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New trend




Evolution or Revolution

+ Laparoscopic oncologic surgery ?

+ Robotic surgery ?

+ Single incision surgery

+ Nature orifice laparoscopic surgery?
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+ Obvious abdominal scar
+ More complications
+* More postoperative pain
| * Longer hospital stay

- + Longer recovery time
A A 5 y







Von Ott (1901):

The first direct inspection of the
peritoneal cavity.

Hopkin and Kapany
(1952):

Application of fiber optics to
endoscopy.



Why are we trying to achieve with a

minimally invasive surgery ?

\

* To reduce pain and discomfort

* To decrease the duration of hospitalization and the
time to full recovery

* To avoid adhesion formation = so the complications
lessen associated with adjunctive therapy, such as
whole pelvic irridiation following radical
hysterectomy wound decrease

* To get better outcome
* Fertility preservation






Ectopic pregnancy

Ovarian cyst

Adnexal adhesiolysis
Tuboovarian abscess
Endometriosis

Retroverted uterus
Detorsion of ovarian tumor
Tubal ligation



B e

Myomectomy

-Hysterectomy

Polycystic ovary, fimbroplasty
Pelvic lymphadenectomy
Second look for ov. ca.
Anti-incontinent surgery
Surgery for endometrial ca.




Laparoscopic radical hysterectomy
Para-aortic lymphadenectomy
Maximal debulking for ov. ca.
Pelvic floor reconstructive surgery
Tubal anastomosis






1989

The first
laparoscopic
hysterectomy




THE COCHRANE
COLLABORATION®

Nieboer TE, Johnson N, Lethaby A, Tavender E, Curr E, Garry R, van Voorst S, Mol BWJ, Kluivers KB. Surgical approach
to hysterectomy for benign gynaecological disease. Cochrane Database of Systematic Reviews 2009, Issue 3



Analysis |.I. Comparison | VH versus AH, Outcome | Return to normal activities (days).

Review: Surgical approach to hysterectomy for benign gynaecological disease

Comparison: | VH versus AH

THE COCHRANE iviti
COLLABORATION® Outcome: | Retumn to normal activities (days) Return to normal activities

Study or subgroup VH AH Mean Difference Weight Mean Difference

N Mean(SD) N Mean(SD) IV Fixed,95% Cl IVFixed 95% CI

Hwang 2002 30 29 (11) 30 41 (10) o 340 % -1200 [-17.32,-6.68 ]

Miskry 2003 18 32(13) 18 5909 45 % -27.00 [-41.68,-1232 ]

Ottosen 2000 40 21.3 (85) 40 28.1 (9.5) i 61.6% -6.80 [-10.75,-285 ]

Total (95% CI) 88 88 - 100.0%  -9.47 [-12.57,-6.37 ]
Heterogeneity: Chi = 8.10, df = 2 (P = 002); * =75%

Test for overall effect: Z = 5.99 (P < 0.00001)

20 -0 0 0 20

Vag Abd

Favours VH Favours AH

Nieboer TE, Johnson N, Lethaby A, Tavender E, Curr E, Garry R, van Voorst S, Mol BWJ, Kluivers KB. Surgical approach
to hysterectomy for benign gynaecological disease. Cochrane Database of Systematic Reviews 2009, Issue 3



Analysis [.2. Comparison | VH versus AH, Outcome 2 Long term outcomes: satisfaction (dich).

Review: Surgical approach to hysterectomy for benign gynaecological disease

Comparison: | VH versus AH

THE COCHRANE

COLLABORATION® Outcome: 2 Long term outcomes: satisfaction (dich) Satisfaction

Study or subgroup VH AH Odds Ratio Weight Odds Ratio
N N M-HFixed95% C M-HFixed95% C

Benassi 2002 58/60 54/59 —— 1000% 269050, 1442 ]
Total (95% CI) 60 59 —r— 100.0 % 269 [ 050, 14.42 ]

Total events: 58 (VH), 54 (AH)
Heterogeneity: not applicable
Test for overall effect: Z = [.15 (P = 0.25)

Groz2 05 I 2 5 10

Abd Vag

Increased with AH - Increased with VH

Nieboer TE, Johnson N, Lethaby A, Tavender E, Curr E, Garry R, van Voorst S, Mol BWJ, Kluivers KB. Surgical approach
to hysterectomy for benign gynaecological disease. Cochrane Database of Systematic Reviews 2009, Issue 3



Analysis [.10. Comparison | VH versus AH, Outcome 10 Short term outcomes (cont).

Review:  Surgical approach to hysterectomy for benign gynaecological disease

Comparisore | VH versus AH O
utcome
Qutcome: 10 Short term outcomes (cont)
Study or subgroup VH AH Odds Ratio Odds Ratio
n/N n/N M-H Fixed 95% CI M-H Fixed 95% CI
THE COCHRANE . - '
COLLABORATION® | Tansison
Benasst 2002 /60 459 —- 047 0.08, 269 ]
Hwang 2002 130 130 — |00 [ 0086, 1676]
Miskry 2003 3ne 018 T 835040, 17450]
Ottosen 2000 2040 140 - 205[0.18,2359]
Subtotal (95% CI) 148 147 - 1.31[0.46,3.72 ]
Total events: 8 (VH), 6 (AH)
Heterogeneity: ChiZ = 291, df = 3 (P = 041); I =0.0%
Test for overall effect: Z =051 (P = 01)
2 Pelvic hematoma
Benassi 2002 280 3059 —— 064[0.10,400]
Miskry 2003 18 1118 — L13[018,2578]
Ottosen 2000 1/40 140 - r 1.00[ 008, 1656]
Subtotal (95% CI) 118 117 - 0.99[0.28,3.53]
Total events: 5 (VH), 5 (AH)
Heterogeneity: Chi? = 0.57, df = 2 (P = 0.75); I =0.0%
Test for overall effect Z =001 (P = 0.99)
3 Vaginal cuff infection
Hwang 2002 0130 030 00[00,00]
Ottosen 2000 140 040 — i 308[0.12,7780]
Subtotal (95% CI) 70 70 — 3.08[0.12,77.80 ]
Total events: | (VH), 0 (AH)

Vag 0005 o 1 10 200 Abd

Favours VH Favours AH

Nieboer TE, Johnson N, Lethaby A, Tavender E, Curr E, Garry R, van Voorst S, Mol BWJ, Kluivers KB. Surgical approach
to hysterectomy for benign gynaecological disease. Cochrane Database of Systematic Reviews 2009, Issue 3



Analysis 1.13. Comparison | YH versus AH, Outcome |3 Length of hospital stay (days).

Review: Surgical approach to hysterectomy for benign gynaecological disease

Comparison: | VH versus AH

THE COCHRANE .
COLLABORATION® Outcome: 13 Length of hospital stay (days) H OSpit al st ay
Study or subgroup VH AH Mean Difference Weight Mean Difference
N Mean(5D) N Mean(SD) IVFixed 95% Cl IV,Fixed,95% CI
Benassi 2002 &0 34 (07) 59 43(15) — 128 % 090[-1.32,-048 ]
Miskry 2003 18 36(142) 18 5(149) 5% -1.40 [ -2.35,-045 ]
Ottosen 2000 40 28 (L1) 40 37(1) — 10.7 % 090 -1.36,-044 ]
Siva Filho 2006 30 1.03 (0.27) 30 214 (041) | 7139 % LI [-1.29,093 ]
Total (95% CI) 148 147 . 100.0%  -1.07[-1.22,-0.92 ]
Heterogeneity: Chi? = 1.81, df = 3 (P = 0.61); IF =0.0%
Test for overall effect: Z = 1386 (P < 0.00001)

2 0 |

Vag " Abd

Favours VH Favours AH

Nieboer TE, Johnson N, Lethaby A, Tavender E, Curr E, Garry R, van Voorst S, Mol BWJ, Kluivers KB. Surgical approach
to hysterectomy for benign gynaecological disease. Cochrane Database of Systematic Reviews 2009, Issue 3



Analysis 2.1. Comparison 2 LH versus AH, Outcome | Return to normal activities (days).

Review: Surgical approach fo hysterectomy for benign gynaecological disease

Comparison: 2 LH versus AH

THE COCHRANE Outcome: | Retum to normal activities (days) LI
Mt Return to normal activities
Study or subgroup LH AH Mean Difference Weight Mean Difference
Mean(5D) N Mean(3D) IV, Fixed,95% Cl IV,Fixed,95% Cl
Harkki-Siren 2000 25 214 (&7) 25 B5(57) & 269 % -17.10 [ -2055,-1365]
Hwang 2002 30 30(16) 30 41 (10) —F 0% 100 T-17.75,-425]
Ollsen 1956 7l Bn 72 %2(162) 156 % -1820[-22.73,-1367 ]
Ottosen 2000 40 19.7 (7.5) 40 281 (9.5) &+ 7% -840 [-1215,-465]
Seracchioli 2002 &0 2(11.3) 62 B(2) % 185 % -1400-18.15,-985]
Summitt 1998 34 28(133) 3l 38 (108) — 93% -1000[-1587,-4.13]
Total (95% CI) 260 260 . 1000 %  -13.63 [ -15.42,-11.84 |
Heterogeneity: ChiZ = 17.35, df = 5 (P = 0.004); > =71%
Test for overall effect Z = 1494 (P < 0.00001)

Laparoscopy

Nieboer TE, Johnson N, Lethaby A, Tavender E, Curr E, Garry R, van Voorst S, Mol BWJ, Kluivers KB. Surgical approach
to hysterectomy for benign gynaecological disease. Cochrane Database of Systematic Reviews 2009, Issue 3



Analysis 2.6. Comparison 1 LH versus AH, Outcome 6 Long term complications (dich).

Review: Surgical approach to hysterectomy for benign gynaecological disease

Comparisore - 2 LH versus AH

Long-term Complication

Cutcome: & Long term complications (dich)

THE COCHRANE
COLLABORATION®
Study or subgroup H AH Odds Ratio Wight Odds Ratio
niN N M-H Fixed95% CI M-H Foxed 95% C1 O Rato
| Fistulz M-H Fixed 95% Cl
Ollson 1996 17 ] — i 500% werol o] e
Pering 1999 151 ors | — i 00 % 306[0.12,7688] 2541073, 884 ]
Subtotal (95% CI) 122 123 ——— 100.0 % 3.07[0.32,29.96 ]

Total events: 2 (LH), 0 (AH) 058[ 005,673 ]

Hetemgeneity. Ch2 = 000, df = | (P = 100} P =0.0%

18007, 1937]
Test for overal effect Z =097 (P =033)
2 Urinary dysfunction 303[012,7537]
Lumsden 2000 21185 11181 ‘.’ 971% 088044, 176]
305[0.12, 7648
(Oittosen 2000 1140 /40 B — 8% 308[0.12,7780]
Subrotal (95% CI) 125 121 - 100.0 % 0.94[048,1.84] |01 [006 1654]

Total events: 27 {LH), 22 (AH)
Heterogeneity. Chi* = 0.55, df = | (P = 046 I =00%
Test for overal effect 7 = (118 (P = 0.84) 271 [0.11,6793]

00[00,00]

o al I 0100
Reduced with LH Reduced with AH

p-FCHIEEEc] (51 ¥ =) LPL WL BAZY ]

Ribiero 2003 oz 00 00[000o0]
Summitt 1998 134 V] - 485 [022, 10499 . .
t S, Mol BWYJ, Kluivers KB. Surgical approach

e e e B T Stabase of Systematic Reviews 2009, Issue 3
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THE COCHRANE
COLLABORATION®

Nieboer TE, Johnson N, Lethaby A, Tavender E, Curr E, Garry R, van Voorst S, Mol BWJ, Kluivers KB. Surgical approach
to hysterectomy for benign gynaecological disease. Cochrane Database of Systematic Reviews 2009, Issue 3







Endometrial cancer

Revi GYNECOLOGIC
eview ONCOLOGY

Laparoscopic treatment for endometrial cancer: A meta-analysis of ra
controlled trials (RCTs)

Stefano Palomba ¥, Angela Falbo 2, Rita Mocciaro 2, Tiziana Russo P, Fulvio Zullo *®

* Departinenit of Gyrernlogy mmd Obstetrics, Umtversity “Ndrgra Groecia™ of Catansarn, VYiale Curnpae, 88 100 Catirmzarn, Ty
¥ mymecolngic Oucology TR, Concer Center of Bcellence “Tonrnase Componelie™ of Geramets, Crtonzare, Tomy

Ef[?t;, ofthe RCTs enclosed Gynecologic Oncology 112 (2009) 415-421
Study Setting Allocation concealment  Blinding ITT  Follow-up
A: adequate & Investizators
B: undear B: Patients
C: inadequate C: Outeome Assessors
Tozzi et al. [B] Departroent of Gynecology—Friedrich-Schiller B Az Not reported Yes 44 months
University—Jena {Germany) B: Wot reported
C: Not reported
Zulloetal [732]  Department of Chstetrics and Gyneenlogy—University A A: No Yes 79 months
Magna Graerfa of Catanzaco {ltaly) B: Yes
C: Not reported
Zorlu et al [13] Aledeniz Unpversity Schoal af B Az Not reported Mo Short-term postoperative period
bedicine—Antalya {Turkey) B: Not reported {not clearly defined)
C: Not reported
Fram et al [18] Department of Obstetrics and Gynaecalogy—Jordan B A: Not reported Mo Shart-term pastoperative period
University Hospital — Jordan {Asia) B: MNot reported {not clearly defined)

C: Not reported




Review

Laparoscopic treatment for endometrial cancer: A meta-analysis of randomized
controlled trials (RCTs)

Stefano Palomba®*, Angela Falbo ?, Rita Mocciaro?, Tiziana Russo b Fulvio Zullo *P

* Departeent of Gynecology and Obstetrics, ntversity “Magna Groecia” of Catanzare, Viale Eurepe, 88100 Catanzare, Italy
b Gymecologic Oncology Thir, Caneer Center of Brcellence “Tommaso Campanells” of Gemmmeto, Catarzars, Italy

GYNECOLOGIC

OMCOLOGY

GRT e

Table 2 Gynecologic Oncology 112 (2009) 415421
o PSRN S SN oY IR, IS S S L
Table 1
Quality of the RCTs endosed
Study Setting Allocation concealment  Blinding ITT  Follow-up
A: adequate & Investizators
B: undear B: Patients
C: inadequate C: Outeome Assessors
Tozzi et al. [B] Departroent of Gynecology—Friedrich-Schiller B Az Not reported Yes 44 months
University—Jena {Germany) B: Wot reported
C: Not reported
Zulloetal [732]  Department of Chstetrics and Gyneenlogy—University A A: No Yes 79 months
Magna Graerfa of Catanzaco {ltaly) B: Yes
C: Not reported
Zorlu et al [13] Aledeniz Unpversity Schoal af B Az Not reported Mo Short-term postoperative period
bedicine—Antalya {Turkey) B: Not reported {not clearly defined)
C: Not reported
Fram et al [18] Department of Obstetrics and Gynaecalogy—Jordan B A: Not reported Mo Shart-term pastoperative period

University Hospital — Jordan {Asia)

B: MNot reported
C: Not reported

{not clearly defined)

a



Study LS LT
fifM (illy]

Overall survival

Tozzi el &l 5263 51/59
Zullo et al. 3340 32/38
Total 95% (C) 25103 83T

Test for hateroganaity: Cochran O=0.048, P=0.824
Tett for cverall effect: Chi*= 0,164, P= 0.686

Disease free survival

Tozzi &f al. 55/63 54/59
Lullo ef al. 32/40 31738
Total 95% (CI) 87103 a85/97

Test for heterogeneily: Cochean = 0177, P=0LET4
Test for overall effect: Chi*= 0.200, P= 0,655

Cancer-related survival

Tozzl ef al. 218 25
Zulle et al, 48 an
Total 95% (CI) 6116 aM12

Test for heterngensity: Cochran Q= 0372, P= 0542
Tast for ovarall effect: Chi'= 0.068, P=0.815

All without
significant difference

OR (fixed offoct) 98% CI Waight %
L 616
— 38.4
' 100
032 oh 1 2 ]
OR (fixed effect) 95% C1 Weight %
- 831
I 16.9
: 100
) 05 1 2 5
OR (fixed sffect) 95% C1 Weight %
536"
-'L 45.4
_":;-.;h_ 100
o Q102 0% ] 5 1D 100

OR (fixed effoct) 95% CI
0.74 (024 to 2.22)

0.88 {0.22 to 3.45)
0.80 (0.37 to 1.70)

OR {fized effect) 95%: CI

0.64 (0.15 to 238)
0.90 (0.25 to 3.25)
0.76 (0,34 to 1.72)

OR (fixed affect) B5% CI

0.50 (0.03 to 10.81)
0.0 (0.25 to 3.25)
0.89 (0.18 to 4.13)

Fig 2. Comparian of lapatassapic and laparatamis apprasches ta early stags sndametrial cancer Efficzar data



Study 1§ ) Study L§ )
Means  Means Means  Means
Operative time WD (random efct) 6% WARD (random effect) 95% C Para-aortic nodes yield WD (eed effect) 95% CI VIMD (ived effect) 5% C1
fameta, %2 M9 0 —— 34.3 (6596 0 64,004 Tozeta. 123 103 — i 263881 o 7,669
i 3 09 (5.212107.012)
TR _T._ 1.4 (42.253 o 80.547) a Zloetal 58 48 | L0 (08
: R2 AR (0RYL ()= _ 491 (261410 5.
T4 0] CETBGGT)  To = 6— |
] 1] ] i Longer b 1§ 4 1
Test for heterogeneity: Cochran Q=2.224, P=0.136 Testfor heterogeneily: Cochran Q= 0069, P=0.793
Testfor overall effect: 2=3,786, P=0,0002 Tesl for overall effect: Z= 0712, P=04T7

Blood loss D (random effect 95% . e Infraoperative complications

Fram et al,
Tozzl et al,

Zullo et al.

Tota 95% (0

Tast for heterog

Testfor overal effect; Z= -2.783, P=0.005 Test for overall effect: Chi*= 0.740, P=0.390

Pelvic nodes yield WD (i e 35% 1 WD (random fct 95 1 Post-operative complications . Wik Rt 5

Fameta, 23 219 088678107479 Fameld. 3% 7% 07 041 (00610 206)

Iouetd, B2 20 ' A1[B2U401041) loeld 06 5 E——s 133 007 (010 1.00)

- 08 (44610 3046) Tozieta, 863 2059 —— 446 028(0.10100.76)

Zulotal "5 107 0.745(-1.179 0 2610) Zullo et al. 16/40  18/38 —— 74 0.74(02710199)

Tota 0820 (446610 2707) Toll 95% (C) 27158 501155 5 0 0401230070
oy 001 0102 051 2 5

Test forheterogeneiy; octvan Q= 0,114, P= 0036 Testfo hterogeneiy: ochvan G= 2,545, P= 0467 Less

Test for overall effect: Z= 0,583, P=0.560 Test for overal effect: Chi= 7.181, P= 0.007

Fig. 3. Comparison of laparoscopic and laparotomic appraaches to early stage endometrial cancer. Safery data.



JOURNAL OF CLINICAL ONCOLOGY

Recurrence and Survival After Random Assignment to
Laparoscopy Versus Laparotomy for Comprehensive

Surgical Staging of Uterine Cancer: Gynecologic Oncology
Group LAP2 Study

Joan L. Walker, Marion R. Piedmonte, Nick M. Spirtos, Scott M. Eisenkop, John B. Schlaerth,
Robert S. Mannel, Richard Barakat, Michael L. Pearl, and Sudarshan K. Sharma

VOLUME 30 - NUMBER 7 - MARCH 1 2012

« Patients with clinical stages | to |lA disease
were randomly allocated (two to one) to
laparoscopy (n=1,696) versus laparotomy (n=
920) for hysterectomy, salpingo-oophorectomy,

pelvic cytology, and pelvic and para-aortic
lymphadenectomy.



Cumulative Incidence

The 3-y
laparot
the esti

(proportion)

0.7 -
0.6 -
0.5 +
0.4 -
0.3 -
0.2 +
0.7 5

Treatment Group Censored Treatment Failure Death® Total
——— Laparoscopy 1,409 210 77 1,696
— — — Laparotomy 172 99 49 920

Time on Stugy (months)

rence



Overall Survival (proportion)

0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1

Treatment Alive Dead Total
— Laparoscopy 1,467 229 1,696
— — = Laparotomy 799 121 920

12 24 36 48
Time on Study (months)

60

Fig 3. Overall survival by randomly assigned treatment group.




Age (year, mean + SEM) 51.25+0.97

Parity (median
[intergartile] )

BMI(mean £ SEM) 26.78 + 0.56

Methods of initial
diagnosis (No0.%)

Endometrial curettage 73 (69.5)
Hysteroscopic resection 28 (26.7)
hysterectomy 4 (3.8)

_/—\
Depa,.% %A&co\ow
bC)

Median follow-up of 55.3 months



Preserved ovaries (N) \

Blood transfusion (N)

Retrieved pelvic lymph nodes (median) 18
Conversion to laparotomy @
Duration of hospitalization (days, mean ¥ SEM) 5.96 10.28

Intraoperative complication (N)
Total (N [%]) 5 (4.8%)

e

Ureteral inju . .
i All the complications were

Bladder injury successfully managed by
Bowel injury laparoscopy
Vascular injury 1

Postoperative complication (<30 days, N)
Urinary tract infection 2

Voiding dysfunction 2



Disease-free
Survival
o}
»

93.39%

200

(o]
0 50 100 150
B) .
0.6 98.05%
— (_U o.4
o>
q>) ; 0.2
Cn .
0 50 100 150

Months

Figure 1. disease-free and overall survival

Lee etal. TJOG 2012
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Fig 3. Overall survival by randomly assigned treatment group.




o

« The first long term study basing on Taiwanese
women with endometrial cancer who underwent
laparoscopic assisted staging surgery

—>compare with western studies
v'similar disease pattern

v'"Comparable results of short-term and long
term survival rates

v'Better than reported database of Taiwan



\

* LSS by experienced surgeons is a safe and
efficacious alternative to laparotomy and is feasible
for minimally invasive surgery.

v Better short-term surgical outcome
v"No difference in long-term survival outcome



- Surgical treatment of
cervical cancer: in
patients earlier than
FIGO stage lla, with type
[11 radical hysterectomy
and bilateral pelvic
lymph node dissection
(BPLD).

7 7/ e N )

Paravescial space, ¢/ //f e SRR R Radical hysterectomy Type Il
Cardinal ligament [ W/ \

Type Il

Presacral space
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Our experience

S S

ARTICLE IN PRESS

RESEA RCH www.AJOG.org

ONCOLOGY
Long-term survival outcomes of laparoscopically assisted
radical hysterectomy in treating early-stage cervical cancer

Chyi-Long Lee, MD, PhD; Kai-Yun Wu, MD; Kuan-Gen Huang, MD; Pei-Shan Lee, RN, MSN; Chih-Feng Yen, MD

AUGUST 2010 American Journal of Obstetrics & Gynecology 165.e1

 Design: longitudinal study with a series of
prospectively registered patients with chart
review.

* Institution: University hospital (Linkou CGMH)
» 1994/06/01 - 2007/12/31
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Cumulative DFS: 91.01 = 2.77% ( mean %
SEM)

Cumulative OS: 92.78 = 3.06% ( mean *
SEM)




Survival Outcomes

Literature Review

Intermediate and Long-term follow up




2003

2003

2008

2009

Journal

Gyn
Oncol

Gyn
Oncol

ASO

EJSO

Authors &
Country

Hertel et al
200 I1A1~IIB
Germany

Pomel et al
50 IA1~IB1
France

Chen et al
295 1A2~Il1b
China

Mehra et al
51 IB
U.K.

Mean Op
Time
(min)

333

258

162

210

Conversion

0.5%

1.7%

F/u Duration
(months)

40

44

36

41

Disease
Free
Survival

90.5%

83.7%

Overall
Survival

83%

96.8%

85.4%

89.0%




2002

2010

Journal

AJOG

AJOG

Authors &
Country

Spirtos et al

u.S.

Lee et al

Taiwan

78

139

A2, IB

IA1~1B2

Mean Op
Time
(min)

205

231

Conversion

6.4%

1.4%

F/u Duration
(months)

68.3

92

Disease
Free
Survival

89.7%

91.0%

Overall
Survival

93.6%

92.8%




Mainstream of oncologic surgery

* GQynecologists make every effortin improving quality
of life as well as oncologic outcomes.

Our study had the longest period of follow up with
the largest case series available in literature.

* With the advantages of minimal invasiveness,
laparoscopic radical hysterectomy by experienced
surgeons should be offered to patients with early-
stage cervical cancer and will be the mainstream in
the future.
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Postoperative complications

Total 21(15.1)
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Cure disease==Pp Quality of life

Nerve Sparing

Radical hysterectomy q laparoscopic radical

hysterectomy
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Table 1
Comparison of characteristics between patients undergoing RH with or
without nerve-sparing techniques.

Characteristics NRH (n=18) RH (n=12)
Age (y) 42 (range, 32-54) 45 (range, 38—61)
Histology
Squamous cell carcinoma 12 9 -
Adenocarcinoma 6 3
Operative time (min) 168 (range, 132—-255) 152 (range, 116—223)
Blood loss (mL) 162 (range, 50—550) 205 (range, 50-750)
Hospital stay (days) 8.5 (range, 7-14) 14.7 (range, 8—18)
Tumor size (cm) 1.7 28
Parametrial involvement 0 0
Positive pelvic lymph node 1 3
Positive paraaortic 0 0
lymph node
Positive section margin 0 0
Operation-related
complications
Bladder injuring 0 0
Fistula/ureter injuring 0 0
GI injury 0 0
Thromboembolism 0 0

C.-J. Tseng et al. / Taiwanese Journal of Obstetrics & Gynecology 51 (2012) 55e59



Table 2

Mean duration of spontaneous voiding without urine retention.

n Days
NRH 18
Bilateral success 15 68+1.5
Unilateral success* 2 80+14
RH/Failed bilateral 12/1 206430

*Data are presented as mean + standard deviation.

C.-J. Tseng et al. / Taiwanese Journal of Obstetrics & Gynecology 51 (2012) 55e59



Table 3
Comparison of postoperative urinary symptoms and parameters between
patients undergoing RH with or without nerve-sparing techniques.

Characteristics NRH (n=18)* RH (n=12)* p
Duration of spontaneous 69+ 1.5 206+3.0  <0.0001
voiding (days)
Number of catheterizations 0 (0%) 21449 < 0.01
(per woman)
Re-inserting indwelling catheter 0 (0%) 1 (8.3%) 04
Frequency/urgency symptoms 2 (11.1%) 9(75.0%)  0.001
Nocturia 1 (5.6%) 9 (75.0%)  0.0001
Dysuria 1 (5.6%) 7(583%)  0.003
Voiding difficulty 1 (5.6%) 8 (66.7%)  0.0006
Urinary retention 0 (0%) 7(58.3%) 0.0004
Incontinence 0 (0%) 5 (41.7%) 0.006

Personal satisfaction scoring ~ 4.5+£0.9 1.9+05 < 0.0001

*Data are presented as n (%) and mean + standard deviation.

C.-J. Tseng et al. / Taiwanese Journal of Obstetrics & Gynecology 51 (2012) 55e59



\
Nerve-sparing RH significantly reduces the incidence and
severity of lower urinary tract dysfunctions.

Nerve sparing surgery should be the standard procedure for
radical surgery

Laparoscopic approach have better identification for nerve

fibers and surgical landmarks

Laparoscopic approach should be the better choice in nerve sparing radical
hysterectomy
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NOTES Hysterectomy
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* Procedures once thought to be impossible through
laparoscopic access are now In routine use.

» Lee-Huang point anad endoscopy usage make the
surgery simple.

» Laparoscopic endometrial cancer and cervical
cancer surgery have good outcome as laparotomy.

* Endoscopy Is the trend of gynecologic surgery.
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