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A systematic review and meta-analysis of | aparoscljopic
benign and malignant |l esions of the pancreas: it]s ti
Mehr abi A, Haf ezi M, Arvin J, Esmaeil zadeh M, Gafouss
BP, Biuchl er MW, Hackert T, Diener MK. Surgery. 2015 Jar
Laparoscopic distal pancreatectomy and pancreatoduode
of | aparoscopic pancreatectomy.

Nakamura M, Nakashima H. J Hepatobiliary Pancreaf Sci
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Robotic versus |l aparoscopic distal pancreatectomy - Tt
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Ri sk Reduction in Atrial Fibrillation
Bl ackshear JL, Johnson, WD, Odel | JA J Am Col I Card
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exclusion for atrial fibrillation ( )
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Thoracoscopic Stand-Alone Left Atrial Appelndect
in Nonvalvular Atrial Fibrillation
Oht suka T, Ni nomi ya M, Nonaka T, Hi sagi M, Ota T, Mi z

Thoracoscopic Stapler-and-l oop Technique fé¢r Le
Nonvalvul ar Atri al Fibrillation: Mi d-t erm Outcomels in
Oht suka T, Nonaka T, Hi sagi M, Ni nomi ya M, Masukqdwa A
2018; 15(9):1314-1320
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I ntraoperative neuromonitoring of surgery for benign g¢iter.
Thomusch O, et al . Am J Surg 2002; 183:673-678.
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29 ml 52 pages 268.
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ng H, et al . Thyroid Res 2015;8:15
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pages 1.
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2018 170
I D S83-0177010
D 3 2 150
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411,200,000
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d
2015
NP O (E-BeC)
n=75 30.7% ”
" 36
| mpact of Contralateral Symmetry Procedures on L
Unil ater al Prosthetic Breast Reconstruction.
Razdan SN, Panchal H, Al bornoz CR et al
553 67 (12%) 68 (12%)
(17 %) 325 (59 %) 1 abstract
Contralateral breast symmetrisation in immediate
unil ateral ni pPl e sparing mastectomy the tailored
Salgerello M Visconti G Barone Adesi L et al
(306 )
Ul art 1imayyctT LA T T ast T uuv iUl
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QOL Surveillance 10 88 65
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HBOC 2016 57 1
95,000 5.6 5,320 30%

600 800 22,520+800 27,810
26

Ef fectiveness of prophylactic surgeries in BRCA1 or BRCA2 mu
revi ew.

Li X, et al
Pub Med 15
BRCA1/ 2 0.072
0.512
Clin Cancer Res. 2016 22 15 3971—-81.

Contralateral mastectomy i mproves survival in women wi h BRC

Evans DG et . al

BRCA1/ 2
105 593
10 89 71
0.37 0.17-0.80 p=0.008)
Breast Cancer Res Treat. 2013 140 1 135—42.

2 2018
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1 75 9 12
Cost -effectiveness of surveillance and prevention strat
in BRCA1/2 mutation carriers
Yamauchi H et al
BRCA 35 70
1. 2. 4.

1. 35 surveillance

2 35 RRM

3.45 RRSO

4 35 RRM and45 RRSO
BRCA1 RRM, RRSO
BRCA RRM

Breast Cancer (2018)25:141-150
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No contralateral mastectomy (18 events, h=141)
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480,000,000 16,000 x30,000
52% 46 49 46 38
1.38 28 DPC
2 090010xx01x0xx
1.41 1.32 28
1 2 000

A systematic review and meta-analysis of Harmonic technlol ogy
mastectomy and breast-conserving surgery with | ymphaden|ect omy
Cheng H, et al
12RCT

[ _ (BCS)
[ ] Har moni c RCT 12 RCT
Har moni c Har moni ¢ SYNERGY/ FOCUS / FOCUS+ / / /
[ ] Har moni c 52% (P=0.002) 46 %( P<O
(P=0.04) 46% (P=0.0005) 38% (P=0.0005) b2% (P

Har moni c Har mojhi c

Table 3,Fig 3,4,5,6,7 132 135
[ ] Har moni c
Har moni c
Har moni c
Breast Cancer (Dove Med Press). 2016 Jul 18;8:125-40].

Comparing the Harmonic Scalpel with Electrocautery in|Reduc
Formation after Modified Radical Mastectomy in CarcinomaBrea
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Archana A et. al
Modi fi ed Radical Mastect omy
10 4. 2 p =
0.0782 4.2% vs.0% p = 0.0499
vs 112.33 0.001 276.25ml vs 200.13ml (p 0.po1
4 p 0.001 937.5ml vs 470ml (p=0.002) ser oma 3p. 2
8 vs 6.5 p=0.001) Figure2 Tabl e3] 5
Cureus. 2018 Apr; 10(4) e2476 Published online 2018
A novel technique of harmonic tissue dissection reducegs
mastectomy compared to conventional electrocautery: a in
Mohammed Faisal, et al
Modi fi ed Radical Mast ectomy
RCT MRM 72 36 Vs. 36
(2. 630.41 vs. 1.75 £ 0.26 h; p < 0.0001).
(69 £425.1 vs. 255.5 = 41.6 ml; p = 0.002)
(127 #.182.5 ml vs. 3300 = 167.5 ml; p = 0.002)
(13131.13vs1791164 p < 0.001)
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Patient Safety in Surgery. 2018 12
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Clinical Breast Cancer, Vol. 12, No. 6 454-8
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2 P=0.0005 EEEEY [37.59% 8 | 64a | -87.54(-137.07-38.02) —
R |+ EUELN 2 1 | 40 |-11050(-177.97-43.03)| +—o—
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