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Are the automatic retractors indispensable for optimal exposure
In upper gastrointestinal surgeries?
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ABSTRACT

Optimal incision and exposure is one of the crucial steps for successful abdominal surgery. Thus, how to open and
expose the surgical field is a very important issue particularly in upper abdominal operations. Various types of
incisions were proposed in order to obtain optimal exposure in upper abdominal procedures but most of them
depends on automatic retractors. In this article, we present a simple and useful technique, which we obtained by
combining bilateral subcostal incision with simple traction sutures without using an automatic retractor, and
which we believe provides satisfactory exposure.
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OZET

Ust gastrointestinal sistem cerrahilerinde ideal goriis saglamak icin otomatik retraktorler zorunlu mudur?
Ideal cerrahi kesi ve cerrahi alan goriisii, basarili bir abdominal cerrahinin en 6nemli asamalarindandir. Bu neden-
le cerrahi alanin nasil agildig1 ve ameliyat sahasinin nasil ortaya konuldugu, 6zellikle iist abdomen bolgesi ameli-
yatlarida ¢ok énemli bir husustur. Ust gastrointestinal sistem cerrahi islemlerinde, ideal goriisii elde edebilmek
igin gesitli cerrahi kesi tipleri ileri siiriilmiistiir ancak bunlarin biiyiik bir kismi otomatik retraktorlere bagimlidir.
Biz bu yazida, bilateral subkostal insizyonu otomatik retraktdr kullanmadan basit traksiyon siitiirleri ile kombine
ederek elde ettigimiz ve tatminkar cerrahi goriis sagladigini diisiindiiglimiiz basit ve kullanigh teknigi sunuyoruz.
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INTRODUCTION

Bilateral subcostal incision (Chevron, arrowhead,
bucket handle) provides excellent exposure of the
upper abdomen. This incision is used for numerous
upper abdominal surgeries such as hepatic, pancreatic,
gastric, esophageal, renal and adrenal resections in-
cluding liver transplantation [1-3]. Various types of
incisions were proposed in order to obtain optimal
exposure in upper abdominal surgery especially in
liver surgery [4-6]. Each of these incisions have both
advantageous and unfavorable aspects. Surgeons gen-
erally require automatic retractor devices in order to
obtain optimal exposure with these incisions and this
is the major limiting factor. Here we define a simple
technique which consists of bilateral subcostal inci-
sion and 2 additional traction sutures in order to pro-
vide excellent exposure for all kinds of upper ab-
dominal procedures.

TECHNIQUE

We first perform bilateral subcostal incision then we
open the abdominal cavity through the incision. Then
we identify, divide, and ligate the falciform ligament.
We place 2 simple hanger retractors both right and left
sides of the subcostal borders, we retract the lower-
most costae in order to obtain optimal exposure. Then
we attach them to the metal sticks that are bilaterally
fixed to the operation table directly or using connec-
tion tools such as roller gauze (Figure 1). This equip-
ment is easy to find and also, they are not a part of any
automatic retractor sets. Then we handle caudal border
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of the incision. We fold over enblock (skin-muscle-
fascia) distal flap and we pull it downwards as possi-
ble as we can. Then we prepare 0 point sharp silk
suture materials and put 2 sutures in order to provide
adequate traction, and also fix the enblock flap to skin.
We put these traction sutures to both right and left
sides of the distal flap and each suture passes between
fascial layer of the distal flap and skin (Figure 2 and
3). Finally, we obtain excellent exposure for upper
abdominal surgeries particularly hepatopancreatobili-
ary procedures.

DISCUSSION

Optimal exposure is the crucial step of the successful
abdominal surgery. Thus, how to open and expose the
surgical field is a very important issue and it substan-
tially depends on type of the incision. According to
Zinner et al, a good incision should have three essen-
tial properties: accessibility, extensibility and security
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Figure 1. Two simple hanger retractors both right
and left side of the subcostal borders are placed and
retracted after bilateral subcostal incision. Then they
are attached to the metal sticks that are bilaterally
fixed to operation table.
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Figure 2. Traction sutures are put in order to genera-
te adequate traction, and also fix the enblock flap to
skin.

[4]. Many different abdominal incision types were
proposed in terms of planned surgical procedures
[2,4]. Inherently various types of incisions were de-
fined to gain optimal surgical exposure for upper ab-
dominal procedures such as, bilateral subcostal inci-
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Figure 3. Traction sutures are placed to both right
and left sides of the distal flap and each sutures
passes between fascial layer of the distal flap and
skin.

sion (Chevron, arrowhead, bucket handle), J incision
(Makuuchi incision) and reverse L incision (modified
Makuuchi incision) [5,6].

All of these incisions can be used and it is up to the
surgeon’s preference. But it is obvious that, surgeons
require automatic retractors in order to obtain optimal
exposure with these incisions. In other words, auto-
matic retractors are limiting factors for these incisions
except bilateral subcostal incision. Here we describe
how to provide excellent exposure with combining
bilateral subcostal incision and simple traction sutures
without using automatic retractors. We think not to
depend on an automatic retractor for optimal exposure
is important. Because, it cannot be possible for all
surgeons to utilize automatic retractors routinely due
to various limiting factors. Thus, we suggest this sim-
ple technique is feasible to obtain optimal exposure in
all kinds of upper abdominal surgery even in case of
exiguity of automatic retractors.
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