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mini -touch endom etrial ablati on. Patie ntc:; were follow ed up at 3 months 
either i n person or by telephone to acicertain satisfaction. 
Setti n.g: UK DLstrict Genera l Hospital gyruiecology out-patient procedure 
clinic. Proce.dures perfonned by a physician and a specialist nurse. 
Patients: Ten patientc:; undergoing endometria.l ablation for menorrh.agi.a 
l nte"entio n: M ini-Touch endometrial ablati on with either oral/recta l 
analgesia or l ocal infi ltrat ion or both. 
Measurer nents an d Mai n Results: Preliminary resultci- 100% of 
procedure.Ii were ootnpleted a..c:; planned. Intra-procedure pa.in soores -
mean;S .75/10. !m t procedure pain score mean 1.25/ 10. Mean treatment 
time 47.5 secs. 
Patient satLc:.faction and acceptability data awaited. 
Co nclusion: In a UK dLcitrict General Hospital Setting, "Mini-Touch" 
endometrial ablatio n can be suocessfully perf onned in an o ut-patient 
setting with ora.Vrectal or local anaesthesia 
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A New Reduced- Pon Lapamsroplc T echniq ue an d Use 
of a Newly Oevdoped S-mm Retrieval Bag a nd New 

2.4-mm Ta per1ng Forceps 
Aoki Y. Ni hon Uni versity, ltab,uhi·ku, 'lbkyo, Ja1,an 

Study Objective: We have de vLc:;ed a technique \"\tl ereby 1.1.e perfonn 
reduced-port gyneoologic surgery using a specimen retrieval bag that is 5 
mm in diameter and used with 2.4-mm tapering forceps. 
Oes!gn: case report.< 

Setti n.g: University hospital . 
Patients: 14 patienLs. 
l nte"entio n: We have perfonn ed 8 tubec tomies , salpingo­
oophorectomy, and 5 ovarian cystectomies using thLc:; technique. For 5 of 
the tubectomies, we did not use a third port and operated o nly vi a the 
umbili cal incLc:;ion. 

Measu reme nts an d Main Results: Surgical specimens are usually 
retrieved via a l 0-tnm troca.r, but with o ur technique , the specimens are 
retrieved i n a special retri eval bag th.at can be i n.qerted i nto a 5-mm trocar. 
Conclusion: Thus far, our method hac:; prme d to be feasibl e and to yi el d a 
good oos1netic outcome. 
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Office Hy,rtero<ropy, a 21st Century Techoology 
App lied to a Developing Country in La tin Amer1ca 
M eisel AE, Caicedo LM. Mi nimall y lnva.sfre Surgery • Gynecolog ')' 
Co/omtta Uni versiry Clinic , &gma. Cundinamarta. Colomb ia 

Study Objective: To describe perioperative outoomes of 290 office 
hysterosoopies petfonne d of a group of patients in Bogot~ Colom bia. 
Oes!gn: Cross sectional srudy. 
Setti n.g: Private University Hospital le vel Ill . 
Patients: Patient(; from the EPS Sanita(; who had indication for office 
hysterosoopy perfonn ed bet""e n September2013 and February 20 15. 
lnte"entio n: Office Hysteroscopy, diagnostic o r therapeutic. Endometrial 
biopsy, rese.ction of endometrial polyps, removal of IUD. No cervical 
preparation or analgesia wa(; used before perfonning the proce.dure. 
Measureme nts an d Main Results: 290 office hysterosoopy "'"-e 
performed, the median age was 46 years, 35.1% of patients ""re 
menopausal status, l J.7% \.vere nulliparou.s, 80% had a hLuory of prior 
vaginal de livery and 8,2% boo no prior vaginal de livery. The most 
common preoperative di.agnosL(; \.vas abnonnal uterine blee.ding, \\h ile the 
most frecuent finding wa(; an empty endometrial cavity, 53. l % of pa.tienL(; 
had an endo tnetrial biopsy, whit the most common finding being a 
proliferative endometrium. lntraoperative findings were confirmed in a 77 
2% by pathology, 25 .8% of the procedures ""re diagnos tic and 74. I% 
were therapeutic . Pain wa(; rated mild by 83% of patient(;, moderate by 
12.1% and sever by 4.8%. 111e failure rate wa..(; 14.8%. 111e most common 
cause of failure was the cervical st.enosL(;. 
Conclusion: Office hysterosoopy L(; a useful tool to diagnose and treal some 
endometrial cavity pathologies. It can be performe.d al any age, including 
menopausal patient(;, independently of their parity Slatus. This procedure 

L(; \\ell tolerated, can be done in the ambulatory setting without nee.d of 
anes thetic drugs, and a very IO\V rate of complication.(;. Office 
hysteroscopy is a safe alternative for patient(; with endometrial pathology. 
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Utilily of PKS Ontnt" Electrosurglcal Device In 
Lapamsroplc Hysterectomy 
Urman B, 1 Mi sirli og lu S, 1 beng isu H, 1 Turkgeldi £.1 Aksu S, 1•1 A ta B, 1 

Oklem 0, 1 Taskitt.m C. 1 1 De1,ar1men1 of Obs1e1rics and Gynaecolog y. VKF 
Koc Uni versiry Sch(}()/ of M edi cine, To1,ka1>i. ls1anbul , Turkey; 
1DeJ1drtmenJ of Obs1e1rics and Gynaecology, VKF Ameri can Hos11i1al, 
N isania.si, /s,anbul , Turkey 

Study Objective: The aim of this study is to evaluate theefficacy and safety 
of PKS Omni* sea.ling device in lapa.roscopic hysterectomy. 
Oes!gn: Retrospective, non-randomized observational cohort 
Setting: University hospital and academic affiliated private hospital . 
Patien ts: Patient(; with benign dL(;ea..(2S undergoing multi-port Lapa:rosoopic 
hysterec tomy between 20 14 and 20 15. 
Interve nt ion: PKS Omni"' (Gyrus ACMI lnc .. ,USA) is bipolar 
electrosurgical device takes the energy from Plasma.kinetic generator 
work.(;tation 0400, and this pulse.d wave syst.em involves two different 
modes; c uning (HC 1,2,3 ) and ooagulation (VPl ,2,3). \\ I, c hoo.sed VJ'3.. 
po\\et level l 10 for coagulation and for cuning HC2-po\\et level 50 
acoordi ng to tL(;sue empeda.nce. All the cases in thL(; study were perfonned 
with a plasma kinetic energy syst.em, and it(; electosurgical device PKS 
Omni* The surgical operation.(; were carried out by two surge.on.(; who a.re 
experienced in gyneoologic oncology and advance endoscopic surgery. 
Me8SW'ernents and Main Results: Fifty-nine patient(; \\ere evaluated, and 
all of the operation.(; were completed by laparosoopy, but one L(; ne.ede.d 
conversion to lapa.rotomy because of severe adhesion.(; betwe.en bO\Vel and 
pelvic viscera. The median operating time was JOO minutes ((i()..l 85 min), 
and es timated blood loss was 20 ml (10-50 ml). Tran.sfusion was not 
re.quired. Reoovery of gau roi ntestin.al activity L(j occurred a.t post­
operative 16 hour (12-24 houtt ). Urinary c atheter was no t placed pte-0t 
post operative, and spontaneous urinary activity Slart.e.d at 6 hour after 
operation (4-8 hour). A)st-operative abdominal pain al rest was noted due 
to VAS (visual analog scale) score O to 10; 0 refemn g to no pain and 10 
to unbearable pain. VAS soore was 2 (0-6) , and signified mild pain. 
Conctu.'OOn: PKS Omni L(; a novel, undetu.(2d energy modality th.al 
promotes quick reoovery and acceptable operation time with minima.I 
blood loss and excellent post-operative pa.in scores. 
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Trall'taltaneom Tem perature Contro lled 
Radi ofreque ncy for Atrop hic Vaginitis an d 
Oy,pareu nla 
Al insod RM. Sou1h C(}(lst Umg yneco/ogy, Laguna Beach, Calif orn ia 

Study Objective: To evaluate the safety, tolerab i ti ty and clinic al efficacy of 
tran.scut aneous temperalllte co ntrolled radiofrequency (1T CRF) for 
dyspa:reuni.a se.condary to atrophic vulvovaginitis. 
Oes!gn: PatienL(; complaining of painful sex due to vulvovagin.al dryness 
were i net ude.d. Honn one replacement therapy sta.tus was not a 
consideration. 
Setting: AU procedures were perfonn ed in the office without prep or 
anes thesia 
Patients: Patient(; 16; average age 43; menopausal 6, perimenopausa.l 10. 
Patienu presen.te.d with painful intercourse relate.d to vulvovagin.al 
dryness. All patient(; were treate.d twice and l l received three treaunenL(; 
at an interval of 4 to 6 week.~ 
Intervention: The entire vulva is shaved and ultrasound gel is place.d for 
contact and easy gliding. The labia majora and minora a.re treated for JO 
minutes. The in.tern.al vagina L(; treated all the way to the apex for 15 
minutes. A shaped wand (figure I), about 15 inches long, looking like a 
Hegar dila.tor, with an active metal surface the size of a postage st.amp 
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placed near the tip of the hand.piece is slC1Nly SLroked to warm the skin and 
mucosal surfaces. 
Tumperature controlled radiofrequency bring..,i:; tissue temperatures from 
approximately 28 degrees Celsius to between 40-4 5 degrees Celsius 
witho ut pain. These temperatures are maintained for 3-5 minutes for 
every surface treate d . Total trea.nnent time is 25 minutes. 
Measw-ement s and ~n Result.~: No comp li cat ions were encoun tered. 
A ll l 6 patienLlli reported i mproved vagi nat moLuure starti ng at two "eeks 
post trea.nnent with gra dual i mprovement over the fo llow ing month with 
maintenance of effect l asting 9- 12 months. Sing l e touc h up trea.nnentlli 
yearly maint ained comfo rt 
Conclusion: TI'CRF Le:; safe, extremely canfcrtable, and effective fer non­
drug, non-laser trea.nnert of atrophic vulvovaginitis. Both extet ml and 
inte.m.al trea.nnerts give rna.~imum canfcrt and durable resultlli lasting 9- 12 
months after only two to three sessions. Larger randani2'.ed trialc:; are warranted. 
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Haptic Feedback in Laparo<roplc Surgery: The 
SlB'geons' Perspective 
Nieboe.r TE.1 Alie bias CCJ, 1 Vleugels MP H.1 1 Obstetr i cs and Gynecology, 
Nijmegen, Gelder/and , Netherlands; 1Rivierenland Hospi1a/, Uel , U1rech1, 
Netherland s 

Study Obj ective: Haptic feedback Ls highly d eficient in laparo.soopic 
su,gery compared to open abdominal surgery. This Le:; ma.inly cau..c:ied by the 
friction within instrumenu and dynamic properties of the lapa.rosoopic 
su,gical setup. Enhancing h.aptic feedback Le:; an unmet need. Surgeons a.re 
becoming increasingly a\.va.re of the negative impact on their perfonnance. 
111e aim of thLc:; study wac:; to generate an up-to-date document regarding 
haptic feedback and to evaluate surgeons' expectations about haptic 
feedback instrumentc:;. 
Design: A systematic review of Literature wac:; perfonned using Pubmed. 
Additionally, a questionnaire wa..c:; designed to determine the surgeons' 
requiremenu and preferences for lapa.rosoopic instrumentc:; and to identify 
their expectations regarding haptics in future instrument developmentc:;. 
111e survey wac:; dLuribJte.d among a subgroup of attendees of the annual 
ESGE oongress in 20 14 , the annual meeting of the l>.uch Working Group 
Gynaeoological Endoscopy and an online version was dLuribJte.d among 
the members of the D.uch Society of endoscopic surgeons. 
Patien ts: 
Me8SW'ements and Main Results: It was found that integrating force 
feedback into laparoscopic instrumentc:; might well be beneficial for 
su,gical safety and efficiency. Accordi~ to surgeons, the added value of 
haptic feedback oould be of particular use in feeling differences in tLc:;sue 
consistencies, feeling hO\V much pressure Le:; being applied, locating a 
tumour or enla.,ged lymph node, Limiting the force on the surgeon's hand 
and consequently reducing physical complainK 
Conclusion: Th L< srudy hig hliglL< the clinical itnportance of haptic 
feedback in laparosoopic surgery indicated by surgeons of di fferent 

dLc:;ciplines. Both patientc:; and surgeons may "e ll benefit from enhanced 
haptic feedback in laparoscopic instrumenK 
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Comparing Safety and Efficacy of Zip-Stitch ™ Versus 
Absorbable Suture in Oooing the Vaginal Cuff after 
Laparo<roplc Hy,rterectom y in the Porcine Model 
&ker T. lbckmw E. Jones.cox C. Mazwcco D. Gynecology De1Mrtmen1, 
Division of M inimall y lnvasii,e Surgery, Waller Reed Na1ional Mil iiary 
Medi cal Genier, Bethesda. Maryland 

Study Objective: To evaluate a no\e l closure device in comparison to 
suture for lapa.roscopic vagina.I cuff closure in a porcine model. 
Design: Pilot Srudy. 
Setting: Unifonned Services University of Health Sciences. 
Patients: Six pigs (Su.< scrofa domestica) of the Yucata n breed . 
Intervention: A laparosoopic hysterectomy was perfonnedon each animal. 
Vagina.I cuff closure wac:; then completed laparosoopically either with the 
novel closure device (Zip-Stitch™) or with absorbable suture. The pigs 
"ere divided e\e nly into the two groups. 
Measurements and Main Results: Six "eeks after surgery a seoond-look 
Laparosoopy wac:; perfonned to ac:;sess for adhesions. A mini-laparotomy wac:; 
perfonned and the vaginal cuff was dLc:;sected away from the pelvic floor. 
The dLual portion of the cuff wa..c:; transected. The initial intention wa..c:; to 
have a portion of cuff for histologic review a..c:; well a..c:; a portion for 
evaluation of tensile strength. However, due to the srna.ll siz.e of the 
vagina.I cuff, not enough tLc:;sue was available for both tests. All tLc:;sue 
samples were sent to a blinded veterinarian pathologLu for hLc:;tologic 
evaluation. 
Conclusion: The initial evaluation of histology from vaginal cuff closures 
showed no significant difference in the chronic-active granulomatous 
inftammation tissue ac:;sociated with initial tLc:;sue healing. There wac:; alc:;o 
no significant difference in adhesion formation. It wac:; determined during 
the pilot study that the porcine model is not ideal for evaluation of the 
Zip-Stitch™ device due to the srna.ll siz.e of the vagina.I cuff. Alc:;o, it will 
be helpful to harvest tLc:;sue further from initial surgery to bener evaluate 
differences in fonnation of fibrosis, which is a better determinate of 
he.a.Ling and scar fonnation than initial granulation tissue. Further study 
with a sheep or goat model is planned. 
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Laparoscopic Myomectomy After Uterine Arter y 
Oippin .g at the Origin in Selected Cases Reduces Blood 
Looi - A Case Series 
Trh,edi PH, Parekh NA, Gandhi AC. Ob5tetri cs & Gynaecology, Tora} 
Heal1h Care Pvt. Lid., Mumbai, Mahara sh1ra. India 

Stud y Obj ective: To detnon.<ttateefficacy of Direct uterine artery clipping 
at the origin in Laparosoopic myomectomy in order to reduce blood loss. 
Design: We present aca..,i:eseries of20cac:;es of Laparosoopic myomectomy 
in which the uterine artery was clipped at the origin near anterior branch of 
Internal il i.ac artery. The re..oru.l ta.nt min irna.l blood loss and ease of suturing in 
a bloodless field wac:; noted. post completion of suturing the clips were 
remo\ed and hemosta..c:;Lc:; confirmed. 11me taken for surgery, post 
operative pa.in wa..c:; noted. 
Setting: Study wa..c:; conducted in an International institutional referral 
centre for Gynaecological endosoopy over a period of l 8 months. 
Patient~: 20 patients needing myomectomy were included. the size of 
fibroidc:; ranged from 5 to 18 cm and number ranged from l to 15 number 
remo\ed at the same time. 
Intervention: All patientc:; underwent Laparosoopic myomectomy wherein 
ac:; a meac:;ure to reduce blood loss uterine artery wac:; clipped at the origin and 
later removed post completion of the procedure. 
Measurements and Main Resu..lts: There wac:; no major complications in 
all the ca..,i:es. Blood loss wac:; notably reduced. Time taken for surgery wac:; 
more than routine cases. A>st operative pa.in was comparable . 
Conclusion: We advocate direct uterine artery clipping at the origin to 
reduce blood loss during Laparoscopic myo1nectomy. 
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