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ADENOMOYSIS AND
ENDOMETRIOSIS







UTERUS TILL ABOVE UMBILICUS




CHALLENGES

Globular, Heavy, Vascular uterus

Non mobile so manipulation not possible

Cx often flushed, uterines identification dif

Specimen retrieval is a task -



ALTERED ANATOMY




CHALLENGES

Extreme fibrosis

Ureterolysis and rectal dissection tough

Uterine artery ligation at origin not possible

Long surgical duration







~ URETEROLYSIS
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18.5kg fibroid removed from woman’s
uterus in Delhi hospital

By HT Correstndent
000

Fibrosds are benign growths in the uterus, often

undetected in early stages but capable of growing mm I*
enough to cause severe discomfort i

Massive 18.5 kg libroid removed from 56-
year-old woman, experts highlight need for
early diagnosis
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Doctors Remove Enormous 18.5 Kg Fidrowd from Woman's Werus, Nearly the
Weight of 5 Newborn Babies; What Causes I
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FETAL SURVIVAL RATE FOLLOWING LAPAROSCOPIC
CERCLAGE PLACEMENT

Success rates for laparoscopic cerclage were
reported in
the range of 76% to 100% |

(N) Sur\;ival Rate (%)
\
Carter JF et al*® 13 Prospective cohort 76

Whittle WL et al*® 65 Prospective cohort 80

Mingione MJ et al® 11 Retrospective cohort 83

Nicolet G et al*® 14 Retrospective cohort 83
Cho CH et al°® 20 Retrospective cohort 95
Liddell and Lo® 11 Cohort study




CONCLUSION

Laparoscoic cerclage preferred over a repeat vaginal cerclage in
patients who have failed one prior vaginal cerclage

Laparoscopic abdominal cerclage is a highly effective procedure
for refractory cervical insufficiency.

Laparoscopy offers the benefits of minimally invasive s




