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SUMMARY

Laparoscopic ovarian transposition has already 
been proven to be a safe and effective procedure to 
preserve ovarian function in patients receiving pelvic 
radiotherapy for a variety of gynecological malignan-
cies with high success rates.1 2

The aim of this video is to present our PS technique 
for Laparoscopic Ovarian Transposition, a repro-
ducible new technique of ovarian transposition that 
inflicts minimal damage on the ovaries while at the 
same time places them outside the irradiation fields 
for pelvic malignancies.

A 32- year- old nulliparous patient with Interna-
tional Federation of Gynecology and Obstetrics 
(FIGO) stage 1B3 poorly differentiated squamous 
cell carcinoma of the cervix was referred to 
our department for ovarian transposition before 
receiving radical chemoradiation. Laparoscopy 
was performed as usual using a 10 mm umbilical 

optic port and four 5 mm ports placed in both iliac 
fossae and high in both flanks. Bilateral prophy-
lactic salpingectomy was performed and speci-
mens were sent for histology. Both pelvic side walls 
were opened and both ureters were identified. Both 
utero- ovarian ligaments were transected along 

Figure 1 Laparoscopic ovarian transposition: 
PS technique. PS, pedicle suspension.

Video 1 In this video article we present an original variation of laparoscopic ovarian transposition 
that is easily reproducible. Our technique describes the creation of bilateral ovarian flaps after 
detaching the ovaries from the uterus along with 2 cm of round ligament on each side. This is 
followed by a good mobilization and fixation of the ovaries outside the traditional irradiation fields of 
the pelvis.
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with 2 cm of round ligament on both sides in order to create 
the ovarian flaps. The flaps were mobilized and the infundibulo- 
pelvic ligaments were skeletonized. The para- colic gutters 
were incised approximatively 10 cm above the pelvic brim and 
tunneled. Both ovarian flaps were pulled through these tunnels 
and were stapled outside the irradiation fields. Titanium staples 
were used to prevent the flaps from falling back into the pelvis 
after the procedure and for easy identification of the ovaries on 
imaging. At the end of the procedure, both ovarian pedicles were 
tension- free with good mobility and minimal risk of necrosis or 
torsion. Both ovaries were outside the planned radiation field. 
There were no intra- operative complications and the patient 
experienced a good recovery.

In a 10- year retrospective study, Swift et al demonstrated a 
high success rate of ovarian function preservation after using a 
comparable technique.3 Furthermore, we believe that our inno-
vative ovarian flap allows the ovaries to have a degree of natural 
movement and at the same time prevents torsion and mini-
mizes damage associated with the use of transfixed stitches. A 
prospective series to assess the outcomes will follow.
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