WRACEL 69 : 117-120, 20234F

117

RIS Ml B A P2 2RI S L2 T E RIS 4
TN BT MR 2 0 L7z 1 61

L ', oKW @R RHFER, KE —7

A ER WRETH, W KT, R mA°

RE FE, #F EBIE, KREHMEIS, JuIl &5
BA B R

AT ALy —aXh - R v & —
MW AT 1 vt vy —RERRAEE, ST R B R 2R

PELVIC RECONSTRUCTION IN ABDOMINAL TRACHELECTOMY AND
BILATERAL SALPINGO-OOPHORECTOMY FOR OCCULT UTERINE
ENDOMETRIAL CANCER FOUND IN SPECIMENS REMOVED IN
THE CONTEXT OF LAPAROSCOPIC SACROCOLPOPEXY
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In the patients undergoing pelvic organ prolapse (POP) repairs, the incidence of occult uterine
endometrial cancer i1s low and there is no established management procedure for preoperative cancer
screening.  We report a case of pelvic reconstruction in abdominal trachelectomy and bilateral salpingo-
oophorectomy for occult uterine endometrial cancer found in specimens removed in the context of
laparoscopic sacrocolpopexy (LSC). A 70-year-old woman presented to our center with cystocele.  She
underwent LSC and laparoscopic supracervical hysterectomy. She had no atypical genital bleeding ; and,
transvaginal ultrasound, pelvic plane magnetic resonance imaging and cervical cytology showed no evidence

of malignancy. However, the pathological examination showed uterine endometrial cancer.
underwent trachelectomy, bilateral salpingo-oophorectomy and pelvic lymph node dissection.
mesh was removed with a cervical stamp, but the remaining mesh was sewn together.

She
A part of
At 5 months after the

operation, no recurrence of uterine endometrial cancer and POP was seen.
(Hinyokika Kiyo 69: 117-120, 2023 DOI: 10.14989/ActaUrolJap_69_4_117)
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4, pb:3, wl:7, Ap: =1, Bp: -1, D: -3
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235U/ u1, ALP-IFCC 116 U/l, CPK 182 U/l, BUN
14.4mg/dl, Cr0.51 mg/dl, CRP 0.92 mg/dl.

JRAMEAEFTRL - LI 1,015, PH 5.5, &[ (=), #
(=), i (£), RBC1~4/HPF, WBC 1~4/HPF.
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Fig. 1. HASTE image of MRI (sagittal plane)

showing cystocele.

Fig. 2. Operation findings. Additional suture was
performed at anterior vaginal wall (arrow-

heads).

7M™ (Covidien) TIEA DERMEMIAT & SEMAIC 18
FTORELZ. 2HD Ay ¥ 2 I ZFEHILDOIME T
#2-0 7 77y H—TI™CTEL 1 #FodikE L T
EEIB L VEMOG Ay I Z WL, #1-0 77
o — T ™CHI A v 3 2 OFEM % I O e
21 SHRE L2z, B L 22T R oo B A R
BN TR S8 5 mm OFNIERRE, Grade 1| 72
Dz EHEHEO 1/2 1I2ELTE5, pTla T
Holz. FEHMKE stage A MIAHYB EZW L, K>
¥ —BEIRARNEHNE otz BlE~——Th b
CA125 1£ 10.2 U/ml & B2PET PET-CT M Cldm ks
RO, METFAL»S 3 7 A RICHERETE
SEERRE AT, TRIAHE SRR, B RN O SETERE &
HiAT L 72

FFrH . RO EED A, BAKMIEZ L

Fig. 3. Re-operation findings. A: Vaginal wall
was opened and cervix was removed. B:
Suturing separated mesh (arrow: upper
part, white arrowhead : anterior wall, black
arrowhead: posterior wall). C: Three
separated mesh were connected at one point.



I, (37 PSS EERT - FE AR 119

PThorz, WELEEIZROT, FEEMRTT LY
FIEEREZBBL, Ay vaZRELL FTHRZ
A Y2 OF N E AL A W, —HBRE L
A ak, OHEAELA L D EM, OuilkkE Okl
BED 3 DI HEL 7. TESHIAE Ay v anbREEL
Ttk BEAYIBL, TESEMARML LA (Fe 3)
JEBEWT G & R A PASE L, SO EEL/z Ay V2 %k
#-0 7 77y H—TI™TRAL, HELL 20
%, WAHEZRYIRE &SRB B BN 2 SEIERNE % i
T L7z PRI 2 BERIS14, MIME(E 180 ml T
Hot.

FRIRAEE « 774 O S BRI TR ORI 172
DN o7z BIERIIIT DT, W5 7 AR
L7723, JE L SO FIE 2 GREL T b,

£ =

POP (Zxt L CF &Ml % 1T L 2B 0 |\%ET

FEARI20.4~0.7%"Y L OHEDD ), FOFEME
BidE ShTwd, LaLl, SHERIbICE
POP - T EHRIEOEHHEG OHMAFE SN S, POP
MATOTERIEDA 7 ) —= v S THELRLDE LT
Rl A, NEMRZHRESBTo NS, Bk
B R CIBRRICB W T EABEIEAS 5 mm L
FECTFENBRICREE AT H2WRENEHVE S
BV F7, MEMEZHREIEEHTES2 L 00H
Bt 5 ~9.5%>7 TH 0%, HEDNE VDO,
R T IE 2 &0 2 b o, B bREPNERE TR
HLEINDZLIHEEPLETH L. By —Tidk
WRNCEMREBAD A 7 ) —= v Ffr & L CRIERS
Perpds, HGE MRI WA, & SEESEEMEZ 2 TH
N5, AIEMEEH, WNERE O AR 67z
&, B L LTI & AT L TV b, ARIE
BICIEAIE AR I, AR O Fr FLIZER &z
o 727z O NIRRT b R o 72

POP 2/ ¢ Bt & L ChifT S5 LSC I2BIT 5
FE ORI 5 2, F5 LI, g
KAEND. Tan-Kim 512 % o TFE L% HifT L
72 LSCHEBIC BT A Y ¥ 2 U5 ADT23% |24 L7z
) 5 R Mourik 5212 & o CTFEIRA L7 LSC
I LT e AR 1T L 72 LSC @774 POP OFHFS
MEWEVIREICDH DL LISy —TlETE
EEOIM AR RITT A EEEAETHL. T2, F
EARE R IR B 2 L TEBAIEDL B S,
Ay Y 2 FEDOFHENES D L b TE LR
M SRS LHHD 1 DL % 5.

POP T4t 9% BUARAR 2 CTHRBSIIC T B 16T & 2l
ENTHEDOBIELEI DV TUIZIHTE 238813 22 v,
IA B O 7B AR5 O H R I T HAL R & i s
IR & 7% 2 25T s LI CREMREE & 72 > Tz

IR TR OMERZ RO 0E, ) ¥ EHER S
SEhb. F7o, BUEFEMARIE T 2 EREGETATIE
IA B L MRS & % o T e v, IEME 2 ETH
Wi, PRBR IS O TH 72> 6 48 O T B ARKE 2R 2 SRR
DOXFIS & U CBHIERAT & S haty, e s SR
B, RN CONERENE A BN L7 RO ERZITC
EROBEBRIIARO LN ho /2720, pTlaNOMO
stage TA WIFE R3S 0r L7z, AHEGICTldm b
THREREEZ: <, PSSR A 7 BEE 72 B - ofm B
Lot

LSC & LSH % Jitifr L 722 T B K5 & i s,
FEOMRIGHR & POP O T4l & JidT L 725& 11 & O
B FEHSEBORBILIC L D EEA Y S 2 A
737 DM LR EA T LRI L, R AL S e
A EMT (Shull #2) 24T-o72& LTwab. RIEH]
TIETFESEBMHRII3E SN LSC DAy v a
% 1 HCINIGR TREZR L 72, iihiciNs a2 irv», i
Wrim o2z FIgE R <, Cab -7 &5 Tho2
AR LT M Iy—TOILSCIEZ 7TV AD
Wattiez © O FHNHE L 724 700 A v ¥ 2 31D % Jk
L, miEREOMEIEICE L N SEE o 3 LA
A v o LRIEREA R AT 5 & 9 1 BINES % KA T
LCWwa, T/, EEEREECOWTTH LA HNIIIMR
EII205 3em, A IIALMZR E T O KA AL
ELTWA, SEfHRIC Ay Yotk I ez ]
MO ZITTHETSE, POP OISR LFEB/L
DIE, QR v ¥ 2 OREENVSEEZ ) Tlde < ArlEREC
BIES Z L CWE 2k, QWRELRRYD @A IZ
AT ak NG ETHEMEBRELTCHEETE S
BEDTHRRAY VaPEFELTND L, DD
Delancey12> DFEMET 5 Level I OFEE I L T4 7%
HREITOTWAI ETHDLEEZ LN,

& B

NERESE N ALE R B 22 A 2 BB W S M7 F IR LR
5T B THREREN 2 0HE L 72 1 6% #E5R
L7z, LSC fraiiC R B Of M2 i3 2 HE
FbHEHADZ L, POP OHEHEHRE TV AIZHIEE
D7 § 5720 total repair & &FHIZ BT 21T
IRENEHBHERLZIBTHo72. T2, 40
R b SRNEEGE T LG R 2T OB AN L ) kD
FEGIASE 2 5 2 LS PIEEN, AMEDPHHATH L L
ZEZONBHRF R E UCEGEHMAYS 7 A &7z
D EMTORBBEPLETH 5.

X ik

1) Ramm O, Gleason J, Segal S, et al.: Utility of
preoperative endometrial assessment in asymptomatic

women undergoing hysterectomy for pelvic floor



120

2)

3)

4)

5)

6)

7)

WWRAE 69% 475 20234

dysfunction. Int Urogynecol J 23: 913-917, 2012
Ouldamer I, Rossard L, Arbion F, et al.: Risk of
incidental finding of endometrial cancer at the time of
hysterectomy for benign condition. ] Minim Invasive
Gynecol 21: 131-135, 2014

Vallabh-Patel V, Saiz C, Salamon C, et al. : Prevalence
of occult malignancy within morcellated specimens
removed  during laparoscopic  sacrocolpopexy.
Female Pelvic Med Reconstr Surg 22 : 190-193, 2016
Van den Bosch T, Van Schoubroek D, Domali E; et
al. : A thin and regular endometrium on ultrasound is
very unlikely in patients with endometrial malignancy.
Ultrasound Obstet Gynecol 29 : 674-679, 2007

FI M, HAR B i AR A BB B
TEREIER B (55 3 ). HEmGS 65
N210-N214, 2013

FA B Iwm ARHIIE R 0% & Al R
M2 o K fs & FF A/, H B &5k 51 0 N293-
N298, 1999

KA i - BARPRABRERD) A7 < =T 2
¥ 1] B EOBES FEAREODE P
a2 s LB DA & BAR ) — TR & o

8)

9)

10)

1)

12)

HHIFSWT. EEfR O R 57 1 1688-1694, 2008
Tan-Kim J, Menefee SA, Luber KM, et al.: Pre-
valence and risk factor for mesh erosion after laparo-
scopic-assisted sacrocolpopexy. Int Urogynecol J 22 :
205-212, 2011
Mourik SL, Martens JE and Aktas M: Uterine
preservation in pelvic organ prolapse using robot
assisted laparoscopic sacrohysteropexy : quality of life
and technique. Eur J Obstet Gynecol Reprod Biol
165: 122-127, 2012
IR, AR, PR, 13 RS
T AR - Al R E E A L T A
FEHEHL7Z 1. HERNHEGES XA 31 178-
181, 2015
Wattiez A, Bpighizane S, Alexandre F, et al. : Laparo-
scopic procedure for stress incontinence and prolapse.
Curr Opin Obstet Gynecol 7: 317-321, 1995
Delancey JO: Anatomic aspects of vaginal eversion
after hysterectomy. Am J Obstet Gynecol 166 :
1717-1728, 1992
Received on August 26, 2022
Accepted on November 18, 2022



