
International Conference on

Surgery and Medicine
July 16-17, 2018 Bangkok, Thailand

Page 30

Surgery 2018
July 16–17, 2018

Journal of Surgery 
ISSN: 2575-9760

Volume 3

Case of superficial cancer located at the pharyngo-esophageal junction which was dissected by 
trans oral surgery combined with endoscopic submucosal dissection

Kenro Kawada
Tokyo Medical and Dental University, Japan

Over the past decade, trans oral surgery has been introduced as a low invasive surgical procedure of superficial hypo pharyngeal 
cancer in Japan. We have experienced a case superficial cancer located at the pharyngo-esophageal junction which was dissected 
by trans oral surgery combined with endoscopic submucosal dissection. A 67-year-old woman complaining of dysphagia was 
diagnosed with cervical esophageal cancer, and hoping to preserve her voice and swallowing function, she was admitted to our 
hospital. On the further examination, esophagram showed a huge polypoid lesion which had a pedicle located at the posterior 
wall of pharyngo-esophageal junction. Computed tomography revealed no lymph nodal metastasis or distant metastasis. We 
therefore planned to trans oral surgery under general anesthesia. The endoscopist inserts the esophagogastroduodenoscope 
and obtains images of the lesion on a monitor, the operator uses the curved forceps and the electric needle knife at the 
pharyngeal portion. At the esophageal portion, the needle knife could not reach the lesion, therefore an endoscopist dissected 
the anal margin using the electric knife inserted through the flexible endoscope. The tumor was resected en bloc. There were 
no complications after surgery.  Close collaboration between head and neck surgeons and an endoscopist can provide good 
results in treating tumors of the pharyngo-esophageal junction.
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Morphofunctional results of implantation of different types of mesh allotransplants in incisional 
ventral hernias surgery

Volodymyr Piatnochka
I. Horbachevsky Ternopil State Medical University, Ukraine

The use of synthetic materials in surgery of incisional ventral hernias is quite well-known. However, with the gain in experience 
and increase in the duration of observation, there are reports on the development of complications associated mainly with 
changes in the properties of mesh after implantation. The method of polypropylene meshes shrinking is one of rather new 
issues associated with the change of the implant shape. It must have a negative impact on the results of synthetic materials use 
in herniology. However, the cause of shrinking, its degree and dynamics is the subject of our study.
The model of anterior abdominal wall defect for up to 6 months was used in the experiment; the mesh allografts were implanted 
into nonlinear white rats with border markings with tantalum tags. In the first group, the heavy polypropylene mesh Omega-4 
standard made by UKRTECHMED with a diameter of polypropylene thread 0.12 mm, 0.47 mm thick and a specific density 
115 g/m2 was used. In the second group, the mesh was a large porous Omega-2 standard with a diameter of polypropylene 
thread 0.12 mm, 0.40 mm thick and a specific density 45 g/m2. At the same time, the study of functional state of anterior 
abdominal wall was performed using three-dimensional photogrammetry tensometrics, morphological studies counted in 
light and electron microscopy and morphometry. The dynamics was determined by the location and size of implants.
In 6 months in group 1 the mesh area decreased from (2.00±0.01 cm²) to (1.08±0.008 cm²), which was 53% of the original size. 
In group 2, the decrease in the size of implant was less significant: from (2.00±0.01 cm²) to (1.32±0.009 cm²) that is 68% of 
the original size. In both groups, no signs of significant dislocation of mesh implants were evidenced. The results of the study 
proved that heavy polypropylene mesh contained an excess amount of synthetic material that caused the increased rigidity 
of anterior abdominal wall at the area of implantation and directly correlated with the level of fibrosis development. It was 
established that the intensity of inflammation depended on the amount of polypropylene and the area of the entire surface of 
the mesh contacting with the tissues.
Accelerated reversion of acute inflammatory manifestations, reduced risk of inflammation and dystrophy development, 
decrease in fibrosis activity were positive indicators of the reaction to an alien subject in case of the decrease in the content of 
polypropylene in the implant.

Biography
Volodymyr Piatnochka is the Head of the Centre of Hernias Surgery of Ternopil City Clinical Hospital No.2. This study is a fragment of the doctoral thesis. The clinical 
part of the research is based on the results of surgical treatment of 1419 patients with primary and incisional ventral hernia in cases of comorbid conditions. Special 
attention was given to the study of surgical treatment of incisional ventral hernias with underlying morbid obesity. According to the doctoral thesis, 21 articles were 
published in specialized journals, 34 theses and 14 speeches were presented at international conferences. He received 8 declaration patents for the invention. 
He is an Associate Professor of the Department of Surgery of an Academic and Research Institute of Postgraduate Education of I. Horbachevsky Ternopil State 
Medical University.

vladymyrpiatnochka@gmail.com

J Surg 2018, Volume 3Volodymyr Piatnochka,
DOI: 10.29011/2575-9760-C1-003



International Conference on

Surgery and Medicine
July 16-17, 2018 Bangkok, Thailand

Page 33

Surgery 2018
July 16–17, 2018

Journal of Surgery 
ISSN: 2575-9760

Voulme 3

Coblation® technique and anchor design stiches in obstructive sleep apnea (OSA) surgery

Isabelle Nibelle, K.Bali, M.Osman, A. Alnakshaband and F.Kanaan
Al Ain Hospital, UAE

Objective: To describe an original conservative surgical technic in sleep apnea surgery who is combining the use of the 
Coblation® technique and anchor designed stiches
Introduction: Obstructive Sleep Apnea  (OSA) is a sleep disorder that involves cessation or significant decrease in airflow in the 
presence of breathing effort. This is a common disease who impact the quality of life and is inducing long term co morbidities. 
Sleepiness is one of the potentially most morbid symptoms of sleep apnea, owing to the accidents that can occur because of 
it. Continuous Positive Airway Pressure (CPAP) is the standard treatment option for OSA but surgery can be considered for 
surgical correction of the upper airway. We report a conservative surgical procedure who combined new technology and new 
material.
Material-Method: We describe a conservative surgical procedure who combined the use of the Coblation®technic and the 
anchor design stiches. After tonsillectomy (if required), the soft palate is hanged thanks to stiches between the Palatopharyngeal 
muscle and the Hamulus with the help of anchor design stiches. This acts on the lateral airway collapse (Expansion Sphincter 
Pharyngoplasty). Resection of a mild rectangular mucosa of the soft palate is performed with coblation, followed by uvulectomy 
by coblation. This acts on the antero-posterior airway collapse. 
Results: Post-operative care required strong painkiller. The healing is usually easy. 
The final result can be appreciated after 4 to 6 weeks with improvement of snoring and quality of sleep; objective test shows 
improvement EPWOTH Score. Coblation® allows fine dissection, controlled section and simultaneous coagulation. There is 
no collateral damage. But Coblation® needs a learning curved and is expensive. We use anchor design stiches (Stratafix) with 
antibacterial (Polydioxanone) monofilament, synthetic absorbable device prepared from the polyester. It helps surgeons to 
easily manage tension and control approximation during closure. The anchor design delivers multiple points of fixation for a 
best postoperative result
Conclusion: Coblation® technique and anchor design stiches in Obstructive Sleep Apnea surgery is conservative with excellent 
outcomes. The key of the good outcomes results in the indication. This is for mild to moderate sleep apnea patient with 
anatomical features who can explained the collapse. Patient needs to have an obstructive sleep apnea with lateral and antero-
posterior collapse airway. Anatomical preoperative assessment is crucial and the help of the sleep drug induced endoscopy a 
must.  
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