Laparoscopic Rectosigmoid
Resection for Benign disease:
Value of image-guided surgery
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Colorectal resection for diverticular disease is now
infrequent, can be technically difficult due to inflammatory
changes and is not intended to be radical." Indocyanine
green (ICG) fluorescence can be a valuable tool in these

procedures.?

A cirurgia de ressecgdo colorrectal por doenca diverticular
é hoje pouco frequente, pode apresentar dificuldades
técnicas por alteragdes inflamatdrias, e ndo tem propdsitos de
radicalidade.” A fluorescéncia com verde de indicianina (ICG)

pode ser uma ferramenta valiosa nestas abordagens.?
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This didactic video is a step-by-step introduction to the
laparoscopic technique of recto-sigmoid resection for benign
disease. The aims of this work are (1) to show image-guided
surgery with ICG fluorescence on the ureters and ICG
fluorescence assessment of colonic vascularisation (II) to
illustrate a lateral approach with distal ligation of the sigmoid
arteries and preservation of the rectosigmoid arch.

A 57-year-old woman with very frequent episodes of
diverticulitis has persistent pain and constipation. Colonos-
copy and CT scan revealed sigmoid stenosis. She was offered
laparoscopic resection.

The operation was performed according to the established
plan and the applicable ERAS protocol. After marking the
ureters with ICG by cystoscopy, the operative steps are:
(i) mobilisation of the splenic angle (ii) lateral colic release
(iii) isolation of the rectum (iv) distal mesosigmoid ligation
(v) transection and anastomosis with control of irrigation by

fluorescence.

There were no perioperative complications and she was
discharged on day 4.

Twelve months after surgery, her bowel habits were stable
and she had no abdominal pain.

Although it is not necessary, the same intestinal resection
strategy is often used for both benign and malignant disease.
There is no justification for proximal arterial ligation in benign
disease.> On the contrary, resection close to the organ allows
the vascularisation to be preserved. To this end, ureteral
fluorescence helps the surgeon by allowing a completely safe
lateral approach to the sigmoid colon. Comparative studies
of this approach with proximal ligation surgery will make it
possible to assess the real value of the technique presented
for benign disease.

ETHICAL DISCLOSURES

Este video didético apresenta-nos a técnica laparoscopica de
resseccao recto-sigmoideia por doenca benigna, passo-por
passo. Os objetivos deste trabalho sdo (I) mostrar cirurgia
guiada por imagem de sobreposicdo com fluorescéncia de
ICG nos ureteres e na testagem da vascularizagdo célica em
modo monocromético (II) exemplificar uma abordagem
lateral com laqueagdo distal da irrigagdo do colon sigmoide e
preservacdo da arcada rectossigmoideia.

Mulherde 57 anos com crises muito frequentes de diverticulite
tem queixas permanentes de dor e obstipagdo. O estudo
endoscopico e por TAC revelou estenose sigmoideia. Foi
proposta para cirurgia de ressec¢do por via laparoscopica.

A cirurgia foi efetuada de acordo com o plano estabelecido
e seguindo o protocolo ERAS em vigor. Apds marcagdo dos
ureteres com |CG por cistoscopia, os passos da intervengdo
sdo: (i) mobilizagdo do angulo esplénico (i) libertagdo cdlica
lateral (iii) isolamento do recto (iv) laqueagao distal do meso
sigmoide (v) transsec¢do e anastomose com verificagdo da
irrigacado por fluorescéncia.

Néo se registaram complicacdes peri-operatdrias e teve alta
ao 4° dia.

Volvidos 12 meses sobre a cirurgia verifica-se regularizagdo do
habito intestinal e auséncia de dor abdominal.

Apesar de ndo ser necessario, frequentemente é usada a
mesma estratégia de resseccdo cdlica em doenga benigna e
maligna. Ndo ha qualquer racionalidade nalaqueagdo proximal
arterial em doenca benigna.® Pelo contrario, a ressecgdo junto
ao 6rgdo permite preservar a vascularizagdo. Para este designio
a fluorescencia ureteral auxilia positivamente o cirurgido
permitindo-lhe uma abordagem lateral ao clon sigmoide com
seguranca acrescida. Estudos comparativos desta abordagem
com a cirurgia de laqueagdo proximal poderdo avaliar o real
valor da técnica apresentada para doenga benigna.
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