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Laparoscopic ultrasonic operative technique in surgery 

of women with endometrial cancer: 2 case reports 
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Department of Obstetrics and Gynecology, Endoscopic Training Centre, Baby Friendly Hospital, Kladno (Czech Republic) 

Summary 

The aim of this study was to introduce a new laparoscopic ultrasonic technique in the laparoscopy-assisted surgical staging of 
endometrial cancer. The entire laparoscopic phase of the laparoscopic hysterectomy and pelvic lymph node dissection was perfor­
med using a 5 mm ultrasonic scalpel and shears. Ultrasonic activated technology was easy to use and allowed the surgeon to perform 
laparoscopic hysterectomy and lymphadenectomy close to important pelvic structures safer than in other operative techniques. This 
is only a case report and a larger study to confirm the advantages of the laparoscopic operative technique in surgery of women with 
uterine malignancy is needed. 
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Introduction 

Traditionally, laparoscopic surgical treatment of endo­
metrial cancer has been performed electrosurgically. 

Recently, the harmonic scalpel was introduced into 
laparoscopic surgery. The harmonic scalpel (Hsc) is 
another term for ultrasonically activated instrumentation. 
Ultrasonic surgery is based on a mechanical vibration of 
a metal surgical tip. The vibrating tip selectively brakes 
down and removes tissue with high water content and 
spares tissue with high collagen content such as blood 
vessels, nerves and ductal structures. The harmonic 
scalpel and laparoscopic coagulating shears (LCS) have 
been used for laparoscopic hysterectomy in a few cases 
of benign female conditions only [1-3]. Based on the 
reasons mentioned above and our own experience with 
the harmonic scalpel in laparoscopic hysterectomy, we 
decided to use this technique in the laparoscopic surgi­
cally assisted staging of endometrial cancer. 

Case Reports 

The first patient was a 52-year-old woman with a diagnosis 
of endometrial cancer. In March 1999, she underwent endome­
trial biopsy through hysteroscopy for perimenopausal bleeding. 
The endometrial biopsy was sent for histological evaluation. An 
endometrial adenocarcinoma of middle differentiation (Grade 
2) was reported. The patient with clinical stage lb (myoinvasion
less than 50%) carcinoma of the endometrium underwent a tho­
rough history, ultrasound and computed tomography preopera­
tively.

The second patient was a 71-year-old woman with stage le 
(deep myoinvasion over 50% and a low differentiation - Grade 
3) endometrial cancer. The diagnosis was based on a biopsy, 
ultrasound and computer tomography. 

In both cases, laparoscopic hysterectomy, bilateral salpingo­
oophorectomy and pelvic lymph node dissection were perfor-

Revised manuscript accepted for publication August 25, 1999 

Clin. Exp. Obst. & Gyn. - ISSN: 0390-6663 

XXVI, n. 3-4, 1999 

med using only the harmonic scalpel and LCS K 5 - five mm 
instruments (Ultracision, Ethicon Endo-Surgery, Johnson & 
Johnson, Cincinnati, Ohio, USA). 

Operative technique 

Laparoscopy was performed in the lithotomy position using 
video-monitoring equipment. The telescope was inserted in the 
subumbilical position and one 10 mm port of entry was placed 
suprapubically and medially. Finally, two 5 mm ports were each 
placed in the lower quadrant beside the lateral edge of the direct 
abdominal muscle. Five mm ultrasonic shears were used to 
perform the dissection of the peritoneum, which lies over the 
right common iliac artery; the incision extended caudally to the 
lateral pelvic peritoneum. The infundibulopelvic, broad and 
round ligaments were dissected and then the retroperitoneal 
space was entered. The urether and the obliterated umbilical 
artery were identified close to the bladder and retracted 
medially. The space between the umbilical ligament and the 
external iliac vessels was opened and allowed identification of 
the obturator fossa structure. The nodal and other tissues along 
the obturator nerve and the obturator vessels were dissected by 
blunt and sharp dissection using the tip of the ultrasonic shears. 
Aberrant or penetrant veins in this area were carefully coagula­
ted and the lymph nodes from the obturator fossa and common, 
external and internal bilateral iliac fields were excised. Following 
the lymph node dissection, laparoscopic hysterectomy was 
performed. All steps were performed laparoscopically using the 
ultrasonic shears. The vaginal dissection was performed by ultra­
sonic hook after the cup of Koh was placed over the cervix. The 
cup is a part of a new system described by Koh in 1998 [ 4]. Other 
instruments included a suction-irrigator probe and grasping 
forceps. Only the separation of the uterine vessels and closure of 
the vaginal cuff were completed vaginally. 

Results 

The outcome of the surgery and recovery are shown in 
Table I in both cases. No complications were observed. 

Both patients had an uneventful postoperative course, 
and they have been doing well since release from the 
hospital. 




