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Simultaneous surgical interventions

Gallstone disease is a very common surgical pathology and is often combined with other surgical diseases. The treatment tactic in the case
of combined pathology depends on many circumstances, but the most appropriate is one-step treatment. The use of endovideosurgery
is a priority. An overview of various sources allows a meta-analysis to be done. Conclusions are unambiguous — simultaneous surgical
interventions do not carry additional risks, increase the effectiveness of treatment, reduce the risk of postoperative internal hospital

complications.
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According to official statistics provided by the
WHO, at present in the EU and the United Kingdom,
the share of surgical patients with several surgical
diseases at the same time is up to 30 %; in the USA
the statistics are similar. There are no reasons to
consider that the morbidity structure in Ukraine
is different. All differences and errors are easily
explained both by defects in diagnostics and non-
ideal methodology, so we will only take into account
the statistics of the EU and the USA, which argue that
this problem is extremely relevant in surgery. The aim
of our work is to review current data on combined
surgical pathologies and their simultaneous treatment
by performing simulant surgical interventions, which
will be relevant for surgeons. Analysis of data on
preoperative, intraoperative risks, postoperative care,
and efficiency in terms of cost-effectiveness and bed-
days will be helpful to anesthesiologists and OHC
physicians.

The research was done on the basis of analyzed
publications from authoritative sources with an
adequate methodology. The main source of data was
the PubMed and MedScape databases that obtained
data from mono- and multicenteral clinical trials
and published meta-analyzes in such sources as:
WISO, JSLS, WIJG, EIO, BMC Surgery, JAMA,
Royal Australasian College of Surgeons WEBS. The
studies analyzed age, gender, type and combination of
diseases, the type and period of treatment, the period
of hospitalization, including separately the term
of surgery and anesthesia, operational blood loss,
complications during and after surgery, preoperative
risks, and mortality risk. Also, in some studies, the
number of surgeons and assistants, the number
of equipment involved were taken into account
individually, and the financial component of the
treatment was also calculated.

One of the most common surgical diseases is
cholelithiasis, which accounts for 15 % of all surgical

patients in the adult population, among whom women
account for up to 65 %, which in turn is associated
with the specifics of female hormonal metabolism.
It is also known that in up to 20 % of all patients
with cholelithiasis, the pathology is complicated
with choledocholithiasis, which is threated by con-
ditions and complications requiring urgent surgical
treatment. According to various authors, from 6 to
13 % of patients with cholelithiasis have an extra-
biliral pathology. That is why since 1985 the WHO
has adopted an unaltered strategy that surgical
treatment should be performed as planned as soon
as possible from the moment of diagnosis of the di-
sease, as well as, if necessary, simultaneous treat-
ment of the concomitant or the main illness, that is
combined or caused by cholelithiasis. Of course,
the gold standard for treatment of cholelithiasis is
laparoscopic cholecystectomy, choledocholithotomy
and the operation of such disease by open method
is performed only when there are factors that make
laparoscopic operations impossible, such as the lack
of a material base or a competent specialist. Data on
the number of most commonly performed operations,
including laparoscopically performed by most, is a
direct confirmation of this.

Simultaneous operations are much more expedient
than multi-stage treatment or delayed treatment of
pathology, which currently does not cause conditions
requiring emergency treatment at the moment. This
is easily explained by aspects such as the prevention
of terrible complications in scheduled treatment,
reduction of postoperative complications, reduction
of the total time of surgical treatment, compared
with the separate treatment of several pathologies,
reduction of intra- and postoperative lethality. Tt
is also understandable that treatment in a planned
manner guarantees the relief of work of a surgeon,
and also facilitates the postoperative period for the
patient. Despite the fact that the simultaneous surgical
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interventions last longer than usual ones, the time of
treatment for two pathologies is simultaneously much
smaller than the total incremental. It is also easy to
understand that in some pathologies (like the umbilical
cord, ventral hernia, cholecystitis, ovarian cyst, etc.),
surgery itself often takes less time than preoperative
preparation and postoperative anesthetic care. These
facts make step-by-step treatment inappropriate, and

often dangerous. According to JAMA, the simul-
taneous implementation of the surgical treatment of
several pathologies, including cardiovascular, does
not increase the risk of postoperative complications or
postoperative lethality, as well as a follow-up period
of an average of 68 months, it can be argued that after
a long time, the mortality between patients who per-
formed one operation and the simulants do not differ.

Short-term Results*

Subjects Who Underwent Subjects Who Underwent

Variable Simultaneous Surgical Procedures Aortic Repair Alone PValue
Duration of operation, min 185.5 161.1 .62
Duration of postoperative ventilatory assistance, h 15 20 .55
Duration of intensive care unit stay, d 2.1 2.0 .95
Duration of postoperative hospitalization, d ik 13 .81
Patients who received blood transfusions, No. 22 20 .85
Blood units transfused for each patient, No. 2.0 2.0 1.0

*Data are given as median values, except for the patients who received blood transfusions.

While conducting simultaneous operations, one
of which is resection of the intestine with colorectal
cancer, mortality (combined vs non-combined, 15.1 %
vs 13.5 %, P = 0.667), postoperative complications
and part of conversions did not differ in both groups,
indicating safety and the effectiveness of the method.

The same conclusion was reached by researchers
from WJSO, JSLS, WIG, EIO, BMC Surgery, JAMA
in the analysis of simultaneous surgical interventions
in traumatic hernias, transdiaphragmatic intercostal

88

hernias, adrenal gland tumors, splenectomy, hemi-
hepatectomy, angiosarcomas, hepatic metastases.

Also, the profile of security and efficiency was
proven when performing competitive operations.

It should be noticed, that in all analyzed works,
there was no significant increase in anesthetic risks or
a significant increase in blood loss. There is also an
immediate increase in efficiency in terms of bed-days,
as well as striking effectiveness in the economic plan,
compared with the implementation of stage treatment.
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Table 1. Baseline data and outcomes from overlapping and non-overlapping surgery (Hyder, Hanson et al. 2016)

Precperative factors

Age, y, mean [50) 604 (15.3) 0.3 [15.6) 565 (14.9) 58.1 (15.8]

Sex, W [%, female) 5,034 (47.4) 7,575 [47.0 1858 {50.1) 3,034 [53.8]

ASA-PS 1l or I, M %) 4,850 (45.7) 7,286 [45.3) 1,235 (33.3) 1,722 (30.5)

Registry estimated 00076 (0.0221) 0.0107 [0.0392) 0.0035 (0.0119) 0.0025 [0.0058)

redrtality mean [50)

fiegistry estimated 5.0 [1.5) 5.2 (4.3) his OL04E | 0.054]

LOS e dn (50

Surgical specialty, N

{35)

RN 1T 1,401 (13.2) 1,454 {5.0] o oy 0 (0.0

Colarectal B850 [5.1) 1,443 (2.0] 215 [5.8) 340 {5.0)

General 912 [8.6) 2,157 [13.4] S8E (15.8) 1,102 [13.5]

Gynascolagical 454 [4.3) 304 (2.4] 761 (7.8) 423 (7.5)

Neurasurgery 1,303 {12.3) 1,370 (2.5) 386 (10.4) 381 |6.8)

Dral surgery 72 [0.7) 154 (1.0) 0 [0 00.0)

Drthapaedics 3,566 (13.6) 6,035 [37.5] 1023 {276) 1,796 [31.9)

ﬁmllinulﬂrmgulun 341 Iaz:l 191 |12| I8 Ig'.g:l 350 |E|4|

Plastic and 105 [1.00 188 {1.2) (27 09 (3.7

reConst rusttnse

Reproductive 1 100 28 (0.3 0 [oum) D{0.0)

Thararic

: S 729 [6.9) 815 (5.7) 117 (3.2) 164 (2.9)
R 38 (0.4) 67 0.4) 25 (07) 24(0.4)

Ural

_u.“’ "T*’ 630 [5.9) 1,245(7.7) 428(11.5) B84 [12.1]
bt 412 [3.9) 470(2.9] 172[4.6) 155 {2.7]

Outcomes

Anasesthesia duration | 278.8(131.0) 2322 (120.1) 2483 (122.5) 202.7 (103.5]

i an (5 0)

Operative duration 1936 {117.3) 1528 {1037 1738 (110§ 132.0 (88.3)

e dan (500)

Aetual mortality, N 31§0.3) 131 (0.8) 7{0.2) 240.1)

%)

LOS, mean {SO) 4.6 16.0] 5.3 (10.3) 213[57) 22(33)

Mlarhidity, N [3) MA HA, MI[57) #1357

ACE-MEOIP: American College of Surgesns- National Surgical Quality Improvement Program; ASA-PS: American Society of

Anaesthediologists physical status; LOS: length of stay.

It is important to note that the reduction of bed-days,
in addition to increasing efficiency of the work of the
department, has another side — the minimum increase
in the average time spent in hospital (11.9 days vs.
13.1 days) in the case of simultaneous surgical inter-
ventions does not significantly increase the risk of
internal hospital infection, at that time as a stage
treatment doubles it, in the case of two pathologies
(as a result — two hospitalizations).

Most often such simultaneous interventions are
performed:

— laparoscopic cholecystectomy in the case of
gallstone cholecystitis and choledochoscopy with the
removal of concrement from the bile duct;

— laparoscopic cholecystectomy in the case of
gallstone cholecystitis and hernioplasty;
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— laparoscopic cholecystectomy in the case of
gallstone cholecystitis and ovarian cystectomy;

— laparoscopic cholecystectomy in the case of
gallstone cholecystitis and adhesio- and viscerolysis
in the case of adhesive disease of the peritoneum and
pelvic cavity;

— hernioplasty and viscerolysis in the case of
adhesive disease of peritoneum and pelvic cavity;

— laparoscopic cholecystectomy in the case of
gallstone cholecystitis and adhesio- and viscerolysis
in the case of infertility;

— laparoscopic cholecystectomy in the case of
gallstone cholecystitis and sterilization by intersection
of the fallopian tubes;

— laparoscopic ovarian cystectomy and appen-
dectomy in the case of chronic appendicitis;
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— laparoscopic ovarian cystectomy and bilateral
tubectomy in the case of hydrosalpinx;

— laparoscopic ovarian cystectomy and hyster-
oscopy with polypectomy or resection of hyperplastic
endometrium;

— laparoscopic hernioplasty (TAP, TEPP) and
laparoscopic cholecystectomy.

Laparoscopic resection of the liver is in the case
of hemangiomas, intrahepatic duct tumors, liver cys-
tic fenestration, abscess drainage, imposition of cho-
ledocho-duodenum anastomosis, pancreatic-eunome
anastomosis, resection of the stomach, resection of
the intestine are performed much less frequent.

1. Implementation of simultaneous operations
does not provide additional threats in terms of mor-
tality, anesthetic or surgical complications.

2. The benefits of one-step treatment are un-
questionable:

a) facilitation of the patient's life by simul-
taneously solving two or more diseases without wai-
ting for their exacerbations or complications.
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b) reducing the total time of treatment and the
level of internal hospital complications that increases
with each hospitalization.

c) inappropriate implementation of the stage
treatment of some pathologies with the possibility
of simultaneous treatment (umbilical hernia, ventral
hernia, chronic gallstone cholecystitis).

d) significant material and administrative advan-
tages of simultaneous operations.

e) high compliance of patients (in connection with
the above-mentioned factors, as well as psychological
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the involvement of several surgical brigades, and,
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access.
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videosurgery.
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Otpumano 06.03.2018

JKoBunokam’sia xBopoba (XKKX) € myske MOMIMPEHOI0 XipyPriuHOM0 MaToIOTi€0 Ta YaCTO KOMOIHYEThCS 3 iHIIMME 3aXBOPIOBAHHSIMU
xipypriuxoro npoginto. TakTuka JIiKyBaHHsI y BUTAZKy KOMOiHOBAHOI UM MO€EAHAHOI MATOIOTiT 3a/I€)KUTh Bifi 6araTbox obCTaBHH, aje
HalO1/Ib1I OLI/IBHO ITPOBECTH OZHOETAITHE TiKyBaHHs1. IIpiopUTeTHIM € BUKOPHUCTAHHS TeXHIKH eH/[0Bifieoxipyprii. Orsiz pisHUX IKe-
pes [03B0JIsI€ IPOBECTH MeTa-aHasi3. BUCHOBKM OAHO3HAUHI — CUMY/IbTAHHI OmepariliHi BTpyuaHHs He HeCyThb JOJATKOBUX PHU3UKIB,
30i/1bLIYIOTE e)eKTUBHICTD JTiKyBaHHS, 3MEHIIYIOTb PU3UK MicC/si0nepaliiHiX BHYTPIiLIHbOrOCTITa/IbHUX YCK/IaJHEHb.

KrouoBi cs10Ba: cMysbTaHHi; CTIOyYeHi; noejHaHi; KombiHoBaHi; Xipyprist; orepauii; YKKX; XxoeLucTuT; Xone0xosirias; eHzioBigeo-

Xipypris; J1anapockorisi; pu3rKy; MeTa-aHallis.

H. M. TAJIEN

BornbiHckast o61acTHas knMHnyeckas 60ﬂbHVILI,a

CUMVYJIDbLTAHHDBIE XUPYPIT'MUYECRUE BMEIIATE/ILCTBA

JKermunokamenHast 6o1e3Hb (JKKB) siBisieTcst oueHb pacripocTpaHeHHON XUPYPruyecKoii aTooriei 1 4acTo KOMOUHNUPYeTCs C IPyTH-
M# 3a60/1eBaHUSIMU XUPYPryuueckoro rnpo¢ussi. TakTHKa jeueHrs B C/lyuae KOMOMHUPOBAHHOMN WITH COTIPSDKEHHOM MaTOIOTMH 3aBUCHUT
OT MHOTHX 00CTOSITE/ICTB, HO Hanbolee 1eslecoobpasHO MPOBECTH OfHOSTAIHOE JledeHus. VICro/b30BaHe TeXHUKY SH/I0BU/I€0XUPYP-
TUH SIB/IeTCs IPUOpUTeTHBIM. O630p pa3/IMyUHBIX MCTOYHUKOB TI03BOJISIET MPOBECTH MeTa-aHa/13. BeIBO/IBI O/JHO3HAUHBI — CUMYJ/IbTaH-
Hble OIlepaljIOHHbIe BMEIaTe/IbCTBA He HeCyT JAOMOMHUTENbHBIX PUCKOB, YBEIUUMBAIOT () (GEeKTHBHOCTD JIeUeHNs], YMEHBIIAI0T PUCK

roc/ieonepatoOHHbIX BHYTPUTOCIIUTA/IBHBIX O C/IO)KHEHUH.

KimroueBbie cjioBa: CUMYyJ/IbTaHHbIE; COeIMHEHHbBIE; KOMGI/IHI/IPOBHHH]:IG; XUAPYPrus; orieparmu; )KKB, XONTeUCTUT, X0JIeJ0X0/IMTha3; 3H-

JIOBU/1e0XHUPYPIUst; J1arapoCKONysl; PUCKH; MeTa-aHalu3.
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