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Whenever any procedure is performed under ideal andecommended conditions, the chances of
any complications and risks are minimized. Also, th inclusion of trained personnel will ensure that
this is further reduced. This ensures and safe-guds the interests of the patients as well as the
doctors doing the procedure.
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Whenever any procedure is performed under ideal andecommended conditions, the chances of
any complications and risks are minimized. Also, th inclusion of trained personnel will ensure that
this is further reduced. This ensures

Safety of the patients as well as the doctors doirige procedure.
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7
Facilities expected to be available at a place w@i_ is done.

Setting should be equivalent to a basic labour rauimor OT or a procedure room. Facility must also
have clean running water and a toilet



i) Gynaecology examination / labour table
a. Instrument set for minor vaginal procedures as@eéi MVA Guidelines for Medical
Officers, 2001
b. Surgical gloves
i) Resuscitation equipment
a. Oral Airway
b. Face mask
c. Ambu Bag
d. Oxygen cylinder with reducing valve and flow meter
i) Sterilization equipment
a. Autoclave and/or boiler
b. Disinfectant solution in trays — 2% gluteraldehye0.5 % chlorine solution and sterile
water for rinsing
c. Povidone iodine solution

iv) Drugs and parenteral fluid
a. Antibiotic — Ampicillin sodium, amoxycillin trihydate, cephalexin or a suitable
alternative
b. Analgesic — Paracetamol, pentazocine, dicyclomiree suitable alternative
c. Local anaesthetic — Inj. Lignocaine 1%
d. Inj. Diazepam
e. Uterotonics — Inj. Oxytocin and Inj. Methylergoniatr maleate. Inj. Prostaglandins are

optional
Inj. Atropine suphate
5% dextrose and Ringer lactate solution with Nssetd cannulae or scalp vein sets
V) FaC|I|t|es for treatment of emergencies
Inj. Adrenaline
Inj. Aminophylline
Inj. Sodium bicarbonate 7.5%
Inj. Calcium gluconate 10%
Antiemetics — Inj. Metaclopramide or a suitableatative
Antihistaminics — Inj. Promethazine hydrochlorideacsuitable alternative
Steroid — Inj. Hydrocortisone succinate
Inj. Frusemide
Inj. Dopamine
Vi) FaC|I|t|es for transportation

a. Access to available public or private transport

b. Identified referral linkages -eidify emergency round the
clock public or private hospitatilities with availability of
blood transfusion for transfécomplicated cases
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Facilities expected to be available when doing aR_AL
All the above mentioned requirements of Categoryith the following additional facilities.
An operation theatre setting is essential.

i) Operation table and instruments for abdominal amégcological surgery

a. Operation table and suitable lights
b. Instruments for vaginal exploration and laparotomy

i) Drugs and parenteral fluids for emergency use fiicgent
supply for emergency cases
iii) Anaesthetic equipment, resuscitation equipmentsérdization equipment

a. Boyle's apparatus
b. Endotracheal tubes
c. General anaesthetic drugs



Annexure 2

The direct trocar technique: an alternative approach to abdominal entry for
laparoscopy.

JSLS 2002 Apr-Jun;6(2):169-74  (ISSN: 1086-8089)

Jacobson MT; Osias J; Bizhang R; Tsang M; Lata S; Helmy M; Nezhat C; Nezhat C
Department of Ob/Gyn, Stanford University School of Medicine, California, USA.
OBJECTIVE: The direct trocar technique is an alternative to Veress needle insertion
and open laparoscopy for accessing the abdominal cavity for operative laparoscopy.
We review our approach to abdominal entry in 1385 laparoscopies performed between
September 1993 and June 2000 by our group at Stanford University Hospital, a tertiary
Medical Center. METHODS: We performed a retrospective chart review of 1385
patients who underwent operative laparoscopy during the study years. The mode of
abdominal entry, patient demographics, and complications were reviewed. RESULTS:
The transumbilical direct trocar entry method was used in 1223 patients. In 133
patients, the Veress needle insertion technique was used. Open laparoscopy was
used in 22 patients. Three (0.21%) major complicadons occurred: 1 enterotomy, 1
omental herniation, and 1 bowel hemiation. One complication was related to primary
access (0.072%) in a patient who had an open laparoscopy. She sustained an
enterotomy during placement of the primary trocar . The bowel was repaired
laparoscopically. No trocar -related injuries occurred among the 1223 patients in whom
the direct trocar entry technique was used. One patient had an omental herniation
and required a repeat laparoscopy on postoperative day 2. The second patient had a
repeat laparoscopy on the 12th postoperative day to repair a bowel herniation. None of
our patients required a laparotomy. No vascular injuries occurred. CONCLUSION:
Based on our experience, the direct trocar technique is a safe approach to abdominal
entry for laparoscopic surgery.

Direct trocar insertion : alternative abdominal entry technique for laparoscopic
surgery.

Mymensingh Med J 2003 Jan;12(1):45-7 (ISSN: 1022-4742)

Rahman MM; Mamun AA

Department of Surgery, Mymensingh Medical College Hospital. drmuzib@bangla.net.
The study was designed to assess the feasibility of direct trocar technique for
accessing the abdominal cavity for operative laparoscopy. A retrospective review of
1500 patients who underwent Laparoscopic cholecystectomy in Mymensingh Medical
College Hospital and a private hospital between January 1999 and July 2002 was
done. The transumbilical direct trocar entry method was used in 1375, the veress
needle insertion technique was employed in 106 patients and open laparoscopy was
used in 19 patients. Six (0.4%) Major complications occurred; 4 enterotomy and 2
omental herniation. All the enterotomy was related to primary access. Three (0.22%)
during direct trocar entry method and another by open laparoscopy method. The
bowel was repaired. Two patients had omental herniation through the umbilical port
site related to open laparoscopy method which were repaired. Based on our
experience the direct trocar technique is a safe approach to abdominal entry for
laparoscopic surgery without prior pneumoperitoneum
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