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Laparoscopic laterally extended pelvic 
resection for gynecological malignancies
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Video 1. Laparoscopic Laterally Extended 
Pelvic Resection for Gynecological Malignancies.

Lateral isolated gynecological cancer infiltrating the 
pelvic side wall has been considered non- operable 
with a poor oncological outcome.1 The develop-
ment of the laterally extended endopelvic resection 
and surgical progress for disease, overcoming the 
endopelvic fascia infiltrating muscles and nerves, has 
allowed the possibility of treating these patients with 
curative intent.2

We describe for the first time the feasibility of lapa-
roscopic laterally extended pelvic resection and a 
subsequent vascular bypass, with complete removal 
of disease in ovarian cancer recurrence. Laterally 
extended pelvic resection was defined as an en bloc 
lateral resection of a pelvic tumor involving the side-
wall muscle, bone, major nerve, or major vascular 
structure.2–4

A 71- year- old patient was affected by isolated high 
grade serous ovarian cancer recurrence with involve-
ment of the right external iliac vessels and ileo- psoas 
muscle on positron emission tomography/computed 
tomography. Laparoscopic laterally extended pelvic 
resection was performed with external iliac artery 
decompression and right obturator, genitofemoral 
nerve, and external iliac vein resection. A vascular 
bypass with bovine patch reconstruction was 
performed. Complete removal of the tumor recur-
rence was possible. Estimated blood loss was 700 mL 
and operative time was 385 min; hospital stay was 
11 days.

Histology confirmed the isolated high grade serous 
nodal relapse with infiltration of the surrounding 

tissue and free margins. After 30 days, an improve-
ment in the swelling of the leg was observed despite 
deficiency in adduction and an obturator neuropathy. 
Re- evaluation at 6 months showed absence of recur-
rence Video 1.

We have described for the first time laparoscopic 
laterally extended pelvic resection with a vascular 
bypass in ovarian cancer recurrence. Our experience 
shows that in a referral center, laparoscopic laterally 
extended pelvic resection can be safely offered in 
highly selected cases.
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