A video presentation of robotic-assisted infrarenal
aortic lymphadenectomy and pelvic lymphadenectomy
for endometrial staging using a single docking
procedure
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ENDOMETRIAL CANCER

The most common gynecologic cancer
75% of diagnosis at stage |-
Overall 5 year survival rate—> 75%

About 2% to3% of women develop endometrial cancer during their
lifetimes.

NCI 2003-2005



The Most Frequent Cancers in Women: Incidence and Mortality

Most frequent cancers: women
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A comparison of the old and new FIGO classifications (wwew. bgos.org.ulk)
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Prospective assessment of lyvmphatic dissemination in endometrial cancer:
A paradigm shift in surgical staging
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MMonica B. Jones., Timothyv O. Wilson, Karl C. Podrates *

* Tumor size >2 cm
* Grade 3
* Myometrial invasion >50%

 Non-endometrioid histology

Infrarenal paraaortic lymphadenectomy
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Table 1
Demoagraphic and clinical data of the pate s,

FPatient mwrmbeer 1 2 3 =1 5 [ =3
Soe [(Years) 30 55 54 55 57 500
BrAL (kg imT) 1< 22 5 S -1-3 34 312
Grade [ [ L [r [l [r
Operation Cirme [ i 235 2340F 254 220F 180F 215
Coresode drme [ i) 218 220F TRy 145 pLa= i 1 Tl
FLMND drme [ i =5 b= = | =5 S0 55 93
Doec ki Tirme (i 3 3 = 3 3 3
EBEL (rml} < 30 = S5 i S5
Hos pital stany [ odaw]) 2 3 = 3 2 3
Toal L ook =11 B85 [ =5 L= 0] 36 52
Paraaordc LM ooyt 15 32 37 37 11 21
Pelvwic L ot 25 5 31 23 25 31
FParaaoroc LN statuws Pz [t [ ] Pz [t B Pz [t =]

Cormmp Bocatior — Chiylous ascites —

EEL: estimated bhlood loss, Mgt negatdve, LR: Iymph eode, FLND: para aortioc 1ymn ph reogde
dissechor.









