres-
sive gastrostomy tube placement due to distension of the
biliopancreatic limb. 469 patients included in Group B
underwent LRYGB with mesenteric defect closure. Thus far,
no patients (0%) in Group B have experienced internal herni-
ation (p<0.0001). Mean operative time was 115 minutes
[range 51-455] in Group A, compared to 120 minutes [range
50-300] in Group B (p<0.0001). There were no complications
attributable to mesenteric defect closure. There was no mor-
tality in either group.

Conclusion: 1.3% of patients undergoing LRYGB without
mesenteric defect closure experienced internal herniation
requiring reoperation, on average 1 year after the initial pro-
cedure. In this group, internal herniation appears to be cor-
related with successful excess weight loss. Our early results
suggest that primary closure of the mesenteric defect effec-
tively prevents internal herniation.

P020

SINGLE CENTER BARIATRIC SURGERY EXPERIENCE WITH
AN OPTICAL ACCESS TROCAR IN AN UNINSUFFLATED
ABDOMEN AND A CRITICAL REVIEW OF MINIMALLY INVA-
SIVE PERITONEAL ACCESS TECHNIQUES, Nari Sabeti
MD,Michael Tarnoff MD,Scott Shikora MD,Julie Kim MD,
Tufts New England Medical Center, Department of Surgery
Background:The Visiport is a widely-used bladed optical
access device that provides convenient, safe peritoneal
entry. We use this device as our primary method of entry
and insufflation in bariatric surgery and provide an overview
of our cumulative experience. In addition, we provide a
comprehensive analysis of the literature to analyze all meth-
ods of peritoneal access in minimally invasive surgery.
Clinical research methods: From 7/30/01 to 8/31/07, laparo-
scopic access for all bariatric surgery at a single center was
gained using the 5-12 mm Visiport device without prior
insufflation. Three attending surgeons and six laparoscopic
bariatric fellows used the device for a total of 2,036 cases,
including 1,533 laparoscopic gastric bypass procedures
(LGBP) and 503 laparoscopic adjustable gastric band place-
ments (LAGB). All LAGB had an off-midline Visiport inser-
tion. All LGBP procedures entailed midline placement with
the exception of the first 50 cases in which an off-midline
approach was utilized.

Literature search methods: In May 2007, the MEDLINE data-
base from 1950 to June 2007 was searched for trials
employing optical trocars. The key words and subject terms
used were “optical trocars,” “Visiport,” “Optiview,” “direct
trocar,” and “direct trocar injury.” All publications as well as
translated articles were included. Relevant bibliographies
pertaining to optical trocars were also searched for addition-
al references. All the studies were categorized according to
the level of evidence based on the Levels of Evidence and
Grades of Recommendation supplied by the Oxford Centre
of Evidence-Based Medicine.

Clinical results: Three injuries occurred (0.15%). Two
required conversion to laparotomy and vascular repair, one
was managed conservatively. All injuries occurred with
placement of the device off the midline. No injuries occurred
with midline placement. There were no mortalities associat-
ed with the injuries. Literature review: Our review of the lit-
erature reveals only 2 randomized prospective trials that
have analyzed various methods of peritoneal access. The
remainder of the literature consists of retrospective studies
and case reports. Through this review, a total of 20,989
cases have been reported on. The incidence of vascular
complications was 0.07% while visceral complications
occurred in 0.10%. Conclusion: Use of the Visiport without
prior insufflation continues to be safe in the morbidly obese
population. Our literature review validates that this method
is as safe as any other method of entry and insufflation.
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P021

PORTAL VENOUS GAS ONE YEAR AFTER LAPAROSCOPIC
ROUX-EN-Y GASTRIC BYPASS. A CASE REPORT OF A
UNIQUE PATHOLOGY., Catharine Martone MD,Paul Thodiyl
MD,Piotr Gorecki MD, Department of Surgery, New York
Methodist Hospital, Brooklyn, NY

Introduction: Hepatic portal venous gas is a radiographic
finding typically associated with bowel ischemia, and is con-
sidered to be a poor prognostic sign prompting urgent oper-
ative exploration. Portal venous gas frequently occurs after
instrumentation of the biliary tree, and may also be seen
after insufflation of the abdomen for laparoscopy. In addi-
tion, portal venous gas has been reported in a case of anas-
tomotic leak after laparoscopic Roux-en-Y gastric bypass
(LRYGB). Cases of portal venous gas associated with non-
surgical conditions have been reported, and include cholan-
gitis and severe enteritis. We examine a case of massive
portal venous gas seen on computed tomography (CT) in a
patient presenting with severe abdominal pain one year
after uncomplicated LRYGB.

Case Report: A 36 year old male one year after LRYGB pre-
sented to the Emergency Department with a one day history
of severe abdominal pain associated with nausea and vom-
iting. His past medical history was significant for a decrease
in body mass index (BMI) from 49 preoperatively to a BMI of
30 over the year since LRYGB. Vital signs were normal, and
laboratory investigations were significant only for a mildly
elevated white blood cell count. On exam, the patient was in
no distress; he had mild epigastric tenderness without peri-
toneal signs. CT scan was obtained, revealing portal venous
gas and a thickened transverse colon, suggestive of bowel
ischemia or colitis. The patient was taken to the operating
room for urgent exploration, which was negative for peri-
tonitis, bowel obstruction, or bowel ischemia. The trans-
verse colon was found to be significantly thickened, sugges-
tive of colitis. The gastric remnant was not dilated, and the
Roux limb, biliary-pancreatic limb and common channel
were normal. The patient had an uneventful recovery from
this essentially negative laparotomy, with resolution of the
portal venous gas noted on follow-up CT obtained on the
third postoperative day. Stool cultures were negative for
Clostridium difficile colitis, and the patient was discharged
home on the fourth postoperative day.

Conclusions: The presented case suggests yet another pos-
sible etiology for portal venous gas, and should prompt fur-
ther investigation into characteristics unique to patients
after LRYGB that may be associated with this rare radiologic
finding (CT images to be presented).
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QUALITY OF LIFE SIGNIFICANTLY IMPROVES AFTER
LAPAROSCOPIC GASTRIC BYPASS, Piotr Gorecki
MD,Shunling Tsang MPH, Department of Surgery, New York
Methodist Hospital, Brooklyn, New York; St. George's
University School of Medicine, Grenada, West Indies
Introduction:

The Moorehead-Ardelt Quality of Life Questionnaire (M-A
QoLQ) has been validated as a reliable tool in assessing
quality of life issues in the obese population. We compared
the quality of life data gathered prior to and 1 year following
laparoscopic bariatric bypass surgery using the M-A QoLQ
on selected outcomes including self-esteem, physical,
social, work ability, and sexual interest.

Methods:

Two hundred and twenty seven consecutive patient records
between August 2001 and February 2006 were analyzed for
changes in quality of life measures. All patients were asked
to fill out the M-A QoLQ prior to laparoscopic Roux Y gastric
bypass (LRGB). All patients were operated by the same sur-
geon with the same technique and cared for by same core
surgical team. Standardized follow up protocols were uti-
lized. Patients were asked to complete a survey at their one-
year follow up visit measuring the same quality of life
issues addressed prior to the surgery. Of the 227 patients,
108 patient files were complete and analyzed, 69 patients
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did not complete the 1-year follow up questionnaire, and 48
patient files were excluded. All data were collected prospec-
tively and paired t-tests were used to analyze the data.
Results:

In the comparative analysis of the data, all participants who
completed the M-A QolLQ prior to surgery and 1 year post
surgery were found to show a statistically significant
improvement in self esteem (p< .001), physical activity (p<
.001), social interest (p< .001), work interest (p< .001) and
sexual interest (p< .001).

Conclusion:

In addition to weight loss and reduction of comorbidities,
LRGB produced significant improvement of quality of life in
all measured parameters including self-esteem, physical,
social, work ability, and sexual interest.
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VAGAL BLOCKING FOR OBESITY CONTROL (VBLOC) :
INTERIM SIX MONTH RESULTS IN AN ONGOING TRIAL
USING A SECOND GENERATION SYSTEM, J Toouli MD,B
Kulseng MD,U Keller MD,L Kow MD,R Marvik MD,G
Johnsen MD,D M Frey MD,K S Tweden PhD,R R Wilson
MD,C J Billington MD, Flinders Medical Centre, Adelaide,
Australia; National Center for Advanced Laparoscopic
Surgery, Trondheim, Norway; University Hospital, Basel,
Switzerland; EnteroMedics Inc., St. Paul, MN, USA;
University of Minnesota, Minneapolis, MN, USA
BACKGROUND: A new therapy (VBLOC) that intermittently
blocks both vagi near the esophagogastric junction using
high-frequency electrical algorithms has been reported to
lower excess weight 14.2 (+/-) 2.2% in obese subjects as part
of an earlier 6 month feasibility trial. The therapy is deliv-
ered by laparoscopically implanted electrodes. The pro-
posed mechanisms for weight loss are down-regulation of
gastric accommodation, contractions and emptying, as well
as decreased pancreatic exocrine secretion and nutrient
assimilation.

AIM: To evaluate the safety and efficacy of VBLOC on excess
weight loss (EWL) using a second generation system in an
ongoing open-label prospective clinical study.

METHODS: Study subjects were implanted with the vagal
blocking system at three participating sites. Two weeks later,
vagal blocking was initiated. Subjects have been followed
out to 6 months, including visits for body weight, physical
examination, clinical chemistries and adverse events (AEs).
RESULTS: Twenty-five subjects (mean BMI: 39.6 (+/-) 0.8)
were implanted. EWL at 4, 12 and 26 weeks following
implant was 10.7 (+/-) 1.3% (p<.0001; n=25), 16.1 (+/-) 2.2%
(p<.0001; n=22) and 22.9 (+/-) 4.6% (p=.0003; n=13), respec-
tively. There were two dropouts. There were no deaths or
unanticipated adverse device effects. AEs included localized
serous fluid accumulation at the neuroregulator site and
trauma during a motor vehicle accident. These were consid-
ered unrelated to the device.

CONCLUSIONS: This interim analysis of a second-genera-
tion vagal blocking system supports efficacy as measured
by EWL and safety as documented by AE profile. These sub-
jects will continue in long-term follow-up.
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PROSPECTIVE ANALYSIS OF THE RESOLUTION OF ASTH-
MA IN LAPAROSCOPIC GASTRIC BYPASS PATIENTS, Piotr
Gorecki MD,Catherine W Gribbin MPH,Leslie Wise MD, New
York Methodist Hospital

Background: A dose dependent relationship between obesi-
ty and asthma has been reported in several epidemiologic
studies. It has been proposed that interventions targeting
obesity may reduce the incidence of asthma. We hypothe-
size that surgically induced weight loss will decrease the
prevalence of asthma in a large group of bariatric patients.
Methods: We analyzed data on 356 gastric bypass patients.
Asthma status was analyzed prospectively at the initial stan-
dardized pre-operative evaluation process and reassessed
one-year after the surgery.

Results: Of the 356 patients in our bariatric cohort, 106
reported asthma pre-operatively. Of those 106 patients with
asthma, 71 attended their one year follow-up and were eligi-
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ble for analysis. Within the group of 71 patients with com-
plete data 36 patients reported resolution (50.7%), 26 report-
ed improvement (36.6%), 8 reported no change (11.2%) and
1 reported worsening (1.5%). Excluding asthma patients
with incomplete data, the prevalence of asthma within the
cohort dropped from 22.1% to 10.9% (p=0.003).

Conclusion: Bariatric surgery patients previously diagnosed
with asthma showed significant improvement in their asth-
ma symptoms one year after surgery. Our results confirmed
those of previous studies suggesting that obesity is strongly
associated with asthma. Gastric bypass induced weight loss
significantly reduced the prevalence of asthma in a morbidly
obese population.
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UTILITY OF DRAINAGE CATHETERS FOR GASTROJEJUNAL
LEAKS AFTER LAPAROSCOPIC ROUX-EN-Y GASTRIC
BYPASS: A RETROSPECTIVE REVIEW OF 434 CASES, Irfan |
Wadiwala DO,Ann M Rogers MD,Eric M Pauli MD,Timothy R
Shope MD,Randy S Haluck MD, Department of Surgery,
Penn State College of Medicine, Hershey, PA USA
BACKGROUND: A leak at the gastrojejunal anastomosis (GJ)
is a well recognized and occasionally fatal complication of
obesity surgery. Closed suction drains have been routinely
placed in the region of the GJ at the time of laparoscopic
Roux-en-Y gastric bypass (LRYGBP) in order to aid in the
recognition and treatment of such leaks. However, drains
can increase pain, cost and operative time, and do not
always fulfill their desired function.

METHODS: A retrospective review of 434 consecutive
patients who had undergone LRYGBP from November 2000
through December 2006 by two fellowship trained laparo-
scopic surgeons at Penn State Milton S. Hershey Medical
Center was performed. In all cases, a total linear stapled
antecolic antegastric LRYGBP was performed and a 10 Fr
Jackson Pratt drain was left in place alongside the GJ after
omental wrap. Data were analyzed to determine the fre-
quency of GJ leaks in this population, as well as to evaluate
the efficacy of closed suction drains in the diagnosis and
management of such leaks. Drains were removed in stable
patients after 24 hrs of oral intake. A contrast study was
obtained on selected patients only if clinically indicated to
evaluate for leak.

RESULTS: 434 patients (76 males and 358 females) meeting
NIH criteria for surgical weight loss underwent LRYGBP. The
average BMI was 48 + 6.6. Five (1.1%) patients were con-
firmed to have clinically apparent leaks on contrast study
during the early postoperative period (< 30 days). Based on
the characteristics of the effluent, drains were useful in iden-
tification and treatment of only two of these patients
(0.40%). Four patients were treated nonoperatively while
one required surgical repair. There was no mortality in the
series.

CONCLUSIONS: GJ leaks are a rare occurrence at our insti-
tution. The minimal benefit conferred by closed suction
drains owing to a lack of adequate sensitivity has led us to
discontinue their routine placement at the time of LRYGBP.
We prefer the judicious use of contrast studies for the diag-
nosis of leaks and recommend percutaneous placement of
drains for controlled GJ leakage after LRYGBP in stable
patients.
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DEFINING DIFFERENCES AMONG THOSE WHO SUCCEED
IN COMPARED TO THOSE WHO FAIL TO LOSE SIGNIFI-
CANT EXCESSIVE WEIGHT AFTER BARIATRIC SURGERY,
Brad E Snyder MD,Alex Nguyen MD,Biju Lukose
MD,Sherman Yu MD,Terry Scarborough MD,Erik Wilson MD,
University of Texas Health Sciences Center in Houston
Background: Gastric bypass and adjustable gastric banding
are currently the most commonly performed weight loss
surgeries. The results are encouraging for most patients;
however, even among surgeons that perform hundreds of
these procedures, some of their patients do better than oth-
ers. This article has set out to define differences among
those that succeed compared to those that fail to lose signif-
icant excessive weight after bariatric surgery. Methods: We

performed a retrospective review of our prospective data-
base collected over the last four years. We studied 484
bariatric patients who had at least one year follow up. We
defined a success as greater than 50% excess weight loss
(EWL) and defined failure as less than 30% EWL. Student's t-
tests were performed between succeeding and failing
groups of bypass patients, band patients, males, females,
Caucasians and minorities for the following variables: age,
height, starting body mass index (sBMI), starting excessive
weight (sEW), and starting weight (SW). Findings: We
observed an overall success rate of 58% and a failure rate of
15%. Age was significantly lower in the successful group
(p=0.012). Starting BMI was significantly lower in successful
band patients (p=0.0007). Starting EW was significantly
lower in both the successful band and bypass groups
(p=0.0005 and p=0.015, respectively); likewise, so was SW
(p=0.001 and p=0.0055, respectively). Among different eth-
nicities, age was significantly lower in the successful
Caucasian group, and sBMI was significantly lower in the
successful minority group. For bypass patients and
Caucasians, the unsuccessful group was significantly taller
than the successful group (p is 0.0003 and 0.014, respective-
ly). Gender was not a significant variable in success or fail-
ure, regardless of procedure. Conclusion: Without consider-
ation for the procedure to be performed, succeeding
patients were younger. In band patients, a higher sBMI was
found in the failing group. For band and bypass patients
who succeeded, the average SW and EW were lower.
Successful Bypass patients were significantly shorter than
their failing counterparts. Among Caucasians, successful
patients were significantly younger and shorter; and, among
minorities, the succeeding group had a lower sBMI. These
variables give us further insight into the complexity of suc-
ceeding to lose EW, and the results will ultimately help us
determine how we can help our patients consistently suc-
ceed.
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THE VAD-BAND, A PROMISING NEW TECHNIQUE FOR
MORBIDLY OBESE POTENTIAL CARDIAC TRANSPLANT
CANDIDATES, Shahzeer Karmali MD,John F Sweeney
MD,Oscar H Frazier MD,Kimberly Yee MD,Francis C
Brunicardi MD,Vadim Sherman MD, Baylor College of
Medicine, Michael E Debakey Department of Surgery,
Division of General & Cardio-thoracic Surgery
INTRODUCTION:

Morbid obesity remains a strong risk factor limiting cardiac
transplantation. Furthermore, numerous cardiac transplant
databases have demonstrated that morbidly obese trans-
plant recipients have nearly twice the 5-year mortality of
normal-weight or overweight recipients. Hence, many mor-
bidly obese transplant patients require ventricular assist
devices to bridge them until they have lost sufficient weight
to be considered for cardiac transplantation. Unfortunately,
obtaining suitable weight loss via dietary or exercise regi-
mens is limited by the cardiac limitations of the patients and
has been shown to be of limited success. We report on a
new procedure of combining ventricular assist device place-
ment with adjustable gastric band (VAD-BAND) placement to
facilitate sufficient weig