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=Abstract=

Clinical Survey of Pelviscopic Classical Intrafascial
SEMM Hysterectomy(CISH) u.smg Multifire Endo GIA

Chi Heum Cho, M.D.,

Jung Ho Rhee, M.D., Jong In Kim, M.D., Soon Do Cha, M.D,,
"Tae Sung Lee, M.D,, Sung Do Yoon, M.D., Young Wook Suh, M.D.
Department of Obstetrics and Gynecology Keimyung University School of Medicine,

Tagegu, Korea‘

Twenty patients underwent pelviscopic classical intrafascial SEMM hysterectomies(CIS-
H) using multifire Endo GIA from March 1994 to December 1994 at the Department of the Ob-
stetrics and Gynecology, Keimyung University.

CISH method is pelviscopic supracervical hysterectomy with transvaginal cylindrical
coring out of the cervical tissue using CURT{(Callibrated Uterine Resection Tool). The
advantages of the CISH method using CURT may be the preservation of the pelvic floor organ
and minimally invasive surgery.

Our method, which is multifire Endo GIA to transect the infundibulopelvic ligament,
makes facilitate the operating procedure and reduce the blood loss. The mean age of the
patients was 41 years old. The indications of the surgery were uterine myoma(12 cases, 60 %),
adenomyosis(8 cases, 40 %). In the size of uteri, 8 gestational week- sized were 7 cases(35 %),
10 gestational week-sized were 9 case(45 %), 12 gestational week-sized were 3 cases(15 %),
14 gestational week-sized was 1 case(5 %).

The mean hospitalization was 5.1 dyas and the mean estimated blood loss was 1.6 gm/dl
hemoglobm. The mean operating time was 186 minutes. Postoperative complications were as
follows ; cervical stump hematoma(l), cone site hemorrhage(2), trocar puncture site
hematoma(2).

In conclusion, CISH operation using multifire Endo GIA not only makes the procedure
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safer for the patient but also facilitates surgery and reduces operating time of conventional
CISH operation. The trauma to the patient is minimal, and organ preservation and fundction

are optimal.
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B7373 £ HATEY ¥UH 999 #6494
Be uFE AAD AL, FF BE ¥ /Y
S Ho|uj, ANAgEe Bt MaEv EH v §
A ase FYog ABsES A Yin 3l
ARt gAHez 19733 HEoe BRAE
o] & d@IAEo] A=A (Shapiro and Adl-
er, 1973), o1 %2E BE J7le THF g8t
g2 393 £e9 AIEES BAEE $H Mg
&+ 9A HA 1978 F¢3 BF4E 2
7 (pelviscopy) ol2t B A8A = A Semm, 19
78).

W F42 BUY a9 $HE J9v 7}
A1, A% £¢F £3 AYde AAIT HE
&€ AddEle dUd Azt AN oW 19
8dd Agoz FwAG AZFHEeo AYHUT
(Reich et al, 1989), o] ¥} E & AFHEed i
A 42 Bo) dAFHA HUh WA 2T
A& wyde U A3 4 &< (laparoscopic
hysterectomy), Su733 24 AxZF H@ & (lapar-
oscopic assisted vaginal hystererectomy : LAVH)
3 £99 Kurt Semm &4 1¢H¥ SEMM(Serra-
ted Edged Macro Morcellated)®4}o] 9| Zut7
A2 A& %(classical intrafascial SEMM hysterec-
tomy : CISH) $9] gtk CISH #&H& A3 3%
ARoM BE 2F3E&(subtotal hyste-rectomy)
£ A3, SAR AZHRAN AZTHELY 2
A YAl emz AFAF HY 4FHE @
A% E CURT(Callibrated Uterine Resect-ion Tool)
set@ AHg3le 4FYo 2 AAse A& T

AAE 19949 39¥E 19949 12971A 204
N AFR&7) Avde FeA BF $ A¥S
$1#1 A multifire endo GIAE AH8-3ld CISHF&<
A P3tgit.-

o 204 g

Agistn FAed A e @A
ZolA 19949 3YHE 1949 129714 4 A
t AF2Foly AFHNIFLE Jawrd 239
28 Az sy e £33 YA
YA 9 B 280 2= d 2598 ANYEH A
ZFR&79 W §F 3 IV AFHEEE Y
¢ F JdeANg J8dT, AFEFY AED
AR AR FAE B AT ARYY M4 E
wiA ek, 4717 WISAPALY CO; insufflati-
on systemi® WolfAl2] endocamera illuminationg
A&, AFEE&71e AEE A8 Autosuture
At¢] Multifire Endo GIA 30& A3t o]d
tho} @ Endoscopic instrument$t Bipolar foreceps,
Endoloop, Endoknot, Endosutrue, Irrigation and
Drainage system& °}&3d F&& AUk
g AAnH HHH92 dn #¢H T
& Agdtaed, 439 AfzgE 23E A A
FIARNE ZAFHAY. WHF8HE] Verres: needle
2 HAP O 1 AEY CO; gasZ 718 S ¥4
# ¥, 10mm trocar2 W ¥& %o punctured 3}
1 telescope2 #RUI3HTH

o]% automatic CO; insuffliation systemo.2 &
B kgo] 8~12mmHgs B¢ FAHES 3%
om, AF A¥ 5mme puncture$} Endo GIA
£ A8 8 4% & 12mm punctures
%, ZE trocar? puncturet telescope® HI
transilluminationd}d ¥3o] gl F&o] £l
AAE A93gd. 24 F£eHd f3o] Aew
utz] g AP AFE AREA @ 4d Fed
gk #edHe BAng 40 Aol URA
o ggs 2o Yoz NIt

AA, AFYLANE bipolarZ cauterization¥ 2
@393 endoloop2 EZEH¥T FAdhe] A
%94 pitressin(5 units in 100ml of saline)& F
et AA FH g ek AFH&rle 2
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@& #8.multifire Endo GIA® AH88l9iz #&

3 $3d 242 144 YL, o Endo GIASH

ALgoz AFH&7)9 A vlad 4A & 71
ANL, ¥-&7) AR E93} F3o] Wad
o4& ATHE7Y MG ojFee WFERY E
g w2l st A3 wtg BYAAG

A, AR HH7 Bojn AFFUAA9
utg7l 243 5% PDS loopE AZHZ QY ¥
A9 AZA-AE QAN ANHA.

AR, 2& TN 222 AF75 Lugdl's
solution® 2 AF A% UHYFAHE AZ4RE &9
81, ool HPY A CURT set& F3lgch
AZAE HBYFAE AAREE 2AZARAA
CURT setZ morcellationdle] 330z AAH
¥, 24E AAHEA vlg AAHE PDS loopE
7t27 €82 @3 CO; MAL sy 9
Aqgz] rAA HEHF) o}F chA#d PDS lo-
opE A A 2¥7A A/AYA Ak

A, A2A2E Endomayor scissors® AT
¥ cervical stump® ¥ o AANAY. dEH
AN Aee S48 My Fog 8L bipol
ar forceps& cauterization® A8 3% 3, endosutu-
reE o]4#o] cervical stump’t $&o)lE ©Fo
HAARA cervical stumpst AFYURE TG
g He8 sgid. 2de 2A3AEE SEMM set
2 15mm trocar® ¥3) marcellationdle] &3},

oA, Bestg RYo oEd A gz
FE3 A4 o e B3 4 REE &
3t ZE trocar® AA}NYC ATHEEE 4F
oz AAY FH9 vH &¥8L coagulationd}e]
¥ & WA

m& -

2099 @AA multifire Endo GIAE A3
CISH +4& A3Hoz Af3gct @xe AF
FZE AN 7400z, HF Ay 41844
tHTable 1). €9 F2 H4Fo2E AF23F9]
124 (60 %)l AAZ A2 F0] 89(40 %)l AHTa-
ble 2).

FEA AF9 27e WA € 289 A 9

Table 1. Age distribution

Age No. of cases %
30~35 1 5
36~40 6 30
41~45 8 40
46~50 5 25

Total 20 100

Mean : 41.8

Table 2. Indications

Indication No. of cases %
Uterine myoma 12 60
Adenomyosis 8 40
Total 20 100

AF49 vlwale] JA 8FHE YA 143714 o
F3gen, 9A 10371 945 %)=2 M3 wstd
(Table 3). A HAA 120804 H1 4008
AT, HE FEALL 186% ol AY A
Fgo] 40080 A85H%UR, oIRE AYsA HF
173% o]%iti(Table 4).

Table 3. Uterine size

Uterine size{gestational age) No. of cases %

8 weeks 7 35
10 weeks 9 45
12 weeks 3 15
14 weeks 1 5

Total 20 100

Table 4. Operation time

Operation time(min) No. of cases - %
120~160 6 30
161~200 11 55
200~300 1 10

>300 1 5
Total 20 100

Mean : 186.5 min
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Fe% AU/LL H4 39 oldn HY 7Y%
YRR oH, 7 YU7IRE 519U °AH(Table
5. Fad we ¥ EdL ¥z 3%
o, FeF 294 338 L9 YT i€ 16
gn/dlojA 1, 1eje] A $=&F cervical stump hem-
atoma® F-¥o] YA HTable 6).

Table 5. Hospitalization

Hospitallzation(day]  No. of cases %
3 1 5

4 6 30

5 4 20

6 7 35

7 2 10

Total 20 100

Mean : 5.1 days

Table' 6. Hemaoglobin change{gm/dl)

Hemoglobin change(gm/dl}  No. of cases %
0.5~1.0 7 35
1.1~2.0 7 35
2.1~3.0 6 30
To@al 20 100
Mean : 1.6 gm/dl

X PYHFLR cervical stump hematoma’}
1944 slo] #¥ % YA FH2 AALAHA
1, 478 FAFHY ATHRANM E8ol 2449
A Aoy ¥ XEflel AdL4 HAUZ, trocar
puncture ¢l ¥Zo] 26 UK Table 7).

Table 7. Complications

Complication No. of cases
Cervical stump hematoma 1
Cone site hemorrhage 2
Trocar site hématoma 2
Total 5

ZAE 9

v &

g FgFolA £3] AYsHe HATHEE
o] ojAE EWMEE B AUGNY ez AA
3 dAHT ok EINFE FF AFHEE0 A
oy PAoAe F&d dE FxFH ¥3
£o] golE1, B BEHHEE Afgg B
A gaA L, 4oz v&3Y e =
£ £ F A Hd

19899 AE B33 E o4 AFHEE) A
Yl ol Z(Reich et al, 1989), d& 1A ok
Wi Eo]l AsisolzY. dNtyez BRaid Iut
7 A3 &% (laparoscopic hysterectomy), 2473
3 A4 AAF &% (laparoscopic assisted vagi-
nal hystetrectomy ; LAVH), SEMM 4o} <%
F9E 2AFHEE(CISH)e) Sld. it A3
€3 B¢ 44 AT HEES A B AT
& AAzed, o PHEL AUEH] ING &
€9 o|¥& $E3 Heede vEsgd. CISH
F£& EY9 Kurt Semm?} CURT(callibrated ut-
erine resection tool) setoll oA HE§ Fax ¥
1x AFE AA g5 AAsH NG F€9 A
2¢ N=7t HAcHSemm, 1993).

CISH #¢9 F3o2E AA, A3 FZAds}
AZ 719HE YA E BEET, FWARe] BY
o] fAE, AFHHY @Fo] WAHD. HAA A
THEUY S 71Ul RAR F¢F 8F& 32
e gAE Yo

EA, 3& AARA FFoz BYAAT Fee
o o A9 BEx A]|A) Feth

A, A3 FFHE QoY UHZ2 o)
REAY. HIdE AZTHER 227139 YN E
ga@te HEislk gick(Hasson, 1993). 23Eg
AZAE-E BEFE BRANA HA gEHoz @
2 5% & 4 Ao dcHEAZ, 1993).

YA, A3HEE L& didd AT 3RYe)
st HE-YFHY d4%E 97%oz A
3ol gte] WAL A oleje FNH F¢
o] e ortAe FHe] U

Aze CISH €& #o slolX 34847 3
%2 98l multifire Endo GIAE AHg31%d. A3
Bay)el AA whie GIA Y] suture ligation,
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-Multifire Endo GIA® o]8& #W73 A HE4(CISH 9 J44 2g-

Bipolar forceps, Laser 59| 24, $£&A7e &
2 9 g4A4% AYee GlAZH M $439. o
¥ CISH s€9XMt Suture ligation® A}&3}
7] dgol AFE AF &Y HYAMel Aok
Bipolar foceps®] %ol @] & ZAfde £
ZF¥Y NYe] ¥ & St AHEDAMNE Bipolar
forcepst} suture ligation ¥t} GIA7} pedicles] W
23 ¢A% A¥E ¥ 4 gy 9k (Nezhat et
al, 1990 ; Lee and Soong, 1993). & A1dMx
T SEAe] 1868011, AY A F&o] 4008
2884 ¢ M3 HT 17380 2859 gER
L&A, 1980 F¢A00] d2sdn. &
A BRnE FuAsy F4 AT HEe(PF
#, 1992 ; Liy, 1992) B o] A8 5Ed ol R
& olvl HAE AZE morcellationdted 4288
A 2. €AY @3¢ multifire Endo GIA9)
SHME HAT 714 FAH A 20 Y2y
o o#M o]t Y F¢3d FRE A
AZH&7e Wgg A vy AZARY A
F A5 PDS loopE A& Aol oA
Agel arj7t Ao ofF A, AFY :7)7)
12%F o|AEY loopd] ZAHo| Hol Y& A4t B
o AAe J4A 12F70]4Y 9@E Endo suture2 vl
gl Agol & loopE TES ALgsiNTh 2AHY
CISH #&dMEe 94 12F =Z7joge o] A
THEed HIdn FY ok (Semm, 1993) AR
€ 94 14% 27l = multifire Endo GIA A3}
Endo suture A§-2.2 9he] A7t AAo] 9o
U 283 7sdsld. 4 gHzos A3AR
o] AFAAT H9olA E¥ol 2dd4A AN2Y
coagulation 3tAHY Aol At whel RALAH
At} Trocar puncture $$)o) ¥Fo) 20914 AN
ou HXEYe] AdLPHAL a8Y cervical
stump A ¥ZFo] 1ol 4 Qsled +8 A4
A8Z ZAHGL AFARe AR Yy
We| g k@] &doly wE e Ze 3
& A At FWAA 4P AFHEE0|
ojA o=Ax AY=T: U:, AF YA APH
ofet AFARUe BfoE FutHE o] §3lo,
BEY) AZHEe ¥ 99N FAes A¥sn gl
g3 H183n tHQuerleu et al, 1991; Nezhat
et al, 1992 ; Childers et al, 1992). $evaM%

WA AZARY VA B9 S48 NY
d9dn Rustn AcHAES, 1994). ‘

EHoMe 2099 Aol FWAez CISH
$4¢ 43R0z NYHET B AT HEs
2o MmE 3873 $EL 2Y F AL, V4
Hozg UEEgch dut AFARE BEHT 2
TAY HY-4F dFRE AANY A AN H
g HAE B AT F3 2AL BAY R
E¢ multifire Endo GIAS] AHg02 BRjolA 74
AR F4g 75N dHol AU ez A
THEEE TEF YEo| W21 2¥o] H1 3
o] & FAo] e FIWNA FEE MM AfY
Aoy @ztofA Bt HAGHQ] Fegoz
ol Ao g Aztay.

v.ad 8

€ d7e 099 #$zloA FutA @ CISH
%€ mulifire Endo GIAE ©]&3ld Ag)a}qrt.
F£% ATHE479 Fdg 8 multifire Eado
GIA® A8Y224, sutwe ligation® Bigalar
forceps Bt} ¢ Al ¥ 5§ 29 £ U
I AZY AN} & AFolE F¢0] £olEA H
itk CISH €9 #doze AAY 3¢ 2%
& FA%T AHEAoy, AZAR HY-YFA
E AZARE AAHS AFHNL dAE g
AL, AFAH} FNARE HEso @ale e
BB 550 HeRE B & AUk gog Az
THEed UM B4 AAF FEeudE A
#3Q NG 9% £¢2 AP JBAHoE A}
3218
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