
ORIGINAL ARTICLE – GYNECOLOGIC ONCOLOGY

Laparoscopic Ovarian Transposition with Extraperitonealization
of the Infundibulopelvic Ligament for Cervical Cancer in Ten
Steps
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ABSTRACT Preservation of ovarian function is impor-

tant for the physical and psychosexual well-being of young

patients with cancer. Patients with pelvic malignancies

such as cervical or rectal cancer planned for radiotherapy

may benefit from ovarian transposition with the aim of

moving the ovaries outside the radiation field.1 Different

surgical techniques have been reported previously.2,3 With

the present video, we aim to standardize the surgical

technique of laparoscopic ovarian transposition in ten

steps. We present the case of a 30-year-old nulliparous

woman diagnosed with grade 3 squamous cell cervical

carcinoma having a largest tumor diameter of 41 mm on

magnetic resonance imaging (MRI) scan. The tumor was

staged as FIGO 2018 stage IIIC1r with a common iliac

lymphadenopathy reported on both MRI and positron

emission tomography (PET)/computed tomography (CT)

scan. The multidisciplinary team recommended exclusive

chemoradiation extended to paraaortic area. The patient

underwent laparoscopic bilateral salpingectomy and bilat-

eral ovarian transposition with extraperitonealization of the

infundibulopelvic ligament. The procedure was divided

into the following ten steps: division of uteroovarian liga-

ment, incision of lateral pelvic peritoneum, identification of

ureter, incision of medial pelvic peritoneum, skeletoniza-

tion of the infundibulopelvic ligament, retroperitoneal

tunnel in paracolic gutter, creating the window (as high as

possible), mobilization of the ovary without torsion,

intraperitonealization of the ovary, and fix ovary with clips

(Fig. 1). Surgical time was 30 min, with minimal estimated

blood loss. No intra- or postoperative complication was

recorded. The patient started radiotherapy 14 days after the

procedure. In conclusion, we showed that laparoscopic

ovarian transposition in cervical cancer before radiotherapy

can be standardized in ten steps with encouraging periop-

erative results, making it an easily reproducible procedure.

Ovarian function is reported to be preserved in 62–65% of

cases undergoing ovarian transposition and radiation

therapy.4,5
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FIG. 1 Laparoscopic view of right ovary transposed below the liver

edge after extraperitonealization of the infudibulopelvic ligament
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