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Laparoscopic Para-aortic Lymphadenectomy for
Surgical Staging of Uterine Cancer
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Abstract Laparoscopic para-aortic lymphadenectomy was performed on 7 patients with invasive cervical
cancer and 3 patients with endometrial cancer to determine the safety and advantages of the procedure.
Para-aortic right-side lymphadenectomy reached the level of the entrance of the right ovarian vein. Left-
side lymphadenectomy went up to the level of the inferior mesenteric artery in the cases of cervical cancer
and to the level of the left renal vein in the cases of endometrial cancer. In the former an average of 8.5
nodes were removed and in the latter 21.3 nodes. All the patients easily tolerated the procedures and there

were no operative complications.
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R-Ov ; right ovarian vein
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1 34 HEMIb Adeno IMAMT KB 120 120 11 —  Radical
2 38 %9 Ib Adeno IMADT &HB 120 100 4 - Radical
3 51 #E@MOb SCC IMA BT 4B 115 150 6 —  NAC-Radical
4 71  HMOb  SCC IMA BT 4UB 125 LB 7 - Radiation
5 49  EEFEIb  SCC IMABMT 4B 70 LB’ 16 - NAC-Radical
6 53 HMIb SCC IMAMT 4B 130 20 7 NAC-Radical
7 56  EMOb  SCC IMART oy rF 115 100 1 Chemorad.
8 54 t#Ib EMG: LVUT i 180 150 19 LAVH, PLN
9 58 fkiIb EMG: LVUTF S 230 420 31 - LAVH PLN
10 54 fkfilb EMG: LV LT A 210 100 14 - Radical

Adeno ; adenocarcinoma SCC ; squamous cell carcinoma EM ; endometrial carcinoma IMA ; inferior
mesenteric artery LV ; left renal vein Radical ; radical hysterectomy NAC ; neoadjuvant chemothera-
py Chemorad. ; chemoradiation LAVH ; laparoscopic assisted vaginal hysterectomy PLN ; pelvic

lymphadenectomy
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