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The anatomical structure of the paravesico-
vaginal space, a novel landmark for nerve-
sparing radical hysterectomy
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Video 1 

In addition to the para-vesical space, the para-
rectal space, and the Okabayashi space, previous 
anatomic studies have proposed a fourth space,1 
the para-vaginal space,2 when performing 
nerve-sparing radical hysterectomy. We recently 
introduced an improved nerve-sparing radical 
hysterectomy, in which a novel anatomical land-
mark, the paravesico-vaginal space, was a crucial 
part of the procedure for total preservation of the 
bladder branch of the inferior hypogastric plexus.3 4 
Differing from the para-vaginal space, which was 
developed by dissecting the loose connective tissue 
between the side of the cervix and the dorsal vesi-
couterine ligament, the paravesico-vaginal space 
was developed after the deep uterine vein and the 
dorsal vesico-uterine ligament were dissected. A 
step-by-step surgical procedure was shown in our 
previous study.4 We herein aim to further illustrate 
the anatomical structure of the paravesico-vaginal 
space.

The video 1 is divided into three parts, including 
how to access the paravesico-vaginal space surgi-
cally, the anatomical structure of the paravesi-
co-vaginal space, and some basic details of the 
nerve sparing surgical technique, respectively. Kelly 
forceps, fine scissors, an electronic knife and Liga-
sure were applied during the surgical procedures. 
Briefly, to isolate the paravesico-vaginal space, a 
vascular-free space, which was at the top of the 

paravesico-vaginal space, was first identified 
between the terminal ureter and the lateral wall of 
the vagina. Then the paracolpium was meticulously 
divided around the vascular-free space by sharp 
dissection, with bleeding controlled using monop-
olar or bipolar electrocautery. After dissection of the 
paracolpium, the bladder branch of the inferiorhy-
pogastric plexus was further exposed and isolated 
in a caudal and lateral direction. Thereafter, a 
pear-shaped space, the paravesico-vaginal space, 
was formed by the uterine branch of the inferior 
hypogastric plexus, the lateral vaginal wall, and 
the cardinal ligament. We connected the paravesi-
co-vaginal space and the para-rectal space by blunt 
dissection, and dissected the cardinal ligament for 
3 cm.

In conclusion, the paravesico-vaginal space was 
delimited by the terminal ureter in its uppermost 
portion, the cardinal ligament at its bottom border, 
the lateral wall of the vagina, and the bladder branch 
of inferiorhypogastric plexus laterally. Nerve-sparing 
radical hysterectomy can be performed with greater 
efficiency by dividing the paravesico-vaginal space.

Funding The work was supported by funding from the Zhongshan 
Development Program (Grant No. 016).

Competing interests None declared.

Provenance and peer review Not commissioned, externally peer 
reviewed.

ReFeRenCes
 1. Yabuki Y, Asamoto A, Hoshiba T, et al. Radical 

hysterectomy: an anatomic evaluation of parametrial 
dissection. Gynecol Oncol 2000;77:155–63.

 2. Liang Z, Chen Y, Xu H, et al. Laparoscopic nerve-sparing 
radical hysterectomy with fascia space dissection 
technique for cervical cancer: description of technique 
and outcomes. Gynecol Oncol 2010;119:202–7.

 3. Zhang Y, Shi T, Yin S, et al. An improved nerve-sparing 
radical hysterectomy technique for cervical cancer 
using the paravesico-vaginal space as a new surgical 
landmark. Oncotarget 2017;8:90413–20.

 4. Yin S, Ma SN, Zhang YQ, et al. Surgical and oncological 
outcomes of an improved nerve-sparing radical 
hysterectomy technique: 6 years of experience at two 
centres. Surg Oncol 2018;27:380–6.

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://ijgc.bm

j.com
/

Int J G
ynecol C

ancer: first published as 10.1136/ijgc-2018-000068 on 18 January 2019. D
ow

nloaded from
 

http://bmjopen.bmj.com/
http://crossmark.crossref.org/dialog/?doi=10.1136/ijgc-2018-000068&domain=pdf&date_stamp=2019-02-02
http://dx.doi.org/10.1006/gyno.1999.5723
http://dx.doi.org/10.1016/j.ygyno.2010.06.033
http://dx.doi.org/10.18632/oncotarget.19011
http://dx.doi.org/10.1016/j.suronc.2018.05.015
https://ijgc.bmj.com/content/29/2/441
https://ijgc.bmj.com/content/29/2/441
http://ijgc.bmj.com/

	Anaphylaxis management: a survey of school and day care nurses in Lebanon
	Abstract

	The anatomical structure of the paravesico-vaginal space, a novel landmark for nerve-sparing radical hysterectomy
	References


