J Gynecol Oncol. 2020 Sep;31(5):e63
https://doi.org/10.3802/jg0.2020.31.63
pISSN 2005-0380-eISSN 2005-0399

JOURNAL OF
GYNECOLOGIC
ONCOLOGY

Video Article

") Check for updates

G OPEN ACCESS

Should indications for laterally
extended endopelvic resection (LEER)
exclude patients with sciatica?

Hiroyuki Kanao (®, Yoichi Aoki (©, Atsushi Fusegi (», Nobuhiro Takeshima

Department of Gynecologic Oncology, Cancer Institute Hospital, Tokyo, Japan

Received: Mar 18, 2020
Revised: Apr 7, 2020
Accepted: Apr 18, 2020

Correspondence to

Hiroyuki Kanao

Department of Gynecology, Cancer Institute
Hospital, 3-8-31 Ariake, Koutouku, Tokyo 135-
8550, Japan.

E-mail: hiroyuki.kanao@jfcr.or.jp

Copyright © 2020. Asian Society of
Gynecologic Oncology, Korean Society of
Gynecologic Oncology

This is an Open Access article distributed
under the terms of the Creative Commons
Attribution Non-Commercial License (https://
creativecommons.org/licenses/by-nc/4.0/)
which permits unrestricted non-commercial
use, distribution, and reproduction in any
medium, provided the original work is properly
cited.

ORCID iDs

Hiroyuki Kanao
https://orcid.org/0000-0003-1372-6145
Yoichi Aoki
https://orcid.org/0000-0003-0481-9892
Atsushi Fusegi
https://orcid.org/0000-0001-6044-2781
Nobuhiro Takeshima
https://orcid.org/0000-0001-9500-9427

Conflict of Interest
No potential conflict of interest relevant to this
article was reported.

https://ejgo.org

ABSTRACT

Objective: Previously, indications for laterally extended endopelvic resection (LEER) have
excluded patients with sciatica because RO resection has not been deemed possible [1].
Because laparoscopy optimizes visualization and thus provides for meticulous dissection, we
hypothesized that RO resection can be achieved by means of laparoscopic LEER in patients
with sciatica. This video article aimed to clarify the technical feasibility of laparoscopic LEER
performed for laterally recurrent previously irradiated cervical cancer with concomitant sciatica.
Methods: We investigated technical feasibility of laparoscopic LEER performed as a salvage
therapy following abdominal radical hysterectomy and concurrent chemoradiotherapy in

a patient suffering laterally recurrent cervical carcinoma with concomitant sciatica. The
recurrent tumor involved the right external and internal iliac artery and vein, ileocecum,
rectosigmoid colon, right ureter, right obturator nerve, and right sciatic nerve, with a
resulting fistula between the tumor and the rectosigmoid colon, and severe sciatica.
Resection of all these structures was essential for achievement of RO status, and such
resection means concomitant femoral bypass with prosthetic graft interposition and
gastrointestinal/urinary tract resection.

Results: Laparoscopic LEER with femoral-femoral artery bypass could be conducted
without any postoperative complications. Pathological RO resection could be achieved, and
local recurrence could have been controlled. However, the patient died from liver and lung
metastasis at 1 year after this resection surgery.

Conclusion: Laparoscopic LEER for a laterally recurrent previously irradiated cervical cancer
with concomitant sciatica was technically feasible, however, further study involving a greater
number of patients and longer follow-up period is warranted to determine the stringent
indications.
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Laparoscopic laterally extended endopelvic resection (LEER) with femoral-femoral artery
bypass for a laterally recurrent previously irradiated cervical cancer with sciatica. Video can
be found with this article online at https://ejgo.org/src/sm/jgo-31-e63-s001.mp4.
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