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Resection of metastatic ovarian cancer in the 
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The supragastric lesser sac, lying posterior to the 
lesser omentum and the hepatoduodenal ligament, is 
a site of occult metastases and a barrier to complete 
resection in ovarian cancer.1 2 Veerapong et al intro-
duced the resection of tumors from the supragastric 
lesser sac.3 We have made a few modifications to 
Veerapong’s procedure in this video. The key points of 
the procedure are as follows: (1) Shaving the ventral 
peritoneum of the hepatoduodenal ligament after 
the dissection of the adhesions around the hepatic 
pedicle and the accomplishment of the cholecys-
tectomy. (2) Mobilization of the duodenum by the 
Kocher maneuver. (3) Detaching the peritoneum from 
the common bile duct and the inferior vena cava. 
(4) Dissection of the peritoneum along the superior 
border of the pancreas. (5) Dissection of the tumor 
along the portal vein. (6) Dissection of the dorsal area 
of the hepatoduodenal ligament. (7) Pulling the tumor 
out from the space posterior to the portal triad and 
then resecting it en bloc. (8) Stretching the stomach 
caudally and shaving the peritoneum along the lesser 
curve. (9) Retracting the caudate lobe cephalad and 
shaving the peritoneum covering the right crus. (10) 
Ligation of the lymphatic vessels.

Figure 1 Supragastric lesser sac in a cadaver. 
The sac is a compartment lying posterior to 
the lesser omentum and the hepatoduodenal 
ligament (outlined by yellow solid and dashed 
lines, respectively). Diseases in this recess could 
always compromise complete resection. CHA, 
common hepatic artery; CL, caudate lobe (liver); 
CT, celiac trunk; D, duodenum; GB, gallbladder; 
GDA, gastroduodenal artery; LGV, left gastric 
vessels; LLL, left lobe (liver); P, pancreas; PHA, 
proper hepatic artery; PV, portal vein; RCD, right 
crus of the diaphragm; S, stomach; URLS, upper 
recess of lesser sac; VN, vagus nerve; .

Video 1 Resection of metastatic ovarian cancer in the supragastric lesser sac in 10 steps
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In our procedure, the upper recess could be directly exposed 
without damage to the major anatomic structures in a time- saving 
way in the majority of patients, except for those patients with 
obesity. Our method is effective and safe for complete cytoreduc-
tion of the metastases in the supragastric lesser sac.
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