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Figure 1  A cross-sectional image of a 
computed tomography scan showing the 
recurrence of a granulosa cell tumor at liver 
segment 6.

Granulosa cell tumors are diagnosed in stage I in 
95% of cases, with a rate of recurrence as high as 
10–64%.1

The most common management of granulosa cell 
tumor recurrence is surgical treatment, achieving no 
visible residual disease because the presence of tumor 
after surgery seems to be associated with diminished 
progression-free survival and overall survival.2

During the last two decades, due to the advances in 
laparoscopic instrumentation and techniques, the use 
of minimally invasive surgery in the management of 
ovarian cancer patients has been actively explored for 
the assessment of interval surgical cytoreduction, for 
secondary cytoreductive surgery, and even for tertiary 
cytoreductive surgery in very selected patients.

Concerning primary debulking minimally invasive 
surgery, most studies report an overlap of oncolog-
ical outcomes compared with traditional surgery. 
The selection of patients is crucial to a successful 
outcome using minimally invasive surgery.

Complete cytoreduction documented in the litera-
ture ranges from 78.9–98.3% of cases. In the study of 
Gallota et al, 58 patients with ovarian cancer recurrence 
underwent secondary cytoreductive surgery by laparos-
copy, with complete cytoreduction in 100% of cases. 
Eriksson et al compared minimally invasive surgery 
with the laparotomic approach in secondary cytoreduc-
tive surgery, and found the rate of complete debulking 
was 95% and 93%, respectively. For adequate selection 
of cases for laparoscopic cytoreduction, preoperative 

radiologic workup and intraoperative laparoscopic eval-
uation are crucial.3 4

This video (Video 1) demonstrates that laparoscopic 
tertiary cytoreductive surgery in ovarian cancer is 
feasible in cases with visible and located tumor recur-
rence. For superior hemi-abdomen access we use a 
10 mm umbilical trocar and three accessory 5 mm 
trocars at both flanks. A diagnostic laparoscopy should 
be done for surgical planning and to assess cytoreduc-
tion feasibility. In this case an endoscopic liver retractor 
could be useful in order to improve recurrence exposure 
which is at liver segment 6 (Figure 1). Ultrasonic devices 
and bipolar forceps allow careful and hemostatic 
dissection of tumorous tissue around the liver. Finally, 
marking the recurrence site with metallic hemoclips is 
useful for patient surveillance.

A laparoscopic approach in well selected patients 
is feasible and can achieve complete cytoreduction. 
It also enables early patient recovery and the timely 
start of adjuvant treatment.
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Video 1  Laparoscopic tertiary cytoreduction in a granulosa 
cell tumor recurrence.
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