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da Vinci

COLORECTAL SURGERY

Solutions for minimally invasive colorectal surgery
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da Vinci

PHAU THUAT TRUC TRANG

Giai phap cho phau thuat truc trang it xdm 14n

ENTUITIVE

SURGICAL"
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The da Vinci Surgical System

e High-definition 3D vision

e EndoWrist® instrumentation

s R

G . e Intuitive® motion

Firefly™ Fluokéscer\jge;ifhaging EndoWrist, One™ Vessel Sealer

Advanced da Vinci technology

Available exclusively on the da Vincig, Si™, advanced
instrumentation offers a unique level of surgeon
autonomy during colorectal procedures.

Surgeon Benefits

Maintain the oncological and intraoperative principles of open
colorectal surgery using a minimally invasive approach

The visualization, precision, dexterity and control

provided by the da Vinci Surgical System offers the following

potential surgeon benefits:

* Low circumferential positive margin rates'?3#

% Lower rate of conversion to open surgery compared to traditional laparoscopy®®
* Shorter length of stay compared to open surgery* and traditional laparoscopy®
* Quicker recovery of voiding and sexual function compared to traditional laparoscopy®’
% Less postoperative pain compared to open surgery and traditional laparoscopy*

« Effective intracorporeal anastomosis®, shown to reduce intraoperative complications
and length of stay?®

% Equal access to left and right rectal sidewalls®>'%"

EndoWrist®
Stapler 45
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Hé thong phau thuat da Vinci

e Hinh anh 3D d0 nét cao

e Dung cu EndoWrist"

e Chuyén dong Intuitive®

Firefly™ Fluorésceﬁ:c‘eA IMELILM EndoWrist, One™ Vessel Sealer

Céng nghé tién tién da Vinci

Déc quyén trén da Vinci, Si*, thiét bj tién ti€n cung
cap kha nang tu phau thuat ddc nhat vo nhj trong toan
bo tryc trang.

L oi ich d6i voi bac si phau thuat

Duy tri ciac nguyén tic ung thu hoc va phau thuét cia phwong phap
mo hé trwe trang bang cach st dung giai phap it xam lan

Tinh tryc quan, chinh xac, khéo 1éo va kiém soat cua hé thong phau

thuat da Vinci mang lai nhirng loi ich sau:

o Ty & bién duong tinh thap224

o Giam ty 1& chuyén doi sang mé hé so voi md noi soi truyén thong®®

o Thoi gian nam vién ngén hon so véi md ho* va méd noi soi truyén thong ©
» Hoi phuc chirc nang tinh duc nhanh hon so Vi mo noi soi truyén thong 57
o It dau sau md so voi mé hd va mé nai soi truyén thong

o Khau ndi bén trong ¢ hiéu qua?, cho thay viéc giam cac bién chiing trong phau thuat va thoi
gian nam vi¢n®

o TIep can cac vach ngan truc trang trai va phai nhu nhau®%

Kep 45 cua EndoWrist®
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Application Highlights

Six ways da Vinci technology facilitates a precise colorectal surgery:

Vascular Control

The EndoWrist, One™ Vessel Sealer offers
effective transection of blood vessels and
tissue bundles.

Posterior Rectal Dissection
o T = s

Excellent exposure, reach and dexterity facilitate
dissection in the proper avascular plane down to
the pelvic floor.

Distal Rectal Division

The surgeon-controlled and fully wristed
EndoWrist Stapler 45 offers access to critical
anatomy and provides confidence when stapling
deep in the pelvis with SmartClamp™ Feedback.

Tissue Perfusion Assessment

Firefly™ Fluorescence Imaging offers unique
visualization of ischemic boundaries in the
proximal colon to impact decision-making at
the surgeon console.

Use of three EndoWrist instruments in concert
enables exposure and countertraction during
dissection in the confined space of the anterior
rectal plane.

Fully wristed instruments allow for efficient
suturing and stapling when performing an
intracorporeal anastomosis.

For technology videos visit
www.daVinciSurgeryCommunity.com
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Kep mach EndoWrists Onercung cip cét ngang
¢6 hiéu qua ctia cac mach mau va boé mo.

Tiép xuc, tiép can va di chuyén khéo léo tao didu
kién cho viéc phau thuat tr mach mau dén xuong
chau .

i b T
Kep 45 EndoWrist duoc didu khién bai bac sy phau
thuat cung cip kha nang tiép can dén cac vi tri phau
thuat quan trong va mang lai su tu tin khi kep séu vao
xuong chau vai hé théng phan hdi SmartClamp™
Feedback.

A z

én mau cho cac mé

™

Hinh anh huynh quang Firefly

cung cAp hinh anh
tai cac vi tri thiu mau cuc bo trong rudt gia dé hd
tro qua trinh ra quyét dinh tai bang diéu khién cuna
bac si phau thuat.

Khéu néi bén trong

Str dung ba dung cu EndoWrist dé tiép xuc va phan
hdi trong qué trinh phau thuat trong khong gian han
ché cia mat truc tring phia trudc.

Dung cu cam tay hoan toan cho phép khau va kep
hiéu qua khi thuc hién khau n6i bén trong.

Dé xem video vé cdng nghé nay, vui long truy cap trang web
www.daVinciSurgeryCommunity.com


http://www.davincisurgerycommunity.com/
https://www.dichthuatsms.com/
https://www.dichthuatsms.com/
https://www.dichthuatsms.com/

Clinical Data

Outcomes of minimally invasive versus open surgery for rectal cancer

Kang J, Yoon KJ, Min BS, Hur H, Baik SH, Kim NK, Lee KY. The impact of robotic surgery for mid and low rectal cancer: A case-matched analysis of 3-arm comparison — open,
laparoscopic, and robotic surgery. Ann Surg. 2013 Jan; 257(1):95-101.

Open (n=165) Laparoscopic (n=165) Robotic (n=165)
Positive margin® 10.3% 6.7% 4.2%
Wound infection” 4.8% 1.2% 0.6%
Time to first flatus, days* 3.0 2.4 2.2
Time to resumed soft diet, days* 6.4 5.2 4.5
Estimated blood loss, mL* 275.4 140.1 133.0

Limitations include but are not limited to: application of preoperative chemoradiotherapy; disproportionate surgical
experience between approaches

Outcomes of laparoscopic versus robotic surgery for rectal cancer

D'Annibale A, Pernazza G, Monsellato I, Pende V, Lucandri G, Mazzocchi P, Alfano G. Total mesorectal excision: a comparison of oncological and functional outcomes
between robotic and laparoscopic surgery for rectal cancer. Surg Endosc. 2013 Jan 5.

Laparoscopic (n=50) Robotic (n=50) p-value
Operative time (mins) 280 (240-350) 270 (240-315) 0.863
CRM (<2mm)* 6 0 0.022
Conversions?* 6 0 0.011
Length of stay (days)* 10 (8-14) 8(7-11) 0.034
IPSS at 1 month (measure of voiding function)* 7.08 3.5 6.71+5.9 0.012
No erectile dysfunction at 1 year (no. of patients)* 10 17 0.045

Limitations include but are not limited to: low number of performed procedures; not randomized and based on a single-
center experience

Outcomes of low anterior resection with and without near infrared (NIR) and
indocyanine green (ICG)

Jafari MD, Lee KH, Halabi WJ, Mills SD, Carmichael JC, Stamos MJ, Pigazzi A. The Use of Indocyanine Green Fluorescence to Assess Anastomotic Perfusion During Robotic
Assisted Laparoscopic Rectal Surgery. Surg Endosc. 2013 Feb 13.

NIR + ICG (n=16) Control (n=22)

Revision of Transection Point 19% 5%
Anastomotic leak rate 6% 18%
Median level of anastomosis 3.5cm 5.5cm

Limitations include but are not limited to: retrospective study with a small sample size; surgical decision-making processes
are unknown

*Significant difference between open and robotic
*Significant difference between open, laparoscopic and robotic
*Significant difference between laparoscopic and robotic

For additional data pertaining to these studies visit
www.daVinciSurgeryCommunity.com
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Dir liéu 1am sang

Két qua phau thuat it xam lan so véi mo hé ung thw trye trang
Kang J, Yoon KJ, Min BS, Hur H Balk SH, Kim NK, Lee KY. Anh huéng cua viéc phau thuat co robot hd trg dbi véi ung thur truc trang giai doan dau va giita: Phan tich
so sanh theo ca bénh gitra md ha, md ndi soi va md c6 robot hd trg. Ann Surg. Thang 1 ndm 2013; 257(1):95-101.

e (ve165) | Naisoi(n=165) | Co robot h trg (n=165

Ty I€ bién duong tinh” 10,3% 6,7% 4,2%
Vét thuong nhiém trung” 4.8% 1,2% 0,6%
Thoi gian dé trung tién lan dau, ngay * 3,0 2,4 2,2
Thoi gian dé an udng mém, ngay * 6,4 5,2 4,5
U tinh mat mau, mL" 275,4 140,1 133,0

Han ché bao gdm nhung khong gidi han ¢: tng dung hoa tri liéu trudc phau thuat; da tirng phau thuat khong can xtng gitra cac cach tiép
can

Ket qua phau thuat ngi soi so véi phau thuat c6 robot ho tro' doi voi ung thw truc trang
D’Annibale A, Pernazza G, Monsellato I, Pende V, Lucandri G, Mazzocchi P, Alfano G. Téng sb u truc trang bi cit: so sanh cac két qua ung thu va chire ning gitta phau
thuét c6 robot hd tro va ndi soi dbi vai bénh ung thu truc trang. Surg Endosc. Ngay 5 thang 1 nam 2013.

Thoi gian phau thuat (phut) 280 (240-350) 270 (240-315) 0,863
CRM (<2mm)? 6 0 0,022
Ti 1& chuyén mé* 6 0 0,011
Thoi gian nam vién (ngay)? 10 (8-14) 8 (7-11) 0,034
IPSS 1 thang (do chirc nang v6 hiéu hoa)? 7,08+35 6,71+5,9 0,012
Khong c6 rdi loan chiic nang cuong duong trong 1 nam (86 10 17 0,045
bénh nhin)*

Han ché bao gdm nhung khong gidi han &: it thi tuc duoc thuc hién; khong ngiu nhién va duya trén kinh nghiém cua timg trung tim don
lé

Két qua phiu thuat cit truéc thap, ¢é va khong c6 hong ngoai gan (NIR) va thudc

nhudém xanh Indocyanine (ICG)

Jafari MD, Lee KH, Halabi WJ, Mills SD, Carmichael JC, Stamos MJ, Pigazzi A. Viéc sir dung huynh quang xanh Indocyanine dé d4anh gia su truyén trong phau thuat tryc
trang ndi soi co robot hd trg. Surg Endosc. Ngay 13 thang 2 nim 2013.

Stra d6i diém chuyén tiép 19% 5%
Ty Ié ro ri mach néi 6% 18%
Muc trung vi caa mach néi 3,5¢cm 5,5cm

Han ché bao gdm nhung khong gidi han ¢: nghién ctru hdi quy véi quy mé mau nho; cac qué trinh dwa ra quyét dinh phiu thuat khong
duoc biét

*Khac biét dang ké gitta md ho va co robot hd tro
*Khac biét déng ké giira mo ha, ndi soi va c6 robot hd trg
iKhac biét dang ké giita mo6 ndi soi va cé robot hd tro

Dé c6 thém dit liéu lién quan dén cac nghién clru nay, vui long truy cap trang web
www.daVinciSurgeryCommunity.com
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Potential Patient Benefits & Risks

POSSIBLE BENEFITS INCLUDE: POSSIBLE RISKS OF ANY COLORECTAL SURGERY INCLUDE:
% Less blood loss*'3* % Anastomotic leak
¥ Less pain?4* * lleus

* Shorter hospital stay*** ¢ Pulmonary embolism

% Quicker return of bowel function? . Abscess

* Quicker return to a normal diet* : Urinary problems

* Faster recovery®*

% Small incision for minimal scarring

“Significant difference between open and robotic
*Significant difference between open, laparoscopic and robotic
*Significant difference between laparoscopic and robotic

EndoWrist® Instruments Optimized for da Vinci® Colorectal Surgery

STANDARD/S,Si PNs FEATURES STANDARD/S, Si PNs FEATURES
\ Hot Shears™ % Combined scissors and EndoWrist® * Surgeon control
\Z (cMonc:ip;)If':\r ) monopolar cautery z:%glgg 45 = Fully wristed articulation
urved scissors ¢ Tapered tip profile ™
400179/420179 p pp % SmartClamp™ feedback
. . * Blue and green reloads
Requires Tip

Cover: 400180

Monopolar/ * Dissec“"? and EndoWrist, One™ % Fully wristed articulation
Permanent coagulating Vessel Seaieér A : . )
Cautery Hook 410322 * Dual-hinged jaw opening
420183 % Up to 7mm vessels
;?":rat:it;_‘:e . ® !::Vr\;es;‘g?cﬁeed wide EndoWrist, One™ * Articulating carbide tip
40%205/4202(';5 jawp Suction Irrigator * Snake Wrist architecture
¢ Bipolar energy 410299
% Surgeon console or
bedside control
(Cadiere Forceps * Atraumatic grasping (Harmonic"" # Ultrasonic energy
400049/420049 and retraction Curved Shears # Curved jaw design
400174/420147
meaII Graptor™ * Atraumatic grasping Large Clip Applier % High grip strength
(Grasping Retractor) and retraction 400230/420230 : Serrated jaw design
420318
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LOQI iCH BAO GOM:

e Méat mau it hon*%%*
e [t dau hon2*

e Thoi gian nam vién ngin hon24*

hon?

thuong

Tro lai ché d6 an udng binh

nhanh hon?*

e  Phuc hdi nhanh hons*

e Seonho

* Khac biét dang ké gitra md ho va ¢6 robot hd tro

Hai phuc chiic nang rudt nhanh

*Khac biét dang ké gitta md ho, noi soi va cé robot hd trg
‘Khac biét dang ké gitra mo ndi soi va co6 robot ho trg

RUI RO TRONG PHAU THUAT TRUC TRANG BAO GOM:

RO 1i chd noi

Tac duong ruot
Tac mach mau phoi
Ap xe

VAn dé tiét niéu

Dung cu EndoWrist” duoc téi wru hoa cho phau thuat truc trang véi hé thong da Vinci®

TIEU CHUANY/S,Si PNs

N

N

(Ke,p lwéng cuwc
co 16
A00205/420205

CHUC NANG

Hot Shears™

Kéo két hop va dau dét

(Lw&i kéo cong don cwe) don cuc

400179/420179
DPau dét
400180

Kiéu dau thon dan

(Méc dau dot lwdng
cuc/thuorng xuyén
420183

c Mé va lam déng

¢ Kiéu ham rong c6 16
C Nang lugng ludng
cuce

(

Kep Cadiere
400049/420049

C Gitt va kéo ma khong
gay thuong tén

(Small Graptor”

420318

S

(Dung cu banh vét mé)

C Gitr va kéo ma khong
gay thuwong t6n

TIEU CHUAN/S,Si PNs

CHU'C NANG

(EndoWrist®
Kep 45
410298

Kiém soat phau thuat

Khép cé tay hoan toan

Phan héi SmartClampTM

Nap lai mau xanh da troi va
xanh 1a cay

(Kep mach
EndoWrist One™
410322

¢ Khép néi b tay hoan toan
¢ M& hé ham kép cé khép néi
C Lén dé&n 7mm mach

(Dung cu hut
EndoWrist One™
410299

¢ Kh&p néi dau cacbua

€ Cau tric cd rén

¢ Bo diéu khién phau
thuat hodc givong

GL_mg cu cit theo
duong cong
Harmonic™
400174/420174

c Nang lugng siéu am
¢ Kiéu ham cong

a Dung cu diéu khién
\ kep l6n
400230/420230

¢ Do kep chic chin
¢ Kiéu ham rang cua


https://www.dichthuatsms.com/
https://www.dichthuatsms.com/
https://www.dichthuatsms.com/

Taking Surgery Beyond the Limits of the Human Hand.™ To contact a representative or
receive additional information,
visit www.intuitivesurgical.com

European Headquarters or call Intuitive Surgical

Asia Pacific Headquarters .
) Room 2051, 20th Floor Intuitive Surgical Sarl .Customer Service
Worldwide Headquarters ! 1, chemin des Mariers in the U.S. at 1.877.408.3872,
1266 Kifer Road, Building 101 No. 989 Chang LeRoad 1170 Aubonne, in Europe at +41 21 821 20 00
Sunnyvale, CA 94086-5304 Shanghai 200031 P.R. China Suisse or +800 0 821 20 20
Tel: +1.408.523.2100 Tel: +86.21.5116.6881 Tel: +41.21.821.20.20 or in the rest of the world,
Fax: +1.408.523.1390 Fax: +86.21.5116.6899 Fax: +41.21.821.20.21 1.408.523.2100.

Labeling Information

Contraindications applicable to the use of conventional endoscopicinstruments also apply to the use of all da Vinciinstruments,
including Single-Site Instrumentation. General contraindications for endoscopic surgery include bleeding diathesis, morbid
obesity and pregnancy.

All surgeries carry risks of adverse outcomes. While clinical studies support the use of the da Vinci® Surgical System as an
effective tool for minimally invasive surgery for specific indications, individual results may vary. Temporary pain or nerve
injury has been linked to the inverted position often used during abdominal and pelvic surgery. Risk specific to minimally
invasive surgery may include a longer operative time, the need to convert to an open approach, or for additional or larger
incision sites. Converting the procedure could mean a longer operative time, a long time under anesthesia, and could lead
to increased complications. Research suggests that there may be an increased risk of incision-site hernia with single-incision
surgery. We encourage you to discuss your surgical experience and review these and all risks with your patients, including
potential for human error and for equipment failure. We encourage patients and physicians to review all available information
on surgical options and treatment in order to make an informed decision. Clinical studies are available through the National
Library of Medicine at www.ncbi.nlm.nih.gov/pubmed.

Be sure to read and understand all information in the applicable user manuals, including full cautions and warnings, before
using da Vinci products. Failure to properly follow all instructions may lead to injury and result in improper functioning of
the device. Training provided by Intuitive Surgical is limited to the use of the da Vinci System. Intuitive is not responsible for
teaching surgeons how to perform surgery. Procedure descriptions are provided by independent surgeons. For complete
technical information, including warnings and cautions, please refer to the product documentation. Unless otherwise noted,
products featured are cleared for commercial distribution in the U.S. and bear the CE mark. For availability and clearances
outside the US, please check with your local representative or distributor.

The Harmonic Curved Shears Instrument is designed to be used in conjunction with both the da Vinci System (Standard, S and
Si models) and a compatible Ethicon Endo-Surgery Generator and Hand Piece. It is intended for soft tissue incisions when
bleeding control and minimal thermal injury are desired.

This instrument may only be used on soft tissue. Do not use it on cartilage, bone or hard objects. Doing so may damage the
instrument or make it impossible to remove from the cannula. The instrument is not intended for contraceptive tubal
occlusion. This instrument should not be used in Cardiac or Central Nervous System applications. The use of the Harmonic
Curved Shears Instrument in conjunction with the standard da Vinci® and da Vinci, S™ (Models IS1000 and 151200) is
contraindicated for pediatric patients. In case of Emergency Stop or fault condition, the Instrument Arm may move due to
gravity. Should this movement occur when the instrument is in contact with tissue, unintended injury may result.

© 2013 Intuitive Surgical, Inc. All rights reserved. Product names are trademarks or registered trademarks of their respective holders. PN 871895 Rev D 08/13

"Hellan M, Anderson C, Ellenhorn JD, Paz B, Pigazzi A. Short-term outcomes after robotic-assisted total mesorectal excision for rectal cancer. Ann Surg Oncol. 2007 Nov; 14(11):3168-73. Epub 2007 Sep 1.2 Park JS, Choi GS, Lim KH, Jang YS,
Jun SH. S052: a comparison of robot-assisted, laparoscopic, and open surgery in the treatment of rectal cancer. Surg Endosc. 2011 Jan;25(1):240-8. Epub 2010 Jun 15. 3 Patel CB, Ragupathi M, Ramos-Valadez DI, Haas EM. A three-arm (lapa-
roscopic, hand-assisted, and robotic) matched-case analysis of intraoperative and postoperative outcomes in minimally invasive colorectal surgery. Dis Colon Rectum. 2011 Feb;54(2):144-50. * Kang J, Yoon KJ, Min BS, Hur H, Baik SH, Kim NK,
Lee KY. The impact of robotic surgery for mid and low rectal cancer: A case-matched analysis of 3-arm comparison — open, laparoscopic, and robotic surgery. Ann Surg. 2013 Jan; 257(1):95-101. ° Baik SH, Kwon HY, Kim JS, Hur H, Sohn SK,
Cho CH, Kim H. Robotic versus laparoscopic low anterior resection of rectal cancer: short-term outcome of a prospective comparative study. Ann Surg Oncol. 2009 Jun;16(6):1480-7. Epub 2009 Mar 17. ¢ D'Annibale A, Pernazza G, Monsel-
lato I, Pende V, Lucandri G, Mazzocchi P, Alfano G. Total mesorectal excision: a comparison of oncological and functional outcomes between robotic and laparoscopic surgery for rectal cancer. Surg Endosc. 2013 Jan 5. [Epub ahead of print]
7Kim JY, Kim NK, Lee KY, Hur H, Min BS, Kim JH. A comparative study of voiding and sexual function after total mesorectal excision with autonomic nerve preservation for rectal cancer: laparoscopic versus robotic surgery. Ann Surg Oncol.
2012 Aug;19(8):2485-93. Epub 2012 Mar 21. 8 Luca F, Cenciarelli S, Valvo M. Full Robotic Left Colon and Rectal Cancer Resection: Technique and Early Outcome. Annals of Surgical Oncology. May 2009, Vol. 16, No. 5: 1274-1278.° Grams
J, Tong W, Greenstein A, Salky, B. Comparison of intracorporeal versus extracorporeal anastomosis in laparoscopic-assisted hemicolectomy. Surgical endoscopy. January 2010. ™ D'Annibale A, Morpurgo E, Fiscon V, Trevisan P, Sovernigo G,
Orsini C, Guidolin D. Robotic and laparoscopic surgery for treatment of colorectal diseases. Dis Colon Rectum. 2004 Dec;47(12):2162-8.'" Ng K, Lim Y, Ho K, Ooi B, Eu K. Robotic-Assisted Surgery for Low Rectal Dissection: From Better Views
to Better Outcomes. Singapore Med J. 2009 50(8); 763. ' Jafari MD, Lee KH, Halabi WJ, Mills SD, Carmichael JC, Stamos MJ, Pigazzi A. The Use of Indocyanine Green Fluorescence to Assess Anastomotic Perfusion During Robotic Assisted
Laparoscopic Rectal Surgery. Surg Endosc. 2013 Feb 13. [Epub ahead of print] ™ deSouza AL, Prasad LM, Ricci J, Park JJ, Marecik SJ, Zimmern A, Blumetti J, Abcarian H. A comparison of open and robotic total mesorectal excision for rectal
adenocarcinoma. Dis Colon Rectum. 2011 Mar;54(3):275-82.
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TIRTA| NGIEN

Dé lién lac véi dai dién hodc dé

)/  Thuc hién phdu thudr vicot qud giGi han ciia ban tay con nguroi.™

Tru sé toan ciu

1266 Kifer Road, Building 101
Sunnyvale, CA 94086-5304
PT: +1.408.523.2100

Fax: +1.408.523.1390

Tru sé Chau A Thai Binh
Duong

Room 2051, 20th Floor

No. 989 Chang Le Road
Shanghai 200031 P.R. China
PT: +86.21.5116.6881

Tru sé chiu Au

Intuitive Surgical Sarl 1,

chemin des Mdriers
1170 Aubonne,

Suisse

PT: +41.21.821.20.20
Fax: +41.21.821.20.21

nhan dugc thong tin bd sung, vui
long truy cap_
www.intuitivesurgical.com
hoic goi Dich vy khach hang
phau thuat truc quan

tai Hoa Ky theo sé
1.877.408.3872,

tai Chau Au theo sb +41 21 821
20 00

hoac +800 0 821 20 20

Fax: +86.21.5116.6899 hodc cac noi khac, goi

1.408.523.2100.

Thong tin ghi nhan

Chéng chi dinh ap dung ddi vai viéc sur dung céac dung cu noi soi thong thuong cling 4p dung ddi y('ri viéc sir dung tat ca cac dung cu cua da
Vinci, bao gom dung cu Single-Site. Chong chi dinh chung cho phau thuat néi soi bao gom xuat huyét noi tang, béo phi va mang thai.

Tat ca cac ca phiu thuat déu co nguy co gay két qua bat lgi. Trong khi cac nghién ciru 1am sang hd tro viéc sir dung hé thong phiu thuat da
Vinci® nhu mot cong cu hiéu qua cho cac ca phau thuat it xam I4n cho cac chi dinh cu thé, két qua trén tirng bénh nhan van c6 thé khac nhau.
Pau tam thoi hoic t6n thuong day than kinh lién quan dén vi tri ddo nguoc thuong duoc sir dung trong phau thuat 6 bung va khung chau. Rui
ro cu thé ddi véi phau thuat it xam 14n c6 thé bao gém thoi gian phau thuat dai hon, can thiét phai chuyén sang phuong phap mé ha, hoic cac vi
tri rach thém 16n hon. Chuyén dbi quy trinh c6 thé dan dén kéo dai thoi gian phau thuat, thoi gian gay té dai, va co thé dan dén cac bién ching
gia tang. Nghién ciru cho thay rang c6 nguy co thém vét rach tai chd thoat vi véi phau thuat rach mot duong. Chung toi khuyén khich ban thao
luan vé kinh nghiém phau thuat ciia minh va xem xét nhitng rui ro nay véi bénh nhan, bao gdm ca kha nang xay ra 16i ctia con ngudi va thiét bi.
Chung t6i khuyén khich bénh nhén va bac si xem xét tat ca cac thong tin c6 sin vé cac phuong an phau thuat va diéu tri dé dua ra quyét dinh
xac dang. Cac nghién ciru 1am sang ¢6 tai Thu vién Y khoa Qudc gia tai trang web www.ncbi.nlm.nih.gov/pubmed.

DPam bao doc va hiéu tat ca thong tin trong cac huéng din st dung hién hanh, bao gom ca cac canh béo va than trong, trudc khi sir dung cac san
pham da Vinci. Viéc khong tuan tha dang tat ca cac hudng dan c6 thé dan dén chan thwong va dan dén hoat dong khong diing cach cua thiét bj.
Viéc dao tao dugc cung cap bai phau thuat truc quan giéi han trong viéc sir dung hé théng da Vinci. Truc giac khong gitp cac bac si phau thuat
biét cach thuc hién phau thuat. M6 ta vé quy trinh duoc cung cap boi cac bac si phiu thuat doc 1ap. Bé biét day du vé thong tin ky thuat, bao
gom ca cac canh bao, vui 1ong tham khao cac tai liéu kém theo san pham. Trir khi c6 luu y khéac, san pham duoc chip thuan dé phéan phéi
thuong mai & Hoa Ky va ¢6 nhin hiéu CE. Bé biét san phdm c6 sin va c6 gidy phép bén ngoai Hoa Ky hay khong, vui 1ong x4c nhan véi dai
dién dia phuong hodc nha phan phdi cua ban.

Dung cu cit theo duwong cong Harmonic® dugc thiét ké dé sir dung két hop vai ca hé thong da Vinci (céc dong Standard, S va Si) va mot
may phat dién Ethicon Endo- -Surgery Generator va Hand Piece tuong thich. N6 dugc dung cho cac vét mo mo mém dé kiém soat chay mau
va gay ton thuong nhiét & muc t6i thiéu.

Dung cu nay chi dugc str dung trén mo mém. Khéng str dung né trén sun, xuong hoic bg phén cing. Lam nhu véy c6 thé 1am hong dung
cu hodc khong thao duoc né khoi 6ng thong. Khong ding dung cu nay cho truong hop téic ong dan triing. Khong nén dung dung cu nay cho
hé than kinh trung wong hoic tim. Viéc st dung dung cu ct theo duong cong Harmonic két hop véi da Vinci® tiéu chuin va da Vinci S™

(c&c dong 1S1000 va 1S1200) Chong chi dinh ddi véi tré em. Trong truong hop Dung khén Cap hoic tinh trang 13i, canh tay cua thiét bj co
thé di chuyén do trong lyc. Néu xay ra di chuyén nhu vay khi dung cu tiép xtic véi md, co thé gy ra thwong tich khong chi y.
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