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“ : : : I swear by Apollo the physician, and
Aesculapius, and Health, and All-heal, and
all the gods and goddesses, that, according to
my ability and judgment, I will keep this Oath
and this stipulation—to reckon him who
taught me this Art equally dear to me as my
parents, to share my substance with him, and
relieve his necessities if required; to look
upon his offspring in the same footing as my
own brothers, and to teach them this Art, if
they shall wish to learn it, without fee or
stipulation; and that by precept, lecture, and
every other mode of instruction, I will impart
a knowledge of the Art to my own sons, and
those of my teachers, and to disciples bound
by a stipulation and oath according to the
law of medicine : : :” (Hippocratic Oath)

To all our masters who have taught us that
the real proof of the evidence is the everyday
life!

To all the surgeons who daily test the value
of the evidence!

Ferdinando Agresta
Fabio Cesare Campanile

Gabriele Anania
Carlo Bergamini





Foreword

Emergency represents one of the most debated fields of surgery, but concurrently
it is one of the most interesting. Experience, technology, and availability of
paramedical support are often not adequately widespread in hospitals; thus, still to
date laparoscopy is not common in emergency settings. Yet, the dogma “laparoscopy
as the last diagnostic step and the first therapeutic act” should be clearly impressed
in emergency surgeons’ minds. For this reason, when I was President of the Italian
Society of Surgical Endoscopy (S.I.C.E.), I embraced enthusiastically the proposal
of an update of the guidelines about emergency laparoscopy, which we had already
published a few years before. Hence, we could be again first in line in Europe about
this topic. The update was mandatory, due to the fast advances and improvements in
the emergency field. Thanks are due to my friends Ferdinando Agresta, Fabio Cesare
Campanile, Carlo Bergamini, and Gabriele Anania for their brilliant contribution.
In my opinion, this volume represents a considerable update for the surgeon already
trained in laparoscopic approach to emergencies, as it offers a valid appraisal of
the efficacy of laparoscopy in the different abdominal emergencies, along with a
cost-effectiveness evaluation. Moreover, this volume should represent a helpful tool
and an incentive to improve for the unexperienced surgeon, in order to identify
the proper treatment of several emergencies. Sustainability and efficacy currently
represent hot topics in every field, and in this light we all have to work together to
implement the correct use of laparoscopy even to satisfy economic needs. Finally,
thanks are also due to Springer, for its usual careful editing and for the wide
distribution that it will provide to this project not only in the surgical field.

Francesco Corcione
President of the Italian Society of Surgery

(SIC), Naples, Italy
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Foreword

Laparoscopic surgery has been the main innovation in surgery over the last
25 years. After the first laparoscopic cholecystectomy performed by Mouret in
France in 1987, and after the initial distrust, laparoscopic surgery has rapidly spread
throughout the world. From treating benign and relatively simple techniques such
as gallstones, it has gone to treat malignancies and also increasingly complex
techniques. Technological development of all laparoscopic surgical instruments has
allowed surgeons to perform surgery in emergency also in critically ill patients,
offering them the opportunity to get all the well-known advantages given by
laparoscopy: the intraoperative ones, where the main advantage is to be able to
explore, wash, and drain with a minimal incision all abdominal areas in order to
reach a complete diagnosis, and the postoperative ones including fewer postopera-
tive hospital stay, less postoperative pain, early intestinal functioning, and less use of
analgesics. Even in emergency laparoscopic surgery, rapidly it has been moved from
treating patients with simple illnesses, such as cholecystectomy and appendectomy,
to situations technically more complex, such as bowel obstruction, perforation, and
trauma. In an area as complex as laparoscopic surgery, especially the emergency
one, it seems quite impossible for a single surgeon to gain the necessary experience
in order to standardize both indication and technique. This book must be considered
the result of the not only Italian experience in the field of laparoscopic emergency.
It seems to me a useful and unique setup on the subject: a possibility offered to all
laparoscopic surgeons to try to achieve a standardization in such a delicate matter
as surgical emergencies.

Diego Piazza
President of the Italian Society of Community

Hospital Surgeons (ACOI), Catania, Italy
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Foreword

Emergency surgery and laparoscopic surgery have been traditionally considered
as sharing opposite features. Indeed, while minimally invasive procedures were
supposed to be more complex and to need a longer operative time in order to achieve
a better outcome in terms of quality of life, on the other side the urgent surgery
might not afford to be too much time-consuming for obvious reason of immediate
need of intervention. Thus, several conditions, such as occlusion, trauma, abdominal
sepsis, intestinal infarction, have been traditionally considered as contraindications
to laparoscopy since the time of the beginning the mini-invasive surgery era.

But these two faces are nowadays converging together. Indeed, the Research of
the last years has gradually been overlapping them in a single mode and a single
approach where both the attitudes find their own space, according to absolutely
rigorous and well-defined criteria of indication.

The very ambitious aim of this book has been to treat, in a very critical
and analytical way, this subject of the feasibility and safeness of this process of
fusion between emergency surgery and laparoscopy, in most of the critical surgical
conditions. This has been carried out from time to time with a careful examination of
the pros and cons in the application of the available minimally invasive techniques
in emergency conditions, as it has derived from a careful and deep review of
the literature, according to the inviolable principles of the Best Practices and the
Evidence Based Medicine.

The result is a vision at the same time very modern, up to date, but also judicious
in this delicate “alliance” between emergency surgery and laparoscopy, thus balanc-
ing the recklessness sometimes too technically daring of the mini-invasivity “at all
costs,” and the attitude too impetuous and invasive of the emergency surgeons, who
may feel justified by the situation of immediate danger to avoid the complex and
delicate procedures of the laparoscopy.

This text can be truly considered a Must for those who wish to read up on
where you can and where you cannot make this transition from the two oppositional
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xii Foreword

faces of the coin toward a single one, where these two aspects of laparoscopy and
emergency approach are fused together as a unique feature of the modern Surgery.

Andrea Valeri
President of the “Italian Society for Endoscopic Surgery

and New Technologies” (S.I.C.E), Florence, Italy



Preface

“ : : : The development of new instruments and the refinement of established tech-
niques will lead to the expansion of minimally invasive surgery to new areas of
interest for general surgeons. However, one must realize—and accept, that mini-
mally invasive surgery only represents a different technique that offers an alternative
to open surgery. The indication for surgery are similar for both minimally invasive
surgery and open surgery : : : It is important for all general surgeons to keep up with
this trend and become an integral part of the revolution in medicine that the advent
of minimally surgery has wrought : : :” (H.S. Himal: Minimally invasive (laparo-
scopic) surgery. The future of general surgery. Surg Endosc 2002;16:1647–52).

Without any doubts, there are three truths in this never old editorial. The first
is the expansion of laparoscopy to wider areas of surgical interest, such as the
emergency. The second is that this expansion must follow the same rules of the
open approach. Third, surely the most important: every surgeon should have the
“laparoscopy” in his/her background as an indispensable tool. Let us go back
to the first: expansion. Laparoscopy has always been mentioned as a revolution
and might be the only true revolution in surgery in the recent past. Revolution
because it has changed the way we think and act as surgeons. Again, revolution
because the scientific community has not easily accepted it and agreed about its
fields of applications. Finally, today any surgeon cannot disregard the right value of
laparoscopy, either when it is accepted as the “gold standard” procedure or when
its outcome is similar to that of the open approach, and its potential therapeutic
value has yet to be proven. However, nowadays, after the revolution “ : : : as doctor
and surgeons our mission is to treat patients to the best of our knowledge and
expertise. The exponential knowledge eruption and the nearly daily skill-related
technology advances in minimal invasive surgery make it more than ever mandatory
that we, surgeons and doctors, humbly examine, analyze and objectively audit our
own practice : : :we have to recognise and discard our acquired biases, and base our
diagnostic procedures and surgical therapy on “hard” evidence : : :” (Fingerhut A.
Do we need consensus conferences? Surg Endosc 2002;16:1149–1450).

Therefore, the mission of each surgeon has two aspects that cannot be separated:
as clinicians we have to give our patients the best possible treatment, and as
scientists we are committed to examining our data to find out the “hard evidence.”
However, the “hard evidence” needs to be continuously reassessed and updated
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xiv Preface

because our knowledge is always expanding and the renewal of the technology we
use is constant.

We are forced to keep up with the times, continue confronting each another,
and study. We are supposed to review and update our knowledge, first through the
recognition of our limitations and bias, under the light of the scientific evidence,
universal “compass” that guides us in the open surgery as in laparoscopy.

The duty of every surgeon to keep abreast also with the daily evolution of
laparoscopy must be paid in every hospital, whether small or large. This is the main
idea that has driven us, editors and authors, to write this book.

In 2011, with the same group, we had updated the milestone 2006 EAES
consensus conference guidelines about emergency laparoscopy. We did it sharing
our experience and knowledge with all the other actors of the emergency surgical
theater: anesthesiologists, emergency room physicians, radiologists, nurses, and
patients. Time continues to move on, and a tremendous amount of literature data
is the result of the constant evolution of our profession. For this reason, we decided
to stop again, “quite rightly,” to use Fingerhut’s words, as we did yesterday, and to
review what we had done 4 years ago in light of the latest evidence on the topic that
every surgeon has to face daily: the emergency.

The principal idea of this update is to offer to all our colleagues and students
the possibility to have almost on one hand all the actual evidence about emergency
laparoscopy. Like 4 years ago, we wish to state again: “Every surgeon has generally
developed a fine ability to decide the best approach according to a personal
evaluation of her/his own experience, taking into account the clinical situation,
her/his proficiency (and the experience of the team) with the various techniques
and the specific organizational setting in which she/he is working. This book has
been developed bearing in mind that every surgeon could use the data reported
to support her/his judgment” (Agresta F, Ansaloni L, Baiocchi GL, Bergamini
C, Campanile FC, Carlucci M, Cocorullo G, Corradi A, Franzato B, Lupo M,
Mandalà V, Mirabella A, Pernazza G, Piccoli M, Staudacher C, Vettoretto N,
Zago M, Lettieri E, Levati A, Pietrini D, Scaglione M, De Masi S, De Placido
G, Francucci M, Rasi M, Fingerhut A, Uranüs S, Garattini S. Laparoscopic
approach to acute abdomen from the Consensus Development Conference of the
Società Italiana di Chirurgia Endoscopica e nuove tecnologie (SICE), Associazione
Chirurghi Ospedalieri Italiani (ACOI), Società Italiana di Chirurgia (SIC), Società
Italiana di Chirurgia d’Urgenza e del Trauma (SICUT), Società Italiana di Chirurgia
nell’Ospedalità Privata (SICOP), and the European Association for Endoscopic
Surgery (EAES). Surg Endosc. 2012 Aug;26(8):2134–64).
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