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HYSTERECTOMY - DIFFERENCE »
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LIGAMENT S Broad ligament
ROUND LIGAMENT
BROAD LIGAMENT
CARDINAL LIGAMENT
UTEROSACRAL LIGAMENT

Lateral cervical

(cardinal) ligament 4/

VESSELS
1) UTERINE ARTERY Ugroseral .
2) OVARIAN VESSELS
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PAN HYSTERECTOMY
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RADICAL HYSTERECTOMY -CONCERN
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* Achieving RO Resection —

Excision of tumor with wide clearance & lymphadenectomy

Pelvic Viscera of Female
Superior View - Peritoneum Intact




BENIGN vs MALIGNANT

Brgad ligament

Lateral cervical 2
(cardinal) ligament 47/

Uterosacral
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WERTHIMS HYSTERECTOMY - STEPS

Ureteral dissection

Ligation of uterine artery at their origin
Resection of parametria

Resection of vagina

Pelvic nodal dissection
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PELVIC ANATOMY
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 The common iliac artery bifurcation is at the level of sacral
promontory

* The ureter crosses the common iliac vessels from lateral to
medial side at this level.
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The uterine artery is the first branch of
anterior division of internal iliac artery .

It originates about 6”(six inches) distal
to the bifurcation of common iliac
artery.
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The pararectal space
lies lateral to the
ureter and medical to
the internal iliac
vessels. It continues
downwards upto the
levator ani muscle.
The only structures
crossing this space are
the uterine artery and
vein.
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* The uterine artery traverses the pararectal space and crosses
above the ureter from lateral to media side to enter the
uterus.
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bococcygeus

Left ureter
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URETER Vs VESSELS Guru | Hospital
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The uterine vein,
contrary to popular
belief, comes from
below the ureter to

join the internal iliac
vein. Thus, the ureter
lies in the fork
between the uterine
artery above and the
uterine vein below.




Superiorly -upto bifurcation of
com. iliac vessels

Inferiorly -upto deep circumflex

iliac vein

Laterally -upto genitofemoral n.

Medially -upto obturatar n.
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COMPLETENESS OF SURGERY

Guru Hospltal

 All tubular structure to be documented
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TECHNIQUES
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Under ETGA, patient is placed in modified Lloyd davis position.
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TRICK OF SURGERY
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Bladder

Peritoneum

Left fallopian tube

Mesovarium

Left ovary
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Right fallopian tube

Uterus

Right ovary

Fimbria
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 The blood supply of the ureter is parallel to its course and so
denudation of the ureter during surgery is not advisable. The
uterine artery gives out a small branch to the ureter.
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Dissection Always Parallel to Ureter
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Two small veins runin
the endopelvic fascia,
which forms the roof

of ureteric tunnel.



ONCOLOGIST VIEW

ONCEPTS - DO’S and DONT'S

DO’'S

Surgical planes
Tumor handling
Tumor margins
Node count

Ligating artery at its origin
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