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Endoscopic Surgery Today and Its Prospect on the Future
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Current Status of Arthroscopic Procedure in Orthopaedic Surgery

Go OMORI, Hiroyuki SHIOZAKI, Hiroyuki SEGAWA,
Tatsuhiko TANIZAWA, Minoru SHIBATA, Muroto SOFUE
and Hideaki TAKAHASHI

Department of Orthopaedic Surgery,

Niigata University School of Medicine
(Director: Professor. Hideaki TAKAHASHI)

Current status of arthroscopic procedures in orthopaedic field was reviewed in this
paper. Arthroscopy was firstly developed in Japan in late 1950’s and spread rapidly to
the world. In U.S., arthroscopic procedures were performed in 40% of yearly orthopaedic
surgeries. However the knee joint is still main lesion for arthroscopic surgery, the
arthroscopy is applied to many other joints such as shoulder joint, hip joint, elbow joint,
wrist joint, ankle joint, finger joint and mandibular joint. Moreover arthroscopic procedure
extends the indication for outside of the joints. These include percutaneous discectomy,
spinal cord endoscopy, opening of the carpal tunnel and Achilles’ tendon repair. Recently,
two highly advancements were seen in arthroscopic instrumentation. One is the development
of new arthroscope with the 300~800 times of magnifying power. This will help us to
investigate the micro blood supply in synovium. And another is the use of holmium-YAG
laser for the arthroscopic surgery. In the future arthroscopic surgery will extend its
indication more and become one of most standard procedure in orthopaedic surgery.
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Endoscopic Surgery in Gastroenterological Field

Chihiro KAWAI, Kazutake KAWAKAMI, Tetsuya OHTANI,
Keiko NAKADAIRA and Keisuke YOSHIDA

Department of Surgery, School of Denltistry at Niigata,
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Endoscopic surgery, especially laparoscopic surgery in the gastroenterological field
is adopted widely in Japan these days. We began laparoscopic cholecystectomy in October
1991. Now various types of laparoscopic surgery are performed in our department. We
experienced 179 cases of laparoscopic surgery as follows: cholecystectomy 146,
choledocholithotomy 6, appendectomy 8, inguinal hernia repair 8, deroofing of liver cyst
2, adrenalectomy 2, adhesiolysis 2, and others 5. Reduced postoperative pain, shorter
hospital stay, and earlier return to the usual activities are expected to be the advantages
of laparoscopic surgery compared with conventional open surgery. To avoid the operative
complications, it is important to convert to open surgery whenever the laparoscopic procedure
is judged to be difficult.
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