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Purpose/Goal
To provide the learner with knowledge specific to implement-
ing the AORN “Guideline for minimally invasive surgery.”

Objectives

1. Discuss OR configuration considerations for minimally
invasive surgery (MIS) procedures.

2. Explain safe practices for robotic-assisted procedures.

3. Describe practices for safe use of gas insufflation media

during MIS procedures.

Accreditation

AORN is accredited with distinction as a provider of
continuing nursing education by the American Nurses
Credentialing Center’s Commission on Accreditation.

50| AORN Journal

Approvals
This program meets criteria for CNOR and CRNFA recerti-
fication, as well as other CE requirements.

AORN is provider-approved by the California Board of
Registered Nursing, Provider Number CEP 13019. Check
with your state board of nursing for acceptance of this activity
for relicensure.

Conflict-of-Interest Disclosures

Annette Wasielewski, BSN, RN, CNOR, has no declared
affiliation that could be perceived as posing a potential conflict
of interest in the publication of this article.

The behavioral objectives for this program were created by Liz
Cowperthwaite, BA, senior managing editor, and Helen
Starbuck Pashley, MA, BSN, CNOR, clinical editor, with
consultation from Susan Bakewell, MS, RN-BC, director,
Perioperative Education. Ms Cowperthwaite, Ms Starbuck
Pashley, and Ms Bakewell have no declared affiliations that
could be perceived as posing potential conflicts of interest in
the publication of this article.

Sponsorship or Commercial Support
No sponsorship or commercial support was received for this
article.

Disclaimer

AORN recognizes these activities as CE for RNs. This
recognition does not imply that AORN or the American
Nurses Credentialing Center approves or endorses products
mentioned in the activity.

http://dx.doi.org/10.1016/j.a0rn.2017.04.017
© AORN, Inc, 2017

www.aornjournal.org



https://www.aorn.org/Member_Apps/Product/Detail?productID=9915
https://www.aorn.org/Member_Apps/Product/Detail?productID=9915
https://www.aorn.org/Member_Apps/Product/Detail?productID=9915
https://www.aorn.org/Member_Apps/Product/Detail?productID=9915
http://dx.doi.org/10.1016/j.aorn.2017.04.017
http://www.aornjournal.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.aorn.2017.04.017&domain=pdf

Guideline Implementation:

@ CrossMark

Minimally Invasive Surgery,
P a rt 1 1 .3 @ www.aornjournal.org/content/cme

ANNETTE WASIELEWSKI, BSN, RN, CNOR

ABSTRACT

Since its inception in the early 1990s, technological developments have made minimally invasive surgery
the preferred approach for many operative procedures. However, perioperative personnel have had
to develop new skills and techniques to manage this technology. The advent of robotic-assisted
procedures in the early 2000s added another level of complexity to the perioperative arena. The updated
AORN “Guideline for minimally invasive surgery” provides guidance for creating a safe environment for
patients undergoing a wide range of procedures in which complex, advanced equipment and tech-
niques are used. This article focuses on key points of the guideline that address OR configuration for
minimally invasive surgery, safe practices for robotic-assisted procedures, and reducing risks associated
with gas insufflation media. Perioperative RNs should review the complete guideline for additional in-
formation and for guidance when writing and updating policies and procedures. AORN J 106 (July 2017)
50-59. © AORN, Inc, 2017. http://dx.doi.org/10.1016/j.aorn.2017.04.017
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he advent of minimally invasive surgery (MIS) in

the early 1990s radically changed the environment

of today’s ORs. Although patients are the bene-
ficiaries of shorter lengths of stay, less pain, and faster recovery,
MIS presents challenges to perioperative personnel. The MIS
environment contains a greater number and larger pieces of
equipment that occupy more space in the OR. This may limit
the working area as well as access to the patient." The equip-
ment required is increasingly complex and technologically
advanced. Patient positioning for many of these procedures can
be extreme (eg, steep Trendelenburg position). In the early
2000s, robotic surgery added another layer of complexity to
the already technical minimally invasive OR.”” All these fac-
tors added to a demanding perioperative environment that
requires new knowledge, increased cooperation, and different
skill mixes to achieve optimal patient outcomes.”
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The AORN “Guideline for minimally invasive surgery” was
updated in December of 2016. AORN guideline documents
provide guidance based on an evaluation of the strength and
quality of the available evidence for a specific subject. The
guidelines apply to inpatient and ambulatory settings and are
adaptable to all areas where operative and other invasive
procedures may be performed. The MIS guideline addresses
methods to reduce risks to patients and perioperative team
members during MIS procedures using advanced technology
(eg, video and robotic systems, computer imaging). The scope
of the guideline is broad; therefore, this article elaborates on
key takeaways from the guideline in reference to minimally
invasive and robotic-assisted procedures. Guidance for
procedures in hybrid ORs and hybrid ORs with magnetic
resonance imaging, also covered in the MIS guideline, will be
discussed in a subsequent article.” Perioperative RNs should
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