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Video Article

Easy Standardized Technique for Dissection of the Anterior Leaf
of the Vesicouterine Ligament
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0BJECTIVE

Standardizing surgical techniques is difficult. However,
achieving standardization, maintaining the adequacy
of radical procedures, and adhering to the principles of
oncologic concepts are crucial in treating cervical cancer
and obtaining high survival rates.!'*! Dissecting the anterior
leaf of the vesicouterine ligament is notably difficult and
hemorrhage-prone; thus, skeletonizing the uterine artery and
vesicouterine ligament is emphasized. The anterior leaf
of the vesicouterine ligament receives branches from the
uterine artery and the superior vesical vein; these branches
ultimately drain into the superficial uterine vein [Figure 1].5:¢
The arteries, veins, lymphatics, and nerves form a net-like
arrangement around the ureter. To dissect the anterior leaf of
the vesicouterine ligament, it is useful to suspend the umbilical
artery. In addition, a precise and complete lymphadenectomy
should be performed on the lateral iliac, internal iliac, and
cardinal ligament lymph nodes. The central and lateral sides of
the ureter are located farther from the vesicouterine ligament,
thereby creating some distance between the ureter and
potential sources of hemorrhage (primarily lymph and vesical
vein). Dissecting lymph nodes facilitates the identification
of anatomical structures around the ureter, thus simplifying
hemostasis.[”

DEesiGN

A step-by-step explanation of the procedure with surgical
video footage [Video].
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PATIENT

A Japanese female patient diagnosed with early-stage cervical
cancer.

INTERVENTIONS

The standardized procedure was as follows:

1. Lymph nodes were dissected starting from the internal
iliac artery and subsequently from the internal iliac
vein

2. The internal iliac nodes run along the hypogastric nerves,
which innervate the rectum, uterus, and bladder. The
lymph nodes were dissected from the hypogastric nerve/
ureterohypogastric fascia and branches of the hypogastric
nerves up to the rectum

3. The umbilical artery was suspended; however, the
uterine artery was not resected. This suspension caused
traction between the ureter and uterine artery, as well
as between the ureter and superior vesical artery. This
technique helps surgeons to easily dissect the ureter
branch

4. Subsequently, the cardinal ligament lymph nodes and
connective tissue between the uterine artery and superior
vesical artery were dissected

5. Directresection of the cervicovesical vessels is considered
dangerous and is, therefore, not performed. Before
resecting these vessels, the bladder was further dissected
toward the medial side of the cervicovesical vessels. It is
crucial to dissect the loose connective tissue from both
sides of these vessels.
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Figure 1: The anterior leaf of the vesicouterine ligament is supplied by
the uterine artery and superior vesical vein, draining into the superficial
uterine vein. Precision in lymphadenectomy is vital for ligament
dissection, reducing hemorrhage risk. Lymph node dissection allows the
identification of ureteral anatomical structures, simplifying hemostasis
http://www.apagemit.com/page/video/show.aspx?num=
3158&kind=2&page=1

ResuLts

This easy, safe, and standardized technique enabled the
successful dissection of the anterior vesicouterine ligament.

CoNncLusIoN

We presented our standardized method for resecting
the anterior leaf of the vesicouterine ligament. This
video can guide gynecologists in performing radical
hysterectomies.
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