SEBIERE

)
N

TH MY, W6
M WY, @\ E2Y. EE

®

Glove T2 =-REZEED 2 4

o R /=0 I TR || | B
Y, B

£V, bR XRT.
FIgE", Wi IER"

=
8

BEN RS TSR B RN & L CAL frohv TR Y., FHTHHL Tl B AL AN s F
i (LESS: Laparo-Endoscopic Single-Site Surgery) bfrbhd L oiclz->TETNWA,
© GloveilEsurgical glove# H \single port Tf7 2 g T ThH 5. HHOR— h &2
HALBWEDEKa R b TH D ACHRELOBMBESTH AR EOHLTHAND D, Y
B G 2 B RIREE 2 Glovelk Z W Tir» 7z, 1 HIH X395 534, NI o
LA X 0 ROEH ER8. YRR, REEE L U RS ABIR, KEREZES
HIWTGlovelk Z W THIM FITREZF S Lic, 2 B H 56t =B I3
B MR AT R IR R (T RIE U T B O S 12 T AR, JRERZEHE & U TR IR
REHEZ RN, [6] U < GlovediZ W THEML N ITZE IR %2 HURECINT U IR B ME & 5% L
Teo GlovelkIidIEf BT RREBIC, PoRAeICHfTHIRS 2FiETH S,

F—7—F  BALRAMEREGE T, Glovelk

ZL®HIZ

W BT IE20124F 4 H X v B AL o e 8 T
fif (LESS: Laparo-Endoscopic Single-Site
Surgery) ZBthL 7z, Z OuiBME L L T20114E
IZGlovel: T 2 D IR HE £ JilifT L 7z © THE
75,

fEHI 1

391 I

AR TLP A A o0 PR e

BEFE ¢ 2 s REICHEPEAL S AP IR O FA0F . U ARG
WERETT. LARE. PRI O 7o DR H LB R
ZEfr LTz,

BURHE © 20114 1 HI2 48512 THLPIASHE D YRk
EifT. WEIIIMEE> BRI Tr L —
Z—RORMERY ., ZORIEH B IRERHT 5
REEE eoTele b YURlar S h e RoTe,

1) hSCALMRRERE IR
2) [ ESREAE

PR BUE - ANIARE kL oTHY, Kl
HF—FNMIHEEINTHDHPLEEHE LV IRO
e Z=H 5 (fig. 1-a). CTTIRNCMEMED K
ERRFEZRD, BEHAITEEORAHY, HF
NV MR B % Fe I A BE 5 TR TH - Tz (fig.
1-be). Fic. kiSRS,

i AT D BRSNS, GRS Oz
iR D ZERECHMEIL A E A TH D IHMETH D & f
WrL7c. BEBEHE. IR R MEEIAA OBBRTA b
~ Y R 55 7T 205 PRI 72 7 o 70 B R AR R L T2
HBHIBEL TR, EomRThoaleled, [
R I B REBR AN 2 M fT L e B & AR
THRIIREE N IC RS 2553k U RB 2 Ek 3
Do R— FEXEATREAREITA 2 B LR, T
EhidsingleR— TS PETH -T2, A% 3
cmé& L. wound retractorZ2 %%, % Z IC i
gloveZ X7z, Glove® 5 KiFD 5 Hh A FHK—
b & SmmAR— bT2ARMHLFMERTT. KW
T AL I RO 28 M U B80T A B A 2 i A7
RRICEBA M IZ 2 Y KBHELE o AR X v =
I—HA FFICEEZER L. 2RAFORME

AFEE2EE 25 (MAR2013)| 51(225) |



Fig. 1-a HIPMESEHEROSRE
REGRBELGH-THEY., ROBEZEDS

Fig 1-b BEIXESE+LLJIRBEEZESMR

fig 1-c BHAICEEIDRAZEDDS

VXPapillary renal cell carcinomaT®H V. BT
Hoic,

FEW 2
565% L
T ¢ R & D IR
BERE: -

BUwBE © e 8% 3 b 02 T20104E 5 A6
7T HIZHh TR SR G HE (ORRS54Gy + mfg &
i lEN S17.3Gy) &t —RERICiES @
HEREREBREORFFTHEER L. £OH%IE
PIHEZRTTT 5 b IS IR G, 20104
L0 ZiFEsEEE BN L. HBHZTMEA b~
Ziiiax Llc. [A4E 8 A ITIEMN G IRMBEZ RITHEH L
FE RS ASHBA L SRl a B b &R o T,
ABEIRFEAE X v o ROFEHZ#ED S, CTE
EDOKEIESD Y, HBIXIER. BRI ZELD
BAZRD, BEOZEEZRBTHHRTH- T2
(fig 2-a,b).
VA R L U TR AW 2R IR, A
iz IQIL TIHERB OB TKBEIELR->TEBY., T
ICHIBEREE & o TR bR, Tl
FEERAICTHETT. 3 em® 28] %2 wound
retractor #2385 L Z @ _Eb HgloveZ i3 2 AD
?nﬁ"fb%ﬂz‘i’tﬁ AIR— M FRIERFR—
}“ & ULF, ZEFMIT5mmAB— k&l & T,
EIRE Z#ME L EFR— b5l X H LIRS EE
J_L%E EERL 7=,

2 =

BEWIREERL. AR AR 2B LT 5%
WTHEBEFETRPAL T Tndh, L hE:
BEMA~EBRLTE. ZO—2ODEHHAL
A 5% F fff (LL FLESS: Laparo-Endoscopic
Single-Site Surgery) TH 5. MFHZBWTL
20124FH5 X WLESSIT X 5 GIB PR 7. EF PR b
B LT3,

4 Inl Rk L 72 IR IPE B8 17 12 38 1) S Gloveik &
. iR A HEEEA] 220 —50mm & L wound
retractor & %6 & L £ @ k7> Hsurgical glove% %
. BRI eH A TR— FEER R — K
PANDFETCHS (fig 3-a,b. SIHTCHR2 X




Glovei kT REEED 24|

fig. 2-a BERRFIKBEEEELTEY. BRERLG-TWD fig. 2-b BHAICEIEOREALZEDS

V). LESSE i L Tsingle site TH A M T AAIERI Tk, Gloverkiz X v 1 il i3 IREF5%k.

IZHE L TWBH A, LESSTIZH MR — k&2l 2 1 F VRS B e ik & i R B e i X &

H 4 5 @Iz %t LGloveik Tidsurgical glove# {i A b Uiz, Gloveik#ifirst choice & 72 D 5EFil1X

HT 58 THRRS. BIRVA, B Z 3R OEFEEOM R IZB N T
GloveiE @ fl i & L Tk, H O FR — | B D E D LA & ©—FERI L 7 812 T R I

PHEETEKa A FNTHAHZ VY, Glovedd BT TEIZ L Glovelh Z Ll TZ A, SEH
multichannel & 72 > TH D BEIL OB IMHPBAE kIR R T, oLtk 9 A Tk
THHIZ L, oK E ZITL> THEEUIHE THbd.

FEETXA R ERETLNS, Fwound

retractor ‘[‘L’H itk vEgSR— Al &E Xk

~OIEBEN <L S BIR#EDI A S b ER T

AIhdl, 1) Tetsuo Nozaki, Yoshino Asao, Keisuke
FTRAEE L TIE. Glove 372 ¥ widelZ v @) 1: Ichimatsu, et al: Glove-Assisted Laparoscopic
k< #h < Y A E HTEAEM TR A B Radical Nephrectomy: A Novel Technipue.
% %2, wound retractor & Glove® B[] 2> & %€ JOURNAL OF LAPAROENDOSCOPIC &
S0 —Z7 LA ZERThnEmad b 5Edk i ADVANCED SURGICAL TECHNIPUES
RITHEADPETOEND. 2010; 20: 843-846.

fig 3-a,b GloveDiEBAISFR—FEFBALERELETS

FEESET2EE 28 (MAR2013) | 58(227)



2) Michihiro Hayashi, Mitsuhiro Asakuma, in a Child: Initial Case Report: JOURNAL OF

Koji Kameda, et al: Effectiveness od a ENDOUROLOGY 2009; 23: 833-835.

Surgical Glove Port for Single Port Surgery: 4) Elbert khiangte, Theule Newme, Partha

World J Surg 2010; 34: 2487-2489. Phukan et al: Improvised Transumbilical
3) Yong Hyun Park, Min Yong Kang, Min Glove Port: A Cost Effective Method for

Yong Kang, et al: Laparoscopic Single-Site Single Port Laparoscopic Surgery: Indian ]

Nephrectomy Using a Homemade Single- Surg 2011; 73 (2) :142-145.

Port Device for Single-System Ectopic Ureter

54(228)|S-‘»f ORO CITYGENERAL Ht



GloveETiIT>=RIEZEED 24

Two cases of urinary diversion with the “Glove Method”.
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Nakamura', Nobuyuki Fukuzawa®, Hiroshi Tanaka', Hiroshi Harada*, Toshimori
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Summary

Laparoscopic surgery is widely performed as minimally invasive surgery. Recently,
LESS: Laparo-Endoscopic Single-Site Surgery is also being performed.

Glove method is the single port laparoscopic surgery with surgical glove. This
method has an advantage in cost, and we can easily add trocars.

We performed two cases of urinary diversion with the glove method. The first case
is a 39-year-old man, presented with urine leakage from a perineum wound after
the surgery for anal canal cancer. We chose percutaneous nephrostomy as urinary
diversion, and performed ureter ligation with the gloves method. The second case is
a b6-year-old woman, presented with vesicovaginal fistula after radiation therapy
for cervical cancer. We performed ureterostomy as urinary diversion with the gloves
method.

Gloves method is minimally invasive and is safe to perform in appropriate cases.
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