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Superficial nerve damage of thumb of laparoscopic surgeon

Woo Jung Lee, M.D., Yoon Seok Chae,M.D., Kyung Sik Kim,M.D.,
Byong Ro Kim,M.D,,

Department of Surgery, College of Medicine, Yonsei University, Korea

Laparoscopic surgery is procedures that use slender and long instruments through the
small hole. The instruments are classified into two types, onc is pistol grip the other is
inline shaft. Pistol grip have some of motion difficulty so casy to injury the superticial nerve
of fingers. But most of all laparoscopic instruments are pistol grip because it is easy lo
opening of the jaws, which is necessary for dissection. On the other hand, needle holder is
inline shaft because the most of action are axial motion. In the case of open laparotomy,
while the dominant hand uses the instruments by inserting his thumb in the finger grip hole
of instruments, non-dominant hand uses hand grip that doesn’t insert thumb in the hole of
instruments in most cases. But in the laparoscopic surgery most instruments are finger-
inserting grip(pistol grip), inevitably used by both hands. In procedure with both hands
inserted in finger grips in the long period, non-deminant hand rather than dominant hand gets
more fatigue leading to nerve damage in worse casc. In case of author, symptoms of pain
and numbness of distal phalanx region occurred after getting through of laparoscopic
operation for about 4 hours. These symptoms disappeared after | month. But symptom of
numbness is remaining until now. Whenever practicing long time laparoscopic procedure,
symptom of numbness was aggravated. Doctors around me who are beginning laparescopic
surgery complain the same symptoms as author’s, We confirmed the nerve injury by nerve
conduction velosity test. There is no report about nerve injury after repeated laparoscopic
procedure even though laparoscopic procedure increases. So we wish to warn laparoscopic
surgeons not to be exposed to digital nerve injury after continued laparoscopic procedures.
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Degeneratio Ratio
Lefthand (35.8-32.2) / 35.8 x 100 = 10.05586%
Right hand (33.4-33.0)/33.4 x100= 1.1976%
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Di gltal infrared Theraml Imaging

Right hand

Left hand

Area Low High  Average
A 25.53 3265 30.77
B 15.00 3196 28.34

Temperature diff.; 2.43C
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a) Pistol grip(finger ring) : Nerve injury

Axial : Higher degree of wrist movement
High precision of fine movement
Radial : Fatigue time is extended
b) In line shaft(hand grip)  : Restrict active opening

Not good for dissection

1% 3. E7}7 7] 7S :pistol grip and inline shaft
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