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ABSTRACT Lateral pelvic sidewall involvement by gyneco-
logical tumors has been considered traditionally an absolute
contraindication to curative resection.! Moreover, the involve-
ment of the pelvic sidewall at the time of relapse in cervical
cancer after primary or adjuvant pelvic radiation occurs in 8.3%
of patients.>* Laterally extended endopelvic resection (LEER),
based on the ontogenetic compartment theory, provides a poten-
tial surgical option for patients for whom palliative therapy is
the only alternative.* This complex and ultraradical, surgical
technique allows a high rate of complete resection in more than
70% of patients with gynecological cancers and lateral pelvic
sidewall involvement. An adequate selection of patients and a
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deep knowledge of pelvic anatomy are crucial to obtain accept-
able morbimortality rates and improved overall survival in this
population.’ To deconstruct this complex procedure, we show
a detailed step-by-step technique to facilitate the easy learning
curve of this surgical technique. We review the Hockel original
technique with different site-relapse adapted steps. We provide a
pedagogical high-quality video (Video 1) and anatomical outline
drawings (Fig. 1) to understand lateral pelvic wall anatomy and
standardize this surgical technique. Our purpose is to bring this
knowledge to gynecologists and pelvic surgeons in which pelvic
lateral approach may be useful beyond gynecological oncologic
surgery (Table 1).
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FIG. 1 Step-by-step overview
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TABLE 1 Step-by-step
procedure

STEP 1: INNOMINATE SPACE DISSECTION

STEP 2: URETER MOBILIZATION

STEP 3: INTERNAL ILIAC ARTERY DISSECTION

STEP 4: INTERNAL ILIAC ARTERY TERMINAL BRANCHES DISSECTION
STEP 5: INTERNAL ILIAC ARTERY AND TERMINAL BRANCHES LIGATION
STEP 6: HYPOGASTRIC NERVE DISSECTION

STEP 7: INTERNAL ILIAC VEIN LIGATION

STEP 8: RESECTION OF OBTURATOR NERVE, VESSELS, AND MUSCLE
STEP 9: LUMBOSACRAL PLEXUS DISSECTION

STEP 10: URETER LIGATION

STEP 11: ELEVATOR ANI MUSCLE DISSECTION
STEP 12: PARAMETRIUM RESECTION

SUPPLEMENTARY INFORMATION The online version con-
tains supplementary material available at https://doi.org/10.1245/
$10434-023-13368-9.

FUNDING Open Access funding provided thanks to the CRUE-
CSIC agreement with Springer Nature.

DISCLOSURE The authors declare no conflicts of interest.

OPEN ACCESS  This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing, adap-
tation, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article’s Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article’s Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

REFERENCES

1. Friedlander M, Grogan M. Guidelines for the treatment of recur-
rent and metastatic cervical cancer. Oncologist. 2002;7:342-7.
https://doi.org/10.1634/theoncologist.2002-0342.

2. Hockel M, Dornhofer N. Pelvic exenteration for gynaecologi-
cal tumours: achievements and unanswered questions. Lancet
Oncol. 2006;7:837-47. https://doi.org/10.1016/S1470-2045(06)
70903-2.

3. Kim TH, Kim MH, Kim BJ, Park SI, Ryu SY, Cho CK. Prognos-
tic importance of the site of recurrence in patients with meta-
static recurrent cervical cancer. Int J Radiat Oncol Biol Phys.
2017;98(5):1124-31. https://doi.org/10.1016/j.ijrobp.2017.03.
029.

4. Hockel M. Laterally extended endopelvic resection: surgical
treatment of infrailiac pelvic wall recurrences of gynecologic
malignancies. Am J Obstet Gynecol. 1999;180:306—12. https://
doi.org/10.1016/S0002-9378(99)70204-8.

5. Vizzielli G, Naik R, Dostalek L, et al. Laterally extended pel-
vic resection for gynaecological malignancies: a multicentric
experience with Out-of-the-Box surgery. Ann Surg Oncol.
2019;26:523-30. https://doi.org/10.1245/s10434-018-07088-8.

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.


https://doi.org/10.1245/s10434-023-13368-9
https://doi.org/10.1245/s10434-023-13368-9
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1634/theoncologist.2002-0342
https://doi.org/10.1016/S1470-2045(06)70903-2
https://doi.org/10.1016/S1470-2045(06)70903-2
https://doi.org/10.1016/j.ijrobp.2017.03.029
https://doi.org/10.1016/j.ijrobp.2017.03.029
https://doi.org/10.1016/S0002-9378(99)70204-8
https://doi.org/10.1016/S0002-9378(99)70204-8
https://doi.org/10.1245/s10434-018-07088-8

	An Easy Learning Approach to a Complex Surgical Technique: A Step-by-Step Site-Relapse Lateral Extended Endopelvic Resection (LEER)
	Abstract 
	Anchor 3
	References




