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ORGANIZACION DEL PROGRAMA DE CTR

Direccion Gerencia Hospital

l

Comité de Cirugia Robodtica




ORGANIZACION DEL PROGRAMA DE CTR

» Seleccidn de un equipo adecuado

Enfermeria quiréfano <€ Cirujano

Anestesista
 Disponer de un robot
 Realizar un programa de formacion

 Disponer de casos seleccionados

« Contar con soporte técnico
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Training in robotic thoracic surgery—the European way

Ghada M. M. Shahin', George J. Brandon Bravo Bruinsma', Sasha Stamenkovic®, Miguel A. Cuesta’

‘Deparmment of Cardicthoracic Surgery, Isala Hearr Centre, wolle, The Netherlands; “The Thorax Centre, Sr. Bartholomew's Hospital, London,
UK; 'Deparement of General Surgery, Vidje Universiteic Medisch Centrum, Amscerdam, The Netherlands

Correspondence to: CGhada M. M. Shahin, MID. Isala Hearr Cenrre, Dr. Van Heesweg 2, 8025 AR Zwaolle, The Metherlands.

Email: g.m.m.shahin®isala nl. /4/7/7 CafdlothfaC Su,-g 2019’8(2):202_209

 Modulo formativo e-learning

e Entrenamiento virtual simulador
 Estancia formativa externa
 Observacion de casos con cirujano referente

 Realizar primeros casos apoyados con cirujano referente
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INTUITIVE.

Javier Algar

Evaluacion de Xi para cirujanos

Ewvaluacién de Xi para cirujanos

09/20,/2019
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As a Console Surgeon
Francisco Javier Algar Algar

has successfully completed an off-site training program in the use of the de Fiacd Surgical Svstem as a Console Surgeon. This program
consisted of didactic and practical skill application scsstons covering the components and use of the da Vincr Surgical Systcm and
EndoWrist" Instruments. Additionally. a trmaning laboratory was conducted providing utihization of the da Vinc Surgical System for key
technical system skills as a Console Surgeon. A report of the skills metrics collected during this program. ifany. has been provided o the
surgeon, Surgical team roles, responsibilitics, and emergent management of the da Vinerd Surgical System were emphasized,

dia Vit Sunpical System Of-Site Traiuimng Program
Jfor a da Tinc Console Surgeon
September 26, 2019
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Ultimas noticias Convocatorias Consejo de Gobiernc Sala de prensa Suscribir a
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El Hospital Reina Sofia de Cdérdoba realiza por
primera vez una extraccion de Iébulo pulmonar
mediante cirugia robodtica

Los cirujanos toracicos del centro toracico cordobés utilizan el robot da Vinci por primera
vez en Andalucia para realizar una lobectomia en una paciente oncolégica

2601, 2020
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ROBOTIC THORACIC SURGERY
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PROGRAMA DE FORMACION EN CTR ,

Adecuada seleccion de pacientes

Comenzar con casos sencillos (timectomias, resecciones segmentarias)

Ir aumentando paulatinamente la complejidad

Resecciones lobares: comenzar con lobectomias inferiores y estadios |

“ PROGRAMAR SIEMPRE EN NUESTRA SESION DE QUIROFANO ~



da Vincl Si
(2009)

= Full HD Wislon {10800%

= Ergonimicitd supsrors

da Vincl S-HD = Increased surgecn control
(2008) = archibettura modsl labile

= HD Wislon (F2Z0P)
da Vincl Standard = Inputvidec - Tlilepra 2

: = Setup faclle & veloce

(1999)

= Ellmina | compremess]
laparoscopicl

= Introduziones del 4° braccio

1999

da Vinci XI
(2014)

= Chirurgla collaborativa
= Wistone crystal clear

= Chirurgla multl-quadrants

= Plattatorma nuows tecnologle

2014







ASPECTOS TECNICOS EN CTR

Consola Cirujano principal

Brazos roboticos Cirujano ayudante
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ASPECTOS TECNICOS EN CTR

460° Down 60° Right
-
60° Left X : 60° Up
45° Lef 45° Right

Utilize a greater range of maotion than the
hurnan hand or leading laparoscopic staplers
with SureForm stoplers.




ROBOTIC THORACIC SURGERY

ASPECTOS TECNICOS EN CTR

CAPNOTHORAX

Insufflation of the left hemithorax with carbon dioxide is
performed during robotic cardiac surgical procedures for
adequate exposure of the heart and great vessels, as well
as preventing smoke formation during cautery usage. CO,
insufflation pressures between 5 and 10 mmHg optimizes
visualization of cardiac structures, but may cause an
increase in intrathoracic pressure, and a decreased venous
return.?*! Higher insufflation pressures of 10 mmHg to
15 mmHg has been associated with a decline in cardiac
index and the associated decrease in both mean arterial
pressure and mixed venous oxygen values.®™ This decline
in cardiac index and mean arterial pressure and mixed
venous oxygen values is more pronounced in patients
with reduced ventricular function.®"

Ann Card Anaesth 2015 Jan-Mar; 18(1):58-62

“Precaucion con valores mayores de 10 mmHg”



7 EIC IObulos superiores
8 EIC Iobulos inferiores

Separacion entre puertos
8-10 cm

Puerto del ayudante
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Indicaciones en Cirugia Toracica Roboética

Mediastino:

- Timectomias

- Tumores y quistes mediastinicos

- Biopsia adenopatias
e Pulmon:

- Lobectomias y segmentectomias

 Pared toracica. Reseccion primera costilla
 Diafragma. Tumores, plicatura diafragmatica

« Patologia esofagica
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Artena
sogmentarna
suparior del
1Gbulo inferior

“\\ Vana
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1. Diseccion y sutura cisura mayor = | iobulo modio
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Artaria del
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2. Anterior. Sutura VP (rama LMD)

Arteria del
I6bulo medio

3. Anterior. Sutura bronquio LMD

4. Anterior. Sutura ramas AP LMD

5. Sutura cisura menor Bronquio 16bar
Vena del lobulo
medio
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2. Cardiere \

3. Optica

4. Maryland bipolar Puerto

Tijeras monopolar ayudante
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Arteria segmentaria
basal del I6bulo
superior

Arteria segmentaria - _
basal del Iobulo inferior 5

1. Posterior
Liberacion ligamento pulmonar
Disecciéon VPI y espacio subcarinal N\
Carina LSD-Intermediario - e

Vena pulmonar
inferior

Iobulo medio

2. Diseccion cisura. Sutura cisura
Diseccidon arterial
Sutura ramas AP (basal y apical)

3. Anterior. Sutura VPI Arteria

segmentaria
superior del

4. Anterior. Sutura bronquio LID lSbulo inferior
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Arterias del Iébulo superior

Arteria segmentaria
apical posterior

Arterias segmentarias
anteriores

Arteria de |a

= lingula

1. Posterior
Liberacion ligamento pulmonar
Diseccion VPI y espacio subcarinal:
Diseccion tronco AP hasta VAP

2. Diseccion cisura. Sutura cisura
Diseccion arterial
Sutura ramas AP (basal y apical)

3. Anterior. Sutura VPI
4. Anterior. Sutura bronquio LI11

Artena segmentana
superior

Arterias basales

’ﬁ‘u Lobectomias robdticas pulmonares. Aspectos técnicos abéx

+ i e Tl TS Ea






1. Cardiere \7

2. Optica

3. Maryland bipolar
Tijeras monopolar

4. Tip-Up \F%\

Lobectomias robdticas pulmonares. Aspectos técnicos
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. Posterior
Diseccion espacio subcarinal-BPlI
Diseccidon tronco AP hasta VAP

. Diseccion cisura. Sutura cisura

. Anterior. Sutura VPS
. Anterior

Arterias del l4bulo superior

AV BAant ] Arteria segmentaria
; | apical posterior
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Arteria de |a

= lingula

Diseccion arterial
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superior

Arterias basales

Sutura bronquio LSI
Sutura rama AP anterior
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