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A B S T R A C T   

Introduction: Cervical cancer management often relies on surgical interventions, among which open total mes
ometrial resection (TMMR) has gained prominence. This abstract gives an insight into the technique of TMMR in 
the surgical treatment of cervical cancer. TMMR involves precise dissection of the mesometrium surrounding the 
cervix, aiming for optimal oncological outcomes while minimizing surgical morbidity. 
Methods (or Technique): TMMR entails meticulous dissection of the mesometrium surrounding the cervix, 
following embryonic planes to ensure complete removal of the primary tumour and associated lymphadenec
tomy. Access to the abdomen is achieved through either a muscle-cutting transverse or midline abdominal 
incision. The procedure emphasizes meticulous dissection and removal of the tumour-containing area, with 
careful attention to preserving vital structures such as the ureters and pelvic autonomic nerves to minimize 
postoperative complications. Extensive lymphadenectomy, including first and second echelon nodal groups, and 
in selected cases, third echelon nodes such as lower paraaortic nodes, is performed. 
Conclusion: TMMR offers several advantages, including precise identification and preservation of vital structures, 
thorough lymphadenectomy, and favourable oncological outcomes with improved survival rates. Importantly, 
TMMR allows for the avoidance of radiation therapy in the majority of operable cervical cancer cases. In 
conclusion, TMMR represents a cornerstone in the surgical management of cervical cancer, striking a balance 
between oncological efficacy, radiation avoidance, and preservation of patients’ quality of life.   

1. Introduction 

Cervical cancer management often relies on surgical interventions, 
among which open total mesometrial resection (TMMR) has gained 
prominence (Höckel et al., 2019). This abstract gives an insight into the 
technique of TMMR in the surgical treatment of cervical cancer. TMMR 
involves precise dissection of the mesometrium surrounding the cervix, 
aiming for optimal oncological outcomes while minimizing surgical 
morbidity. 

2. Methods (or Technique) 

TMMR entails meticulous dissection of the mesometrium surround
ing the cervix, following embryonic planes to ensure complete removal 
of the primary tumour and associated lymphadenectomy. Access to the 
abdomen is achieved through either a muscle-cutting transverse or 
midline abdominal incision. The procedure emphasizes meticulous 
dissection and removal of the tumour-containing area, with careful 

attention to preserving vital structures such as the ureters and pelvic 
autonomic nerves to minimize postoperative complications. Extensive 
lymphadenectomy, including first and second echelon nodal groups, and 
in selected cases, third echelon nodes such as lower paraaortic nodes, is 
performed. 

3. Conclusion 

TMMR offers several advantages, including precise identification 
and preservation of vital structures, thorough lymphadenectomy, and 
favourable oncological outcomes with improved survival rates (Buder
ath et al., 2022). Importantly, TMMR allows for the avoidance of radi
ation therapy in the majority of operable cervical cancer cases. In 
conclusion, TMMR represents a cornerstone in the surgical management 
of cervical cancer, striking a balance between oncological efficacy, ra
diation avoidance, and preservation of patients’ quality of life. 
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