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Easy and Standardized Technique for the Dissection of Severe
Pouch of Douglas Obliteration Mainly by Blunt Dissection
in Total Laparoscopic Hysterectomy for Deep Infiltrating
Endometriosis
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0BJECTIVE

This video is for clinicians unfamiliar with deep infiltrating
endometriosis (DIE) who need to perform dissections
when encountering endometriosis unexpectedly and desire
to perform blunt/safe dissections. Although endometrial
nodule excision is useful in DIE,!"* some studies found
no difference between patients’ pain perception during
cauterization and excision.l¢! Definitive evidence for
the superiority of surgery over medication is lacking.!:*
Aggressive resection for DIE causes rectal fistulae in
approximately 4% of patients.[”) Obstetrics and gynecology
residents can perform this standardized blunt dissection for
endometriosis accompanied by severe pouch of Douglas
obliteration.

DesiGN

Step-by-step video demonstration of the surgical technique.

Ethical approval and Human experimentation: Institutional
Review Board approval was obtained before commencement
of the experiment.

SETTING
Laparoscopic hysterectomy for patients with DIE.
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INTERVENTIONS

The standardized procedure is as follows, wherein dorsal

dissection is performed after releasing ventral tension [ Video 1]:

(1) Detach the ovaries from the broad and sacrouterine
ligaments; initially, endometriosis is managed by blunt
dissection. On pushing, the suction tube reaches the weakest
part of the adhesion. Lifting the ovaries upward is crucial
to make the dissection lines more apparent. Dissection of
the ovaries makes the dissection line of the rectum more
distinct. Subsequently, the rectum and uterine body can be
partially dissected (dissect from the lateral side, change the
tension of the manipulator frequently, and turn to the central
part; adhesions of the rectum and uterus are addressed last.

(2) Establish the paravesical and Lazko/Okavayashi
pararectal spaces and locate the uterine artery and ureter.
Ifthe paravesical and Lazko/Okavayashi pararectal spaces
are developed, the ureteral course can be identified.

(3) Dissect the bladder, ligating the round ligament
and the ligament of the ovary or infundibulopelvic
ligament. Thereafter, dissect the bladder pillar, releasing
ventral tension.

(4) By following the ureter to its crossing point with the
uterine artery, the outlines of the sacrouterine ligament
and rectum become apparent.
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Figure 1: The parametrium was resected in the following order: vessels,
bladder pillar, and sacrouterine ligament. http://www.apagemit.com/page/
video/show.aspx?num=299

(5) Thereafter, dissect the rectum, ligate the ascending uterine
vessels, and resect the attached point of the bladder pillar.
Finally, resect the uterus intrafascially [Figure 1].

A gynecologist performed all procedures, without a
gastroenterologist.

CONCLUSION

This safe and easy standardized technique facilitates
dissection of uteri with severe pouch of Douglas adhesions
and is useful for clinicians unfamiliar with DIE.
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