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Summary

Systematic lymph node dissection has become less 
prevailing in the field of gynecological oncology in 
the past decade. However, it still remains an essen-
tial part of the gynecological oncologist’s surgical 

repertoire as a diagnostic and therapeutic procedure, 
in particular in gynecological cancer cases.1 This 
procedure was associated traditionally with a higher 
incidence of postoperative bowel, bladder, and sexual 
dysfunctions. Several studies analyzing quality of life 
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Video 1 Surgical steps of the Muallem technique for nerve sparing systematic para- aortic lymph 
node dissection, sparing the abdominal aortic plexus, the superior hypogastric plexus, and the 
intermesentric nerve.
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in patients following lymph node dissection have shown that the 
most persistently compromised quality of life indicator for 50% 
of patients was sexual function after treatment for gynecological 
malignancies.2 A further study also highlighted vaginal dryness and 
reduced libido as persistent and negative complications following 
radical hysterectomy in cervical cancer patients.3

This is primarily due to the fact that vaginal lubrication is a neural 
reflex response initiated by the hypogastric nerve (sympathetic inner-
vation).4 This has also been well described in the LION- PAW (lymph-
adenectomy in ovarian neoplasm- pleasure ability of women) study5 
evaluating prospectively and substantially the role of systematic 
lymph node dissection (unsparing technique) in advanced ovarian 
cancer with reference to sexual function. The authors confirmed that 
lymphadenectomy (unsparing technique) is associated with a signif-
icant change in the orgasm score from baseline to 1 year in sexu-
ally active patients. These results are in line with previous results of 
the total retroperitoneal en bloc resection of multivisceral- peritoneal 
packet (TROMP) operation study,6 which included our technique 
for nerve sparing systematic lymph node dissection. The results 
confirmed a worse score for discomfort during sexual intercourse 
and a reduced orgasm score with the conventional surgical technique 
compared with nerve sparing lymph node dissection.

Although the different approaches to lymph node dissection 
are well established, the essential aspect of the nerve sparing 

techniques, and especially during para- aortic lymph node dissec-
tion, is seldom described in detail. A contributing factor to this is a 
poor anatomical understanding of the autonomic nerves within the 
boundaries of the para- aotic lymph node regions. This in turn limits 
the performance of precise nerve sparing surgery during lymph 
node dissection. Hence, in video 1, we provide a detailed descrip-
tion of our surgical steps for nerve sparing systematic lymph node 
dissection, the Muallem technique in the female para- aortic area, 
and the benefits to performing this technique.

We focus on the steps to dissect, visualize, and highlight the 
sympathetic trunks, the superior hypogastric plexus, the abdom-
inal aortic plexus, and the intermesenteric nerves (Figure 1) during 
para- arotic lymph node dissection using an open approach. Other 
studies from our study group confirmed the feasibility of nerve 
sparing surgery during radical hysterectomy for cervical cancer 
and explained the precise anatomy of the pelvic autonomic nervous 
system.7–9 Nerve sparing para- aortic lymph node dissection is 
feasible and safe in gynecological cancer cases when following the 
steps outlined in the video for careful dissection of the aortic and 
superior hypogastric plexus.1 6 Larger prospective trials are planned 
to assess the effects of this technique on postoperative functional 
patient reported outcomes.
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