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Abdominal radical hysterectomy  
(Mackay Memorial Hospital)

×Standard procedure: 

modified from Prof. 

Okabayashiôs procedure 

×(cardinal ligamentĄ

uterosacral ligamentĄ

anterior & posterior 

sheath of vesicouterine 

ligament; posterior to 

anterior method)





Okabayashiôs radical hysterectomy in 
Mackay memorial hospital, Taipei, Taiwan

Lee YN, et al. Gynecol Oncol. 1989:32: 135-42



Mackayôs experience in abdominal 
radical hysterectomyé

×From Jan. 1971 to Dec. 1986

×Total ϩ 954 cases

×62.5% stage IB

×26.6% stage IIA

×Respective 5-year survival

×IB: Pelvic LN(-): 87.7%, Pelvic LN(+): 73.1%

×IIA: Pelvic LN(-): 79.8%, Pelvic LN(+): 40.9%

×Operative mortality rate: 0.4%



ÁMinimally invasive 

surgery (MIS)

ÁAbility to operate 

through small keyhole 

incisions

ÁThe camera and 

instruments fit through 

the keyhole incisions

ÁBetter visualization 

than open surgery

MIS ïLaparoscopic 

Surgery



Challenges of MIS in Treatment 
of Cervical Cancer

×Feasible

-OR time

-Adequacy of lymph 

node retrieval

-Complications 

comparable

×Long term outcome



History of laparoscopic retroperitoneal
lymphadenectomy

Dargent reported the first case of laparoscopic 
pelvic lymphadenectomy on early-stage 
diseases in 1987.



History of laparoscopic retroperitoneal
lymphadenectomy (conti.)

1. Nezhat described  
laparoscopic para-aortic
lymphadenectomy in 
1992. 

2. Improvements in 
laparoscopic surgical 
techniques and 
instrumentation have 
made laparoscopic 
lymphadenectomy in 
gynecologic malignancies 
feasible and effective.

3. The development of 
laparoscopic techniques 
open the new avenues for 
laparoscopic treatment in 
gynecologic malignances.



Worldôs initial cases of Lparoscopic
radical hysterectomy



Procedures of l aparoscopic pelvic 
lymphadenectomy



Laparoscopic transperitonealparaaortic
lymphadenectomy



Laparoscopic para -aortic LN sampling
at Mackay Memorial Hospital (Taipei)

×Invasive cervical cancer, 38patients

×From August 1993 to July 1994

×Average time :77mins, blood loss: 

116ml

×Average nodes: 15, residual nodes: 0.4

×Conclusions: a less invasive , reliable 

method , lower risk

Int J GyneObst1995



GOG study (2002)

×Laparoscopic retroperitoneal lymphadenectomy 

followed by immediate laparotomy in women with 

cervical cancer

×From May 1993 to June 1997, 73 patients

×Laparoscopic bilateral aortic lymph node sampling

appeared to be reasonably safe and feasible.

×Laparoscopic therapeutic bilateral pelvic 

lymphadenectomy, although having a reasonable 

complication rate, demonstrated problems regarding 

adequacy, which are probably correctable.



Laparoscopic extraperitoneal
paraaorticlymphadenectomy(IMA)



Laparoscopic extraperitonealparaaortic
lymphadenectomy(Renal vein)



Type III Laparoscopic RH in Mackay 
memorial hospital, Taipei, Taiwan

×Started in 1994

×Laparoscopic assisted radical 

hysterectomy in selected small 

IA2/IB1 cases

×(2013-7-29-5ᵩ ᶢ\LSC_RH_5_min_work_20130731.mpg)
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Clinical Data ïLaparoscopic RH for 
Cervical Cancer IA2/IB1 (MMH)

Patient No. (n=112)

Mean age (years) 48.5

Mean BMI (kg/m2) 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

From Jan.1995 to Dec. 2008



why Ϫ
Robotic surgery



Drawbacks with Conventional 
Laparoscopic Surgery

×Surgeon operates from a 2D image

×Straight, rigid instruments (limited range of 

motion ïchopsticks)

×Instrument tips controlled at a distance- fulcrum 

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



Limitations of the 

obese patients
Steep 

learning curve 

The application of the laparoscopic 

surgery for  treatment of cervical 

cancer has been limited.



A. Surgeon Console

B. Vision Cart 
System

C. Surgical 
Cart System
ᶋ ᶋ

da Vinci®  Surgical System 



da Vinci®  Surgical System 

daVinciôscore technologyprovides surgeonswith:

ÂHigh resolution,real3D image

ÂWristedinstrument

ÂIntuitive Motions





Cervical cancer with robotics




