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Stepwise demonstration of laparoscopic 
excision of enlarged lymph nodes at the level 
of the right iliac vessels
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SUMMARY

Our aim was to provide a stepwise demonstration of 
laparoscopic excision of enlarged lymph nodes at the 
level of the iliac vessels. A 31- year- old woman visited 
the clinic because of abnormal uterine bleeding. 
Endometrial curettage revealed a mixed clear cell 
and endometrioid adenocarcinoma. Preoperative 
magnetic resonance imaging indicated superficially 
invasive lesions and no extrauterine involvement was 
detected. Her serum cancer antigen 125 level was 
52.68 U/mL. Total hysterectomy, bilateral salpingo- 
oophorectomy, and surgical staging by laparoscopy 
were scheduled. During the procedure, it was found 
that the lymph nodes at the level of the right iliac 
vessels were enlarged and dense adhesions were 
observed between the enlarged nodes and the iliac 
vessels. Dissection of these lymph nodes is chal-
lenging and associated with a high risk of vessel 
injury, which may lead to severe hemorrhage if 
performed by inexperienced surgeons. Thus we high-
lighted the key anatomic structures surrounding the 
enlarged lymph nodes and summarized the procedure 

in six reproducible steps (Online Supplemental File 1): 
(1) opening of the retroperitoneum and development 
of the pelvic spaces; (2) dissection and medicalization 
of the ureter; (3) lysis of the adhesions between the 
enlarged lymph nodes and the internal iliac artery; (4) 
identification of the obturator nerve and the internal 
iliac vein; (5) lysis of the adhesions between the 
enlarged lymph nodes and the external iliac vein; 
and (6) mobilization of the cranial end of the enlarged 

Figure 1 Enlarged lymph nodes at the level of 
the right iliac vessels.

Video 1 Stepwise demonstration of laparoscopic excision of enlarged lymph nodes at the level of 
the right iliac vessels.
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lymph nodes. Finally, we resected the enlarged lymph nodes safely. 
The final pathological reports confirmed metastasis of the pelvic 
lymph nodes. The patient received six courses of carboplatin/pacl-
itaxel combination therapy after surgery. She is still in complete 
remission 11 months after surgery. In summary, laparoscopic exci-
sion of enlarged lymph nodes at the level of the right iliac vessels 
was achieved safely with exposure of key anatomic structures 
surrounding the target lesions.1
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Supplementary table 1. Specific material needed for carrying out the procedure
No. Items

1 Ultrasound knife; LigaSure; Bipolar

Supplementary table 2. A summary of tips for carrying out the procedure
No. Tips

1 To expose the key anatomic landmarks surrounding the enlarged lymph
nodes, including external iliac vessels, internal iliac vessels, ureter, and
obturator nerve to avoid accidental injuries

2 To excise the lymph nodes in a logic way:

Step 1: opening of the retroperitoneum and development of the pelvic

spaces.

Step 2: dissection and medicalization of the ureter.

Step 3: lysis of the adhesions between the enlarged lymph nodes and the

internal iliac artery.

Step 4: identification the obturator nerve and the internal iliac vein.

Step 5: lysis of the adhesions between the enlarged lymph nodes and the

external iliac vein.

Step 6: mobilization of the cranial end of the enlarged lymph nodes.
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