Contents

Foreword —v
Preface — vii
Principal contributing authors — xix

11

1.2

1.3

1.4
1.4.1
1.4.11
1.4.1.2
1.4.1.3
1.4.1.4
1.4.15
1.4.1.6

2

21
2.2
2.21
2.2.2
2.2.3
2.2.4
2,25
2.2.6
23

3

3.1
3.2
3.3
3.4

Bibliografische Informationen
http://d-nb.info/1154613224 digitalisiert durch

Mohamed Mabrouk, Diego Raimondo, Manuela Mastronardi and
Renato Seracchioli
Practical fundamentals of retroperitoneal spaces for safe pelvic surgery:
possible answers to difficult questions — 1
Does a general gynecologist need to know about retroperitoneal
pelvic anatomy? —1
What are the superficial anatomical landmarks of retroperitoneum? —1
Is there a general scheme for the retroperitoneal space? —3
How to develop retroperitoneal spaces easily —5
Surgical tips and tricks — 6
Round ligament exit — 6
Exit lateral or medial to the IP ligaments at the pelvic brim —6
Vesico-uterine exit— 8
Prevesical exit—9
Rectovaginal exit — 12
Retrorectal exit— 13
References — 15

Elisabeth Bean and Davor Jurkovic
Preoperative imaging for minimally invasive surgery in gynecology — 17
Introduction — 17
Role of preoperative imaging in specific conditions — 18
Pelvic adhesions — 18
Endometriosis — 18
Differential diagnosis of pelvic tumors — 20
Uterine fibroids — 22
Benign dermoid cysts — 22
Ectopic pregnancy — 24
Conclusion — 24
References — 26

Alexis McQuitty
Anesthetic considerations for minimally invasive surgery — 28
Introduction — 28
Consequences of CO, PNP — 28
Consequences of patient positioning — 29
Anesthetic management — 31



http://d-nb.info/1154613224

X w=— Contents

3.5 Pain control — 33
3.6 Management of complications — 34
3.7 Summary — 34

References — 35

Mohsen El-Sayed and Ertan Saridogan

4 Principles and safe use of electrosurgery in minimally

invasive surgery — 38
41 Applied physics — 38
4.2 Thermal tissue effects — 38
4.3 Monopolar devices — 40
4.4 Factors modifying electrosurgical tissue effects — 40
4.5 Conventional bipolar devices — 41
4.6 Advanced bipolar devices — 42
4.7 Combination energy devices — 42
4.8 Complications — 42
4.8.1 Lateral thermal spread — 42
4.8.2 Pedicle effect — 43
4.8.3 Inadvertent activation — 43
4.8.4 Residual heat — 43
4.8.5 Insulation failure — 43
4.8.6 Direct coupling — 44
4.8.7 Capacitive coupling — 44
4.8.8 Antenna coupling — 45
4.9 Technological developments and safe electrosurgery — 45
4.9.1 Isolated generators and return electrode monitoring technology — 45
4.9.2 Active electrode monitoring — 45
4.10 Electrosurgery in single incision laparoscopic surgery — 45
4.11 Electrosurgery in hysteroscopic surgery — 46
4.12 Electrosurgery and electromagnetic interference — 47
4.13 Surgical smoke — 47
4,14 Key points for safe electrosurgical use — 48
4141 Monopolar instruments — 48
4.14.2 Bipolar instruments — 48

References — 48

Nisse V. Clark and Jon I. Einarsson

5 Laparoscopic entry techniques — 50
5.1 Introduction — 50

5.2 Techniques — 50

5.2.1 General principles — 50

5.2.2 Veres needle — 51

5.2.3 Direct trocar — 52

5.2.4 Direct vision — 52



5.2.5 Hasson technique — 53

5.2.6 Single-incision laparoscopy — 54
5.3 Choosing a technique — 54

5.4 Alternative entry sites — 55

5.4.1 Left upper quadrant — 55

5.4.2 Other entry sites — 56

5.5 Considerations — 57

5.5.1 Prior surgery — 57

5.5.2 Morbidly obese patients — 57
5.5.3 Very thin patients — 57

5.5.4 Pregnancy and the large uterus — 58
5.6 Conclusion — 58

References — 58

Ibrahim Alkatout
6 Principles of laparoscopic suturing and alternatives — 61
6.1 Introduction — 61
6.2 Sutures and suture technique — 61
6.2.1 Suture material — 61
6.2.2 Thread thickness/suture sizes — 62
6.2.3 Barbed sutures — 62
6.2.4 Surgical needles — 63
6.3 Tips and tricks — 64
6.3.1 Loading the needle — 64
6.3.2 Adjusting the needle — 65
6.3.3 Tying the knot — 68
6.4 Conclusions — 68

References — 68

Meghan McMahon and Mostafa A. Borahay

7 Challenges in minimally invasive surgery — 70
7.1 Obesity —70

7.11 Physiology — 71

7.1.2 Positioning —71

7.1.3 Instruments —72

7.1.4 Trendelenburg and intraabdominal pressure — 72
7.15 Entry — 72

7.1.6 Closure—73

7.1.7 Postoperative challenges — 74

7.2 Frozen pelvis — 74

7.3 Large uterus or pelvic mass — 77

7.4 Difficult insufflation and positioning—78
7.5 Conclusion —78

References — 79

Contents == Xi



Xii == Contents

8.1
8.2
8.3
8.4
8.5
8.6
8.7
8.8
8.9
8.10

8.11
8.12
8.12.1
8.13

9.1
9.2
9.3
9.4

10

101
10.2
10.3
10.4

1n
111
11.2

Luz Angela Torres-de-la-Roche, Lasse Leicher, Rajesh Devassy and
Rudy Leon De Wilde
Adhesions after laparoscopic and hysteroscopic surgery, prevention,
and treatment — 81

Introduction — 81

Pathophysiology — 81

Role of mesothelial cells — 83

Role of stem cells — 83

Physician awareness — 83

Who is at risk of PA? — 84

Influence of the surgical approach in adhesion formation — 84

Complications and clinical significance — 85

Chronic pain— 86

Classification/adhesion risk scores: pre- and intraoperative

scores — 86

Adhesiolysis — 87

Prevention of PA— 88

Intrauterine adhesions — 90

Conclusion —92

References — 93

Gokhan Sami Kilic and Burak Zeybek
Laparoscopy/robotically assisted simple hysterectomy procedure — 96
Introduction — 96
Positioning the patient/uterine manipulator — 96
Trocar placement/instrumentation — 97
Step-by-step approach to simple hysterectomy — 100
References — 106

Chetna Arora and Arnold P. Advincula
Abdominal approaches to uterine myomas (laparoscopic myomectomy)
and morcellation — 108

Introduction — 108

Laparoscopic myomectomy — 108

Morcellation/tissue extraction — 112

Conclusion — 114

References — 115

Arnaud Wattiez

Surgical treatment of endometriosis — 117
Introduction — 117
Preoperative assessment — 117



11.3
11.4
11.5
11.6
11.7
11.8
11.9

12
121
12.2
12.21
12.2.2
12.3
12341
12.3.2
12.4
12.5

12.5.1
12.6

13.1
13.2
13.21
13.2.2
13.2.3
13.2.4
13.25
13.2.6
133

14
14.1
14.2

Contents == Xiii

Surgical technique — 118

Ovarian endometriosis — 120

Deep infiltrating endometriosis of Douglas’s pouch — 121
Bowel endometriosis — 123

Bladder endometriosis — 124

Ureteral endometriosis — 125

Postoperative care — 125

References — 126

Liselotte Mettler and Ibrahim Alkatout
Management of benign adnexal masses — 127

Introduction — 127

Indications for surgery for adnexal masses — 127
Dermoid cysts — 128

Serous and mucinous cystadenoma — 128

Surgical approach — 128

Cystectomy — 129

Oophorectomy — 129

Adnexal torsion and treatment by laparoscopy — 130
Tubectomy and ovariectomy/adnexectomy during hysterectomy beyond
the reproductive age — 131

Tubectomy during hysterectomy — 131

Summary — 132

References — 132

Ertan Saridogan and Kuhan Rajah
Surgery for fallopian tube disorders — 134

Ectopic pregnancy — 134

Tubal surgery for infertility — 135

Adhesiolysis — 136

Fimbrioplasty — 136

Neosalpingostomy — 137

Tubal reanastomosis — 138

Hydrosalpinx and ART— 139

Hysteroscopic tubal cannulation for proximal tubal obstruction — 141
Conclusion — 141

References — 142

Olivier Donnez
Cesarean section scar defects and their management — 143

Introduction — 143
Symptoms — 143



Xiv == Contents

14.3
14.3.1
14.3.2
14.3.3
14.4
14.41
14.4.2
14.5

15
151
15.2
15.3
1531
15.3.2
15.4
15.5

16

16.1
16.2
16.3
16.4

17

171
17.2
17.2.1
17.2.2
17.2.3
17.2.4
17.2.5
17.3
17.3.1

Diagnosis — 145

Ultrasound — 145
Hysteroscopy — 145

Magnetic resonance imaging — 146
Treatment — 146

Medical treatment — 146

Surgical treatment — 147
Conclusions — 149

References — 151

Andrina Kolle, Katharina Rall und Sarah Brucker
Laparoscopic surgery for Miillerian anomalies — 154
Background — 154
Diagnosis — 154
Congenital vaginal agenesis — 156
Nonsurgical method — 156
Surgical methods — 156
Uterus bicornis, uterus didelphis (Bicornis, Bicollis) — 160
Uterus unicornis — 160
References — 161

Gokhan Sami Kilic and Ibrahim Alanbay
Minimally invasive techniques for urinary incontinence: laparoscopic/
robotic-assisted Burch colposuspension (urethropexy) — 163
Introduction — 163
Pertinent information — 164
Retropubic space description — 164
Colposuspension procedure — 165
References — 169

Burak Zeybek and Gokhan Sami Kilic
Robotic procedures for management of apical compartment
prolapse — 170
Introduction — 170
Robotic sacrocolpopexy — 170
Anatomy — 170
Procedure — 174
Women who would benefit from sacrocolpopexy — 176
Surgical outcomes — 177
Complications — 178
High uterosacral vault suspension — 178
Anatomical considerations — 179



Contents = XV

17.3.2 Histology and mechanical characteristics of the USLs — 179
17.3.3 Lines of action of pelvic support structures — 180

17.3.4 Procedure — 180

17.3.5 Outcomes — 181

17.3.6 Complications — 182

References — 183

Rufus Cartwright and Natalia Price

18 Laparoscopic management of mesh complications — 186
18.1 Introduction — 186
18.2 Indications — 187
18.3 Preoperative investigations — 187
18.4 Laparoscopic techniques for excision of retropubic midurethral
slings — 188
18.5 Laparoscopic techniques for excision of apical meshes — 188
18.6 Laparoscopic techniques for excision of meshes eroding
into the bladder or urethra— 189
18.7 Patient outcomes after laparoscopic mesh excision — 191
18.8 Conclusion — 191
References — 192

Rainer Kimmig

19 Laparoscopic surgery for cervical cancer — 195
19.1 Introduction — 195
19.2 Radical hysterectomy and systematic pelvic lymphadenectomy — 195
19.3 Tailoring radicality according to tumor size/stage versus resection
of the entire ontogenetic compartment — 196
19.4 Sentinel node dissection in cervical cancer — 199
19.5 Paraaortic lymph node staging in advanced cervical cancer — 200
19.6 Cone biopsy or simple hysterectomy — 201
19.7 Fertility sparing surgery — 201

References — 202

Kirsten Huebner, Alexander di Liberto, Catharina Luck and Kubilay Ertan

20 Minimal invasive surgery for endometrial cancer — 207
20.1 Introduction — 207

20.2 History of minimal invasive surgery in EC — 212
20.3 Indication for minimal invasive surgery in EC — 214
20.4 Robotics for EC— 219

References — 227



Xvi =—— Contents

Lucas Minig, Vanna Zanagnolo and Javier Magrina
21 Minimally invasive surgery (MIS) for epithelial ovarian cancer (EOC) — 233
21.1 Introduction — 233

21.2 Surgical staging of women with apparently early-stage
ovarian cancer — 233

21.2.1 Surgical technique — 234

21.2.2 Clinical evidence — 236

21.2.3 Sentinel node mapping with indocyanine green — 237

21.3 Laparoscopy for abdominal evaluation of tumor
distribution in advanced stage (Fagotti criteria) —— 237

21.4 MIS for advanced ovarian cancer — 240

21.41 MIS for primary debulking — 241
21.4.2 MIS for interval debulking — 242

21.4.3 MIS for secondary debulking — 242
21.4.4 Port-site metastasis — 243
215 Conclusion — 243

References — 243

Marc Possover
22 Neuropelveology—the medicine of the pathologies
of the pelvic nerves and plexuses — 247

221 The neuropelveological approach in the diagnosis and treatment
of “chronic pelvic pain” — 247
22.2 The neuropelveological approach to pelvic organ dysfunction — 249
22.2.1 Pelvic organ dysfunctions — 249
22.2.2 Electrical stimulation of the pelvic nerves as an
attractive treatment — 250
22.2.3 Genital nerves stimulation—an attractive alternative
for gynecologists — 251

References — 253

Sven Becker and Morva Tahmasbi-Rad

23 Complications of laparoscopic surgery and their management — 255

231 Introduction — 255

23.2 Incidence of and literature about complications—general
considerations — 255

23.3 Is laparoscopy different from open or vaginal surgery? — 255

23.4 Complications of indication — 256

235 Intraoperative complications — 256

23.6 Intraoperative complications specific to laparoscopy

and how to avoid them — 257
23.7 Postoperative complications — 259



Contents === XVii

23.8 Managing complications—treating the patient and the surgeon — 261
23.9 How to improve and how to train surgeons — 261
23.10 Conclusion and outlook — 261

References — 262

Ayesha Mahmud and Justin Clark

24 Hysteroscopy: instrumentation for diagnostic and operative hysteroscopy,
distension media, and office hysteroscopy — 264

241 Introduction — 264

24.2 Instruments for diagnostic and operative hysteroscopy — 264

24.2.1 Light source — 265

24.2.2 Imaging systems — 265

24,2.3 Endoscopes — 265
24.2.4 Diagnostic hysteroscopes — 267
24.2.5 Operative hysteroscopes — 267

24.3 Distension media — 270
24.4 Office hysteroscopy — 272
References — 272

Mark Hans Emanuel

25 Hysteroscopic surgery for submucosal fibroids — 275
25.1 Diagnosis and preoperative evaluation — 275
25.2 Preoperative preparation — 276

25.3 Hysteroscopic surgery — 276

25.4 Operative procedures — 277

25.5 Postoperative care — 279

25.6 Outcome and recurrence — 279

References — 280

Attilio Di Spiezio Sardo, Fabrizia Santangelo, Claudio Santangelo,
Gaetano Riemma, Gloria Calagna and Brunella Zizolfi

26 Hysteroscopic surgery for Mullerian anomalies — 282

26.1 Introduction — 282

26.2 Dysmorphic uterus (Class U1 sec. ESHRE/ESGE classification) — 284
26.3 Septate uterus (Class U2 sec. ESHRE/ESGE classification) — 285

26.4 Robert’s uterus (U2bC3V0 sec. ESHRE/ESGE classification) — 286
26.5 Hemiuterus (Class U4 sec. ESHRE/ESGE classification) —— 287

26.6 Vaginal anomalies (Class V1-V2 sec. ESHRE/ESGE classification) — 287

References — 288



xviii = Contents

27
271
27.2
27.2.1
27.2.2
27.2.3
27.2.4
27.2.5
27.2.6
27.3

28

28.1
28.2
28.3
28.4
28.5
28.6
28.7
28.8
28.9

Martin Hirsch, Ertan Saridogan and Peter 0’Donovan
Avoiding complications in hysteroscopic surgery — 290

Introduction — 290
Complications — 290

Air/gas embolization — 290
Fluid overload — 291
Hemorrhage — 292

Infection — 292

Perforation — 292
Intrauterine adhesions — 293
Conclusion — 294
References — 294

Mary Connor
Endometrial ablation techniques for heavy menstrual bleeding — 296

Introduction — 296

Historical perspective — 296

Indications for second-generation EA— 296

Risk factors for treatment failure — 297
Comparison of second-generation devices — 299
Complications of EA— 299

Pregnancy following EA — 301

Endometrial cancer following EA— 301
Analgesia for second-generation EA— 301
References — 302

Index — 304



