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[Abstract] Objective To evaluate the practicability and safety of an creative technology for surgi-
cal anatomy high-frequency of bipolar instrument with punching catheter under laparoscopy in pig. Methods

Six domestic pigs of both sexes, weighing 30-45 kg, were used for laparoscopic cholecystectomy through

three holes in the abdominal wall. The experience of operating the instruments was observed to verify the
performance of each innovative design of the instruments. Results (1) The high-frequency electrocautery,
electrocoagulation, flushing and suction are integrated into one set to operate in the similar pass instead of
separated set and alternative frequently to save the time of anesthesia and operating. (2) When the electro-
cautery/electrocoagulation are applied, the smoke is drawn by the suction tube with the extruded switch for
a suitable flowing controlling at the moment. (3) The suction is able to draw the hazardous liquid around le-
sion with the flow controlling switch to avoid the organ injuries due to the suction and maintenance of the
pneumoperitoneum. Conclusion The surgical anatomy set integration of electroautery /electrocoagulation,
flushing/suction and flowing control into a single operating solution which make the surgical site free of
smoke and hazardous liquid with a maintenance of pneumoperitoneum for an precision, effective and safe
laparoscopy.
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