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Abstract: 7The problem of complications arising during laparoscopic
"operations In gynecologic practice is presented in this article. In recent years
'endoscopjc surgical intervention has taken the basic place among all surgical
" Interventions In gynecology, thus the frequency of endoscopic surgical
interventions of high complexity has increased. All these factors taken together
create preconditions for the increase in the number of complications, specific for
endoscopic surgery in particular. Frequency and types of complications are
directly connected with complexity of operation and experience of a surgeon.
Taking into account the frequency, structure and the reasons of complications
can contribute to the prevention of their development and the elaboration of
eftective measures aimed at their elimination during the operation or on the
first day of the postoperative period. Measures to prevent the formation of
adhesions are of great value In favourable outcomes of reconstructive
endoscopic operations.

The purpose of our study is to determine effective measures for the
prevention and treatment of complications, and for this it is necessary to have
comprehensive information about the frequency, structure and causes of their
occurrence. If in open surgery the interpretation of the nature of an
intraoperative complication is more or less clear, then in endosurgery it is
necessary to introduce concepts that characterize the features of laparoscopic
surgery. These features cause the occurrence of complications uncharacteristic
for open surgery. Therefore, the concept of “complication of laparoscopic
surgery” is distinguished [2], which includes not only a statement of the fact of
the occurrence of complications characteristic of laparoscopic surgery, but also
all the difficulties and wunusual situations during the operation, the
development of clinical symptoms of complications, as well as the peculiarities
of the course of the postoperative period.

The last decade has been characterized by a particularly rapid |
development of endoscopic surgery in gynecology [24, 25, 29]. Thus, operations

for infertility, ectopic pregnancy, and benign formations of the uterine. - .,
appendages are practically no longer performed using the “open” method. It , -
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.. ‘sh(;u}d .b'e reco‘gnized that the issues of complications of laparoscopic operations
° . ¢ are nat Wider discussed in the medical literature.
e ° ., Unﬁl-now, there are no unified approaches to recording and recording
.. t:o_nip}ications. Thus, the frequency of complications in endoscopic gynecology
. varies.quite widely, which is associated with an ambiguous approach to their
. 're.g'istration in different countries and clinics [19, 25, 7, 28, 9].
. " ~In Germany [11,12], complications of pelvioscopy have been recorded since
< 1949, covering all clinics and doctors who have frequent practice and perform
lapéroscopic interventions. In the USA, since 1988, complications of all surgical
" interventions performed using laparoscopic access began to be recorded.
According to a number of authors, severe complications during laparoscopy
occur in 1.83%, mild ones in 21.0% of cases (Ponz Lversen, 1977; Lehmann-
Willenbrock, 1999; Peterson J, 1998) [13, 14]. Many authors believe that the
published incidence of complications in endosurgery 1is significantly
underestimated. The general opinion i1s that only taking into account
indications and contraindications and, what is especially important, knowledge
of the pathogenesis of complications makes it possible to reduce their number to
a minimum.
CLASSIFICATION OF COMPLICATIONS

1. Complications associated with the nature of the disease and the type of
operation performed, i.e., inherent in similar interventions in open surgery
(damage to the ureter during uterine excision, early intestinal walls).

2. Specific complications inherent only to laparoscopic technology and not
encountered in open surgery (trocarious wounds of the retroperitoneal vessels).

The most common complications are: complications during insufflation,
damage to the main retroperitoneal vessels, damage to the vessels of the
anterior abdominal wall, organs of the gastrointestinal tract, bladder, ureters,
postoperative hernias, infectious complications, bleeding in the postoperative
period.

Technical errors when applying pneumoperitoneum can lead to the
development of subcutaneous, preperitoneal emphysema, pneumomentum, and
gas embolism. Subcutaneous emphysema is easily recognized and does not pose
a significant threat to the patient’s health. When gas is insufflated into the
greater omentum, a pneumomentum is formed - the adipose tissue is sharply
swollen, with many gas bubbles.

Conclusion The severe nature of the complications observed when
performing endoscopic interventions of increased complexity requires a. ° .,
particularly careful analysis of the reasons for their occurrence, . the . "
development of effective measures, which, in our opinion, should be sought in- ° .
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'irpi)roviﬁg the . technique and methodology for performing laparoscopic
operatlons One of the measures to prevent complications of laparoscopic
surgery should be considered the standardization of methods for performing
‘oa_s1c gynecological operations, determination of the most effective and safe
technique for endoscopic intervention, and the development of methods for early
'dia'gnos_iS of complications in the first day of the postoperative period.
Considering the high technology of laparoscopic surgery, proper endoscopic

. "equipment is important in preventing complications.

We also examined 51 (100%) patients with infertility due to endometriosis

" and chronic salpingoophoritis after surgical laparoscopy. All women underwent

repeated laparoscopic intervention for persistent infertility. Of these, 45 (88.2%)
patients were diagnosed with adhesions in the pelvis of II-I1I degree.

Thus, an analysis of complications of laparoscopic operations in
gynecological practice indicates the need to take into account and develop new
methods to eliminate and prevent these complications, which are responsible
for reducing the effectiveness of minimally invasive surgery.

LITERATURE:

1. Makhmudov S. et al. The features of autodermoplasty in traumatic
wounds of the skin and soft tissues //International Journal of Health Sciences. —
No. I. — C. 7792-7795.

2. Kypoarusasos 3. wu gap. OcobeHHoCTH  pasjMYHBIX  CIIOCOOOB
XOJICIIUCTOKTOMUKA B  HOPOPMIAKTUKE MHTPAOIEPAI[MOHHBIX  OCJIOKHEHUN
/I ypran mpobaemsl 6uosoruu u Meguiusbl. — 2011, — Ne. 4 (67). — C. 88-97.

3. Kypbauusizos 3., Ackapos II., BabamamoB A. Pesynprarel edeHus
OOJIBHBIX C JKeJTUercTeueHmeM Irocje xoJsermcrokTomuu //Hypuan mpobsiembl
ouosoruu u menutnuabl. — 2011. — No. 4 (67). — C. 43-47.

4. Kypbauusasos 3. u ap. Omenka apdpeKTUBHOCTH XUPYPTHUECKOT0 JIEUESHIST
00JIbHBIX y3JI0BBIM 3000M //#KypHas mpobaembl OuoJioruu ¥ MeguItuHbel, — 2012, —

No. 2 (69). — C. 45-47.

5. Babasxamos  A. C., Axmemos A. n., lazipatoB K. K.
ITOCJIEOIIEPAIIMOHHOE OYHKIIMOHAJIBHOE COCTOAHUE
OCTATOYHOM THUPEOUJTHOM TKAHU TIIPU [IPOOUJIAKTUKE
I'MITIOTUPEO3A //SCIENCE AND WORLD. —2013. - C. 79. , )

6. Baba:xanos A. C., Ackapos II. A, Cynaiimoros C. Y. JUATHOCTHUKA .
N XUPYPITMYECKAA KOPPEKIINA CI/IHZ[POMA MWPU33U //Mononesm, n.
MemunnHckasa Hayka B XXI Bexe. — 2014. — C. 542-544. .

~203 ~
www.interonconf.org e T




[ ® © .
® . .
e ° .. R THEORY AND ANALYTICAL ASPECTS OF RECENT RESEARCH
R International scientific-online conference
‘° e ° ., ° . L a Part 21: JANUARY 9th 2024
° ° :

o e . ‘. .Ha6a91c'aHoﬁ A. u 1p. OPPeKTUBHOCTE XUPYPTUUECKOI0 JIEUSHUS CIIaeUHOM

.. RI/I.H'IeHHoﬁ _ﬁenpoxo,z:HMOCTI/I [[iKypuama mpobiieMbl OMOJIOTHM M MEIHUIIUHBI. —
o °2014. - No: 2 (78). - C. 12-15.

.. ° . " 8. Asumoe C. u ap. OdPeKTUBHOCTE XMPYPTUYECKOTO JIEICHHUS CIIaevTHON
. KHITeuHo HempoxoguMoctu //HKypHan mpoOieMbl OHMOJIOTHM W MEIUITAHBI. —
. '2014.—No. 2 (78). — C. 6-11.

" 9. Babamxanos A. u ap. CoBepIIeHCTBOBAHNE TAKTUKY JIEIEHUS Y3JI0BOTO K

] " nmuddysHo-ToRCHYecKkoro 306a //HKypHan mpo6seMbl GHOJIOTMH U MeIUITAHBI. —

" . 2015.—No. 3(84). — C. 11-14.
' 10. Maxmymoe C. B. m gp. CPABHUTEJIbHBIE AHAJIN3EI
MOP®OJIOTUYECKOI'O NCCJIEJOBAHUA I1PH ITATOJIOTN
HII/ITOBI/II[HOﬁ HKEJIE3bI //Mononexs u MeguIInHCKAasd Hayka B XXI Beke. —
2018. — C. 419-421.

11. Babamxanos A. m gp. OYyHKINOHAJILHOE COCTOSIHHE OCTATOYHOMN
TUpeouaHOM TKaHu 1ociie Omepanum T0OPOKAYECTBEHHBIX 3a00JI€BaHUMI
IIATOBUIHOM skesie3nl //HypHas mpobiemsr oroorun u meguirnebl. — 2018, — No,
1(99). - C. 20-22.

12. Hapaymmaes II. III. u gp. ®VHKIIMOHAJIBHOE COCTOAHUE
OCTATOYHOM  TUPEOWJHOW TKAHU TIOCJE  OIEPAITNU
JNOOY3HO-TOKCUYECKOI'O 30BA V  IIOKWIIBIX W JIAIL
CTAPYECKOI'O BO3PACTA //Hayka, obpasoBauue u KyJabTypa. — 2021. — No. 2
(57). - C. 23-26.

13. Maxmymos C. B. wm gp. CPABHUTEJIbHBIE AHAJIN3EI
MOP®OJIOTUYECKOI'O NCCJIEJOBAHUA IIPH ITATOJIOTHHN
[IUTOBUIIHOM JKEJIE3BI //Mosome b 1 MeIUIIMHCKAS Hayka B XXI Beke. —
2018. — C. 419-421.

14. babaxanos A. u ap. CoBepIieHCTBOBAHNE TAKTUKH JIEUEHUSI Y3JI0BOTO I
nudysHo-Tokcumueckoro 306a //iKypHan mpobsieMbl OHMOJIOTMHA M MEOUITMHBI. —
2015. — No. 3 (84). — C. 11-14.

15. Maxmynmoe C. B. m gp. CPABHUTEJIbHBIE AHAJIN3EI
MOP®OJIOTUYECKOI'O NCCJIEJOBAHUA 1P I[TATOJIOTHHN
[IUTOBUIHOM JKEJIE3BI //Mosome b ¥ MeIUIIMHCKAS Hayka B XXI Beke. —
2018. — C. 419-421.

16. babaxamos A. m gp. OyHKIMOHAJIHLHOE COCTOSIHHE OCTAaTOYHOI
TUpPeouaHOM TraHu 1ocae Omepamuu J00POKAYECTBEHHBIX 3a00JeBaAHHUM | |
IMATOBUIHOM kese3sl //iypHas mpobaemsr Omosoruu u Meguiuasl. — 2018, — No. .
1(99). — C. 20-22. o

17. Hapaymmaes 1. II. u gp. ®VYHKIIMOHAJIBHOE COCTOAHHE . '
OCTATOYHOW  TUPEOMJHOW  TKAHWU IOCJIE  OHEPALIMU- ° .

~ 204 ~
www.interonconf.org e T




® o °* ® « T .

® o ° .. R THEORY AND ANALYTICAL ASPECTS OF RECENT RESEARCH
e ° e« . . International scientific-online conference
Yo ®, ¢ T "L Part 21: JANUARY 9th 2024

o e . . - ©Q
.'.° . *IAGOY3HO-TOKCUYECKOTO 30BA V TOXWIBIX ¥ JIUIL
o ° .° C'I.‘APHECHOFO BO3PACTA //Hayka, odpasoBanue u kyJabTypa. — 2021. — No. 2

e .'(57)..-—,0'. 23-26.
o * . . 1-8._Ba6a91caHOB A. u gp. ODyHKIHMOHAJIBHOE COCTOSHHE OCTATOUHOMN
o ° ., mupeoupgHo TkaHKM mociae Omepamum J0OpoKadecTBEHHBIX —3a0o0JIeBaHUI
> . 'Hlld'TOBI/IﬁHOfI sxestessl //iKypHai mpobembr Omostoruu 1 MmeguuHbl. — 2018, — No.
. . 1(99).-C.20-22.
' . _' - 19. Hapsynmaes II. II. u gp. OVHKIIMOHAJIBHOE COCTOAHUE
- ° . OCTATOYHOI  THUPEOMIHOM TKAHM IIOCJIE  OIEPALIUU
© JIUOOY3HO-TOKCUYECKOI'O 30BA V TIIOKWJIBIX U JINUIT
- CTAPYECKOI'O BO3PACTA //Hayxa, obpasoBarue u KyabpTypa. — 2021. — No. 2
(57). — C. 23-26.

20. Bexromes O. mw ap. MEXAHUW3MbI PA3BUTHUA HAPYHIEHUWA
CO3HAHHUA V TIIAIIMEHTOB C YEPEITHO-MO3TOBOM TPABMOM
/[ ypHai cromaTosoruu 1 KpanuodanraabHbeX uceaeqosaumit. — 2020, — T. 1. —
No. 3. — C. 27-32.

21. Bekromes O. u ap. MOJIEKYJIAPHBIE MEXAHW3MbBI PASBUTUA
[IEPBUYHON TIJIVBOKOM KOMBI V IIAIIMEHTOB C HAUBOJIEE
TAKEIJION ®OPMOI UMT //¥KypHAaJ CTOMATOIOTHH W KpaHHO(AIHATIBHEIX
uccaegosaumit. — 2020. — T. 1. — No. 3. — C. 37-42.

~ 205~ * e
www.interonconf.org o Tt .




