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Introduction & Objectives: Despite the many technical advances in laparoscopic surgery equipment and the extensive experience of many

surgeons, there are still a number of complications from insertion of trocars. Although not often life threatening and usually self-resolving, abdominal

wall hematoma is common and not well reported in the literature. Moreover, its unsightly appearance increases patient anxiety and distracts

from the overall surgical experience. Moreover, the AV400 (AccuVein Inc., NY, USA) is a portable manual augmented-reality instrument, which

enables medical personnel to locate peripheral veins for venipuncture and cosmetic procedures. Its utilization for abdominal surgery has never

been reported. Herein, we report our experience with standard trans abdominal illumination compared to pre-incision use of the AV400 device to

help modify our standardized marked port placement.

Materials & Methods: Prospective data from 610 robot-assisted prostatectomy (RARP) cases performed at two academic centers were reviewed

and analyzed. All cases were performed using a standardized 6 port placement with non-bladed trocars with trans-illumination. All trocar sites

were examined on POD 7 with Foley removal. Abdominal wall hematoma was recorded for each of the 6 trocar sites. Comparative outcomes were

performed with a series of 114 men where the infrared AV400 was applied over the standardized trocar markings. Necessary adjustments were

recorded depending on the vascular anatomy.

Results: Among the 610 men operated using conventional technique for trocar placement (geometric location and trans illumination), 54 (8.8%)

experienced abdominal wall hematoma. Only 5 (0.8%) required longer hospitalization, 3 required a transfusion and 1 embolization. Comparatively,

the AccuVein helped identify crossing venous structures and modified trocar placement in 74 (65%) of RARP cases. Fig1 demonstrates the most

common adjustments with most significant vessels noted along the lateral surgical field. POD7 hematoma significantly reduced to only 3 (2.6%)

patients (p=0.02).

Conclusions: Although not clinically significant, the rate of body wall hematoma is noteworthy. Use of the AccuVein system appears to help avoid

unrecognized subcutaneous venous networks, which can be injured for trocar placement. Attention should be made for the lateral trocars for men

undergoing RARP. Further studies are warranted in other abdominal surgical applications.
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