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ADENOMOYSIS AND 
ENDOMETRIOSIS

TLH in



TLH

Adenomyosis Endometriosis



GLOBULAR 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 



High ports

Early 
identification 

of ureters

Coexisting 
pathology

J Minim Invasive Gynecol 2018;25:277



URETEROLYSIS



Altered 
Anatomy

Medialisation
of rectum

Ureter 
lateralisation.
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ENDOSCOPY TRAINING

1. Basic FOGSI course

2. Advanced FOGSI course

3. IAGE Fellowship

4.  BLK MAX fellowship
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FETAL SURVIVAL RATE FOLLOWING LAPAROSCOPIC 
CERCLAGE PLACEMENT

Reviews in Obstetrics & Gynecology 2012

Success rates for laparoscopic cerclage were 

reported in

the range of 76% to 100%



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 surgery. 


