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Abdominalradical hysterectomy: g &
(Mackay ,Memorial Hospital) N

X Standard procedure:
modified from Prof.
Ok a b a g precddure

X (cardinal ligamer&
uterosacral ligameAt
anterior & posterior
sheath of vesicouteri
ligament; posterior to
anterior method)



Pelvic & Para-aortic ) LR
lyriph nodes

Left adrenal gland

—+Superior mesenteric
artery

Right ureter

Paraaortic
lymph nodes

|

Hypogastric / ‘
artery and nodes (5
i

2 I
External iliac &% )
N 1‘\

nodes& ‘.
3 Y¥®




Oksadbyasyia sahiitadis/strradine Bk &
Mackay memorial hospital, ‘Taiper, Taiwan

GYNECOLOGIC ONcoLoGy 32, 135-142 (1989)

Radical Hysterectomy with Pelvic Lymph Node Dissection for Treatment
of Cervical Cancer: A Clinical Review of 954 Cases

Y1-Nan Leg, M.D..* Kuna Liaung Wane, M.D.,* Ming-Huer Liv, M.D.,* Chun-How Liu, M.D.
Kuo-Gon Wana, M.D..* ChunG-Cri Lan, M.D.,* Jin-Ten CHuang, M.D.,t AN-Criun Cuen, M.D. £
AND CHEN-CHUN WU, M.D. §

*Depariment of Obstetrics and Gynecology, Mackay Memorial Hospitul; *Chuang's Obstetrical and Gynecological Clinic; $ Taipei Medical
College; and §Changhua Christian Hospital, Taipei, Taiwan, Republic of China

Received March 10, 1988

Lee YN, et al. Gynecol Oncol. 1&32‘



Ma ek ay«Qsicrexiper
roaidal 'cyad hoyns

A

X From Jan. 1971 to Dec. 1986 N

X Total@ 954 cases <
X 62.5% stage IB rals
X 26.6% stage IIA d

X Respective §ear survival

X 1B: Pelvic LN(-): 87.7%, Pelvic LN(+): 73.1%
X 11A: Pelvic LN(-): 79.8%, Pelvic LN(+): 40.9%

X Operative mortality rate: 0.4% l 7\
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MIS T Laparoscopic
Surgery

A Minimally invasive
surgery (MIS)

A Ability to operate
through small keyhole
Incisions Camera

A The camera and
Instruments fit through
the keyhole incisions

A Better visualization
than open surgery
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Challenges-ot MIS in Treatmeng.
of Cervical:Cancer

X Feasible
-OR time

-Adequacy of lymph
node retrieval

-Complications
comparable

X Long term outcome ‘




History of laparoscopicetroperitorig
lymphadenectomy

Dargentreported the first case of laparoscopic
pelvic lymphadenectomy on ealtyage
diseases in 1987.




History of laparoscopicetroperito
lymphadenectomy. (conti.)

Nezhat described
laparoscopi@araaortic
lymphadenectomy in
1992.

Improvements in
laparoscopic surgical
technigues and
Instrumentation have
made laparoscopic
lymphadenectomy in
gynecologic malignancies |
feasible and effective. e

The development of

laparoscopic techniques
open thanew avenues for
laparoscopic treatmemnt
gynecologic malignances.

J




Worrcls dhdis! casmsiot Lipaaols
radical hysterectomy

American Journal of Obstetrics and
Gynecology

Volume 166, Issue 3, March 1992, Pages 864865
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Procedures of | laparoscopic pelv
lymphadenectomy
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Laparoscopitransperitonegparaaortic’
Iymphadenectomy S
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Laparascopic: para-aortic. LN sampling
at Mackay Memorial Hospital (Taipéel)

«
X Invasive cervical canceBg patients \e
X FromAugust 1993 to July 1994

X Average time :77/mins, blood loss: f'
116ml :

X Average nodest5, residual nodes: 0.4
X Conclusions: a less invasive , reliable

method , lower risk | 57\

Int J GyneODbst1




GOG study!(2002)

X Laparoscopic retroperitoneal Iymphadenect()&;
followed by immediate laparotomy in women withs
cervical cancer = .
X From May 1993 to June 19973 patients /a0
X Laparoscopic bilateraortic lymph node sam
appeared to be reasonably safe and feasible.

X Laparoscopicherapeutic bilateral pelvic
lymphadenectomyalthough having a reasonable
complication rate, demonstrated problems regérd'ng
adequacy, which are probably correctable. i )




Laparoscopi@extraperitoneal”
paraaortidymphadenectonyMA)
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Laparoscoplcextraperltoneaﬂ)araa&tic |
Iymphadenectorr(Renal vein) Ses. \




Type: Il Laparoscopic' RH/inMackay .\ |
memoriabhospital; Taipel, Faiwan %

X Started in 1994

X Laparoscopic assisted radical

-+ A\
hysterectomy In selected small \w
|A2/IB1 cases

X (20137—295(p 9 \LSC RH 5 min work 20130731.mpg
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Clinical Data = I Laparoscopic RH fm{i‘:’ |
Cervical Cancer

IA2/1BL | (MMH)) S8

From Jan.1995 to Dec. 2008
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Patient No. (n=112)
Mean age (years) 48.5
Mean BMI (kg/n¥) 24.1
Mean length of stay (days) 13
Mean EBL (ml) 350.3
Transfusions (n) 2
Mean operative time (min) 252.2
Mean pelvic lymph nodes (n) 20.5

Complication

1 external iliac vein injury, 1
ureteral injury, 2 bladder injury

Progression free survival (%)

91.1

Overall survival (%)

93.8
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Laparoscopic Surgery

Surgeon operates from a 2D image

Straight, rigid instruments (limited range of
motioni chopsticks)

Instrument tips controlled at a distan@@crum
effect

Reduced dexterity, precision and control
Unsteady camera controlled by assistant

Dependent on assistant for surgical support
through an accessory port

Greater surgeon fatigue

Makes complex operations more difficult




surgery for treatment of cervical
cancer has been limited.

Steep
learning curve

Limitations of the

obese patients >
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da Vinci® Surgical System

p
C. Surgical
A. Surgeon Console Cart SyS&tem
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B. Vision Cart
System




da Vinci® Surgical Syste

daV i n caredeshnologyprovides surgeonswith:

A High resolutionreal3D image
A Wristedinstrument

A Intuitive Motions




da Vinci §









