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A B S T R A C T   

Eighty percent of women with ovarian cancer have advanced disease (FIGO stage III or IV) at the time of di-
agnoses and require extensive upper abdominal surgery to obtain complete gross resection (Minig et al., 2015; 
Eisenhauer et al., 2006). A diaphragmatic hernia is defined as abdominal contents bulging into the thoracic 
cavity (Spellar and Gupta, 2020). While rare following primary debulking surgery (PDS), these present with a 
variety of symptoms and are often misdiagnosed. Computed tomography (CT) is the diagnostic gold standard 
(Vertaldi et al., 2020). This video demonstrates repair of a left-sided complex diaphragm hernia via robotic 
video-assisted thoracic surgery in a 45-year-old with stage IVB ovarian cancer. She previously underwent 
extensive PDS, including modified posterior exenteration, bilateral salpingo-oophorectomy, omentectomy, 
bilateral pelvic lymph node dissection, appendectomy, bilateral diaphragm peritonectomy, splenectomy, resec-
tion of a right mediastinal lymph node, and insertion of a right chest tube. Complete gross resection was ach-
ieved. No left-sided diaphragm resection or repair was performed during the initial surgery. She received 
standard adjuvant chemotherapy with paclitaxel, carboplatin and bevacizumab. Six months postoperatively a 
surveillance CT scan revealed a small left hemidiaphragm hernia containing parts of the stomach. Although 
initially asymptomatic, she developed mild symptoms on follow-up, especially with lying supine. Imaging 
showed an increase in the size of the diaphragm defect. After completion of her maintenance bevacizumab 
therapy, corrective surgery was performed to prevent incarceration of the stomach. This video demonstrates the 
complex repair of this 4 × 6 cm defect located in the central tendon of the diaphragm. On two-week follow-up 
after corrective surgery, the patient’s symptoms had resolved.  

* Corresponding author at: Gynecology Service, Department of Surgery, Memorial Sloan Kettering Cancer Center, 1275 York Avenue, New York, NY 10065, USA. 
E-mail address: chid@mskcc.org (D.S. Chi).  

Contents lists available at ScienceDirect 

Gynecologic Oncology Reports 

journal homepage: www.elsevier.com/locate/gynor 

https://doi.org/10.1016/j.gore.2021.100713 
Received 19 January 2021; Accepted 23 January 2021   

mailto:chid@mskcc.org
www.sciencedirect.com/science/journal/23525789
https://www.elsevier.com/locate/gynor
https://doi.org/10.1016/j.gore.2021.100713
https://doi.org/10.1016/j.gore.2021.100713
https://doi.org/10.1016/j.gore.2021.100713
http://creativecommons.org/licenses/by-nc-nd/4.0/


Gynecologic Oncology Reports 36 (2021) 100713

2

Video 1 
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