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«—  Visceral pelvic fascia

SHEE Lies between the peritoneum

and the pelvic viscera

0 Itis a continuation of the
extraperitoneal connective
tissue

0 Ensheathes retroperitoneal
viscera and forms septa
between retroperitoneal
organs =

> Rectovesical septum
H 7 RERtR

> Rectovaginal septum
HslRER
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Ureteral injuries by operation and type
of /laparoscopically assisted vaginal
eEE hysterectomy

Ureteral complications
Operation No. of patients No. of procedures No. %
Ovarian cystectomy 376 414 0
Salpingo-oophorectomy 250 291 0
Colposuspension 15 0
Laparoscopically assisted vaginal hysterectomy type () 4 1% 25
Laparoscopically assisted vaginal hysterectomy type | 18 0
Laparoscopically assisted vaginal hysterectomy type II 26 0
Laparoscopically assisted vaginal hysterectomy type I1I 10 11 10
Laparoscopically assisted vaginal hysterectomy type IV 12 13 8

Type 0, Laparoscopically directed preparation for vaginal hysterectomy; Type I, dissection up to but not including the uterine arteries;
Type 11, type I plus occlusion of uterine artery and vein, unilateral or bilateral; Type 11, type II plus portion of cardinal-uterosacral liga-
ment complex, unilateral or bilateral; Type IV type II plus total cardinal-uterosacral ligament complex, unilateral or bilateral.

“Ureteral transection.

"Ureterovaginal fistula,

‘Bilateral ureterovaginal fistula.

Tamussino: Am J Ob
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e Ureteral Complications With Operative
YR Gynecologic Laparoscopy

a In 711 patients who underwent
laparoscopic operations the incidence of
ureteral injury was 0.42%, which is similar
to the rate reported for hysterectomy.
Interestingly, the 4 ureteral injuries in 3
patients occurred during laparoscopically
assisted vaginal hysterectomy, the
procedure in which most ureteral injuries
now occur during laparoscopic
gynecological operations.

a Jack W. McAninchs;

BeijigeBECchils!

M.D, Amer. J. Obst. Gynec., 178: 96Z- ...
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— Method's of hysterectomy: systemaljc

H - -
= review and meta-analysis of random
SR 4

0 2715, 553643 HEE

o MR ERGRIAE, BERTFEVIFRARR
EETEZEFEVIERK (OR=2.61, 95%
A[{5X[8]1.22-5.60) , {BfERZRS 4R
FEVIRRARtELE. LHSLAVHAELE, ¥k
AR ER

0 Data sources Cochrane Menstrual Disorders and
Subfertility Group Trials Register, Cochrane
IEMedIme

Central Register of Controlled Tria
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Ligation of gonadal vessels:
injury a1 pelvic brim during division of
ovarian vessels or resection of pelvic
mass adherent to urclers,

Pelvic disseetion:

injury during lymph node
dissection as the urater
taverses over the iliag vessels
ncar the apex of ohiurator fossa,

Ligation of uterine vessels:
injuty as the ureter crosses
under the uterine artery during

. hysterectomy,

Disscetion of bladder /vagina:
injury at anterolateeal fornix of
vaiging near the insertion of the ureter
into the trigone.
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Vaginal hysterectomy:
injury feom clamping or suturing the
parametrial tissues without developing
the vesicouterine space.

Anterior colporrhaphy:
[,FF injury from placement of sutures
.;E} too laterally or deeply.
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cIEEE ESGE Standard Levels on Laparoscopy
Q 7st level . Basic leve/
Diagnostic laparoscopy
Sterilization

Needle aspiration of simple cysts
Ovarian biopsy
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CT——
SXREE ESGE Standard Levels on Laparoscopy

Q 2nd level . Intermediate leve/
Normal training during specialisation in Ob/Gyn
5 salpingotomies for ectopic pregnancy
5 salpingectomies
5 salpingo-oophorectomies
8 ovarian cystectomies
5 adhesiolysis, including moderate bowel
adhesions
5 treatments of mild or moderate endometriosis
— salpingostomy and salpingo-ovariolysis




L

ESGFE Standard Levels on L aparoscopy

Q 3rd level . Advanced leve/
Advanced procedures requiring extensive training.
hysterectomy
myomectomy
treatment of incontinence
surgery for severe endometriosis
extensive adhesiolysis including bowel and ureter
repair of simple intestinal or bladder injuries
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CT——
SXREE ESGE Standard Levels on Laparoscopy

Q 4 leve/

(procedure under evaluation or practiced in
specialised centers)
Pelvic Floor defects
Oncology
- Lymphadenectomy
- Radical hysterectomy
Recto-vaginal nodules
Other procedures not yet described
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Medicine

a Science and Art

> Diagnosing
> Treating
> Preventing

=Yg Tiantan Hospital — —







Patient

IS the

Priority
During .
Laparoscopy







