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Preservacao nervosa

A cirurgia pelvica radical pode levar a disfuncao
pos-operatoria do trato urinario e intestinal

inferior com perda da fun¢ao .
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Preservacao nervosa

Historico
— 1961 - Kobayashi
* Ligamento cardinal

— Superior — componente vascular

— Inferior — componente neural
— 1988 —Sakamato

* 27% de incremento em pacientes sem urina residual
— 1988 - Mass and Moriya - “Método Toquio”

— 2000 — Kubawara — preservagao nervos autonomos — 50 ml de urina residual no dia 12

A.L.Swailes et al. / Gynecologic Oncology (2017)



Preservacao Nervosa

e Cirurgiaradical

— 70 a 85 % disfuncao urinaria

— Zullo et al, Critical Reviews in Oncology/Hematology 2003

— 17 a 92% disfuncao intestinal

—  Griffenberg L. et al, The Effect of Dietary Fiber on Bowel Function Following Radical Hysterectomy: A Randomized Trial
GYNECOLOGIC ONCOLOGY 1997

— 33 a 65% disfuncao sexual



e Quais as sao cirurgias de Risco ?

— Histerectomia radical




Histerectomia Radical
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Extentof resection Ureter Comment

A—minimum resection of  Paracervix is transected medial to ureter, but lateral to the cervix; uterosacral Palpation or direct
paracervix and vesicouterine ligaments are not transected at a distance from the uterus;  visualisation
vaginal resection—generally at a minimum, without removal of the paracolpos ~ without freeing from bed

B—transection of paracervix  Paracervix is transected at the level of the ureteral tunnel; partial resection of Unroofing and rolled The border between paracervical and iliac (parietal )
at the ureter uterosacral and vesicouterine ligaments; no resection of caudal (deep) neural laterally lymph-nodes is the obturator nerve (the
component of the paracervix (caudal to the deep uterine vein); vaginal combination of paracervical and parietal lymph-node
resection—at least 10 mm of the vagina from the cervix or tumour dissections is a comprehensive pelvic-node dissection,
and can be equivalent to that of a type Cl resection)

Bl As described above
B2 As described above and with additional removal of the lateral lymph nodes

C—transection of paracervix  Transection of the uterosacral ligaments at the rectum; transection of the Completely mobilised
at junctionwith internal vesicouterine ligaments at the bladder; resection 15-20 mm of the vagina from
iliac vascular system the tumour or cervix and corresponding paracolpos

1 With autonomic nerve sparing/preservation
2 Without autonomic nerve sparing/preservation
D—laterally extended resection
D1 Resection of the paracervix at the pelvic side, with vessels arising frominternal ~ Completely mobilised
iliac system, exposing the roots of the sciatic nerve

D2 Resection of the paracervix at the pelvic side, with hypogastric vessels plus
adjacent fascial or muscular structures (laterally extended endopelvic resection)

Alltypes of radical hysterectomy are combined with lymph-node dissection: level 1—external and internal iliac level; level 2—level 1 plus common iliac and presacral; level 3—level 2 plus aortic infra-mesenteric;
level 4—level 3 plus aortic infrarenal.

Table: Classification of radical hysterectomy

Rob L,et al. Nerve-sparing and individually tailored surgery for cervical cancer .Lancet Oncol 2010

Querelu D, et al. Classification of radical hysterectomy . Lancet oncol 2008







Gynecologic Oncology 127 (2012) 102-106

Contents lists available at SciVerse ScienceDirect
GYNECOLOGIC

ONCOLOGY

Gynecologic Oncology

journal homepage: www .elsevier.com/locate/ygyno

Can laparoscopic radical hysterectomy be a standard surgical modality in stage
[A2-1IA cervical cancer?

+ b, %

Jin Hwa Hong “, Joong Sub Choi
Jong Woon Bae ¢, Seon Hye Park ¢

, Jung Hun Lee ®, Jeong Min Eom ”, Jung Hwa Ko ®,

118 pacientes

Estadio (FIGO) IA2 a llA2



Characteristics

Median (range)

Operanng ome (min |
EBL {mL)
Perioperative Hb level change (g/dL)
Time to return of bowel activity (h)
Hospital stay (days)
No. of lymph nodes removed

Right pelvic

Lelt pelvic

Paraaortic

5ite of metastatic lymph node

Pelvic

Paraaorti

Pelvic and paraaormc
Intraoperative complications

Bladder injury

Ureteral injury

Urethral injury

Vascular imjury
Postoperative complicanons

Bladder dystunction

Lymphocyst

Lymphedema

Intestinal obstrucnion

270(120-495)
200 (250-1200)
1.7 (0.1-5)

41 (18-95)

7 (5-31)

12 (4-29)
12 (3-28)

7 (1-39)
Number (%)

19 (16.1%)
1 ({0.B%)
B (6.6%)

10 (B.5%)
2 (1L.7%)




Recurrence-free and overall survival according to each stage.

MNo. of patients  RF5 05

FIGO N (%) 3-yearrate  5-year rate  3-year rate  3-year rate
stage (%) (%) (%) (%)

1A2 b (2.0) 100% 100% 100% 100%

IB1 bb (23.9) 97% 92% 100% 4

IB2 41 (34.7) 82% 82% 83% 83%

A1 1 (0.8)  100% 100% 100% 100%

I1A2 e (3.6) 75% 75% 100% 100%

Total 118 (100.0) 92% 4 95% 89%




Maturitas 94 (2016) 30-38
Contents lists available at ScienceDirect

Maturitas

journal homepage: www.elsevier.com/locate/maturitas
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Review article

Nerve-sparing radical hysterectomy versus conventional radical
hysterectomy in early-stage cervical cancer. A systematic review and
meta-analysis of survival and quality of life

M.DJ.M. van Gent®*, L.M. Romijn®, K.E. van Santen”, ].B.M.Z. Trimbos?, C.D. de Kroon*

4 Department of Gynaecology, Leiden University Medical Center, PO Box 9600, 2300 RC Leiden, The Netherlands
b Department of Gynaecology, Medical Center Haaglanden-Bronove, Lijnbaan 32, 2512 VA, The Hague, The Netherlands

@ CrossMark

Studies included in meta-analysis (n=27)
(RCT (n=4) case-control study (n=23))



Muthor Year Publication Study design Evaluation Mumber af Mumber of Used for Used for QOL  Study quality
ty pe patients patients (RH]  Meta-analysis  tables
(NSRH) (supplemental
data)
Wi 1G] 2010 article RCT prospective 14 15 x X high
Chen [17] 2012 article RCT prospective 12 13 x X high
Chen [18] 2014 article RCT prospective 30 35 x X intermediate
Roh|19] 2015 article RCT prospective 46 40 x X high
Asmiussen [24] 1987 article case-control  prospective 13 5 - X low
Hockel [ 20] 2000 article case-control  prospective® 41 139 X - low
Kuwabara [21] 2000 article case-control  prospective 19 18 X - intermediate
Possover |22 ] 2000 article case-control  prospective 38 28 X - low
Sakuragi |23 ] 2005 article case-control  prospective a2 5 X X low
Rodolakis |25] 2008 abstract case-control - prospective 15 30 - X low
Chen [26] 2009 abstract case-control - - 37 25 X X intermediate
Ju [27] 2009 article case-control  retrospective 24 69 - X intermediate
Sun [28] 2009 article case-control - prospective 21 21 X - intermediate
vanden Tillaart [29) 2009 article case-control - prospective 122 124 X - intermediate
Espino-Strebel [30] 2010 article case-control  retrospective 27 52 X - low
Liang |31] 2010 article case-control  prospective 82 a1 X X intermediate
Runnebaum [32] 2010 abstract case-control - 53 11 X - low
Skret-Magierlo [33] 2010 article case-control  prospective 10 10 X X intermediate
Ditto |24 2011 article case-control - - 185 311 X X low
Dowaji 2 [35] 2011 abstract case-control - - 60 40 - X low
Merlot [26] 2011 abstract case-control - - 19 28 X - low
Mukhtarulina|37] 2011 abstract case-control - 23 17 - X low
Radlovic |38 2011 abstract case-control - 41 46 - X low
Ceccaroni [ 39) 2012 article case-control  retrospective 25 31 X X low
Tseng [40] 2012 article case-control  prospedive 18 12 X X low
Chang [42] 2013 abstract case-control  retrospective 32 36 - X low
Pieterse |5) 2013 article case-control  prospedive 123 106 - X intermediate
Prajwala [43) 2013 abstract case-control  retrospective 5 18 x X low
Bogani 1 [44) 2014 article case-control  prospedive 33 63 x X intermediate
Bogani 2 [45)] 2014 article case-control - - 20 20 x - intermediate
Dermenzhy 1 [46] 2014 abstract case-control - - 23 23 - X low
Dermenzhy 2 [47] 2014 abstract case-control - - 25 25 - X intermediate
Kanao |45 2014 article case-control - - 40 13 X - intermediate
Makowski [49] 2014 article case-control - - 20 53 X - low
Rademaker |50] 2014 abstract case-control  prospective 121 124 X - low
Sowa|51] 2014 article case-control  retrospective 74 36 - X intermediate
Wenwen 1 [52] 2014 article case-control  retrospective 78 160 - X intermediate
Wenwen 2 [53] 2014 abstract case-control - - 102 204 X X low
Wirawan [41] 2014 abstract case-control - - 15 19 - X low
Shi [54] 2015 article case-control  retrospective G4 42 X X intermediate
Xie [55] 2015 article case-control  retrospective 52 54 - X [nter mediate




Hospital stay

NSRH RH Std. Mean Difference Std. Mean Difference
Study or Subgroup Total Total Weight IV, Random, 95% CI IV, Random, 95% ClI
Skret-Magierlo (2010) 10 10 10.0% -0.22 [-1.10, 0.66] -—
Espino-Strebel (2010) 27 62 11.4% 003 ([-0.44, 049 R —
Merlot (2011) 19 28 10.9% -1.33[-1.98, -0.68]
Ditto (2011) 185 311 11.9% -2.25[-2.48,-2.02)
Tseng (2012) 18 12 96% -2.42 [-3.40,-1.44)
Wenwen 2 (2014) 102 204 11.9% -067 [-0.92,-0.43) —
Makowski (2014) 20 53 11.3% 017 [-0.68, 0.39]
Bogani 1 (2014) 33 B3 11.5% -0.51 [-0.94, -0.08] e W
Shi (2015) 64 42 11.6% -0.00 [-0.39, 0.39) T —
Total (95% CI) A78 T75 100.0% 0.82 [-1.50, -0.15) e = =

Heterogeneity: Tau®= 0.98, Chi*=19112, df=8 (P « 0.00001), #= 96% '

Test for overall effect. Z= 238 (P=0.02)

‘ 0 1
Favours NSRH Favours RH




Time to Micturition

Heterogenelty, Tau*= 017, Chi*=81.80, df=17 (P < 0.00001), P= 72%

NSRH RH Std. Mean Difference Std. Mean Difference
Study or Subgroup Total Total Weight IV, Random. 95% ClI V. Random., 95% Cl
Hockel (2000) 41 139 71% -0.74 [-1.10,-0.38] ——
Possover (2000) 38 28 B60% -0.91 [-1.43,-0.40)
Kuwabara (2000) 19 18 4 8% -1.16 |-1.87,-0.46)
Chen (2009) atr 25 60% -0.59 [-1.11,-0.07] ———
Sun (2009) 21 21 5.2% -0.82 [-1.46,-0.19]
Liang (2010) B2 81 7T.4% -0.31 [-0.62, -0.00] ——
Runnebaum (2010) 53 1 5.0% -0.78 [-1.45,-0.12)
Wu (2010) 14 15 43% -1.12[-1.81,-0.33]
Skret-Magierio (2010) 10 10 31% -1.73[-2.80,-0.67)
Espino-Strebel (2010) 2T 52 57% -1.99 [-2.55, -1.41] T
Tseng (2012) 18 12 4.4% -0.88 [-1.65,-0.11)
Ceccaroni (2012) 25 N 5.9% -0.64 [-1.18,-0.10] ——
Chen (2012) 12 13 38% -1.45 |-2.35, -0.56)
Prajwala (2013) 5 18 34% 0.00 [-0.99, 0.99]
Wenwen 2 (2014) 102 204 1.7% -1.22 |-1.48, -0.96] ——
Bogani 1 (2014) 33 63 66% -0.70 -1.13,-0.27) S —
Shi (2015) B4 42 68% -0.67 [-1.07,-0.27) ——
Roh (2015) 46 40 B7% -0.00 [-0.42, 0.42) ——
Total (95% Cl) 647 823 100.0% -0.84 [-1.07, -0.60] ’

1

Test for overall effect Z= 7.04 (P < 0.00001)

2 . 0 1 2
Favours NSRH Favours RH



Bloodloss

NSRH RH Std. Mean Difference Std. Mean Difference

_Study or Subgroup Total Total Weight IV, Random, 95% ClI IV, Random, 95% CI

Sakuragi (2005) 22 5 51% 0.30 [-0.68, 1.27]

Tillaart (2009) 122 124 8.3% -0.22 [-0.47,0.03]

sun (2009) 21 21 6.8% -0.15 [-0.76, 0.45)

Espino-Strebel (2010) 27 92 7.5% -0.21 [-0.67, 0.26] = 1

Liang (2010) 82 M 8.1% -0.31 [[0.62, -0.00) o

Wu (2010) 14 15 6.1% -0.72 [-1.47,0.04)

Ditto (2011) 185 3N 8.4% -1.42 [-1.62,-1.22) —

Chen (2012) 12 13 5.9% -0.26 [-1.04, 0.53]

Tseng (2012) 18 12 6.2% -0.14 [-0.87, 0.59]

Ceccaroni (2012) 28 N 71% -0.60 [-1.14,-0.06)

Bogani 1 (2014) 33 B3 7.7% 0.00[-0.42,0.42] =

Chen (2014) 30 35 7.4% -0.32 [-0.81,0.17]

Shi (2015) 64 42 7.8% 0.30 [-0.09, 0.69) T

Roh (2013) 46 40 7.7% -0.17 [-0.59, 0.29) e

Total (95% ClI) 701 845 100.0% -0.30 [-0.64, 0.04) 1t

Heterogeneity: Tau*= 0.35; Chi*= 116,63, df= 13 (P < 0.00001), *=89% | l

—e
]

Test for overall effect: Z=1.71 (P = 0.09) ? Fa;lum NSRH : Favours RH




Operating time

NSRH RH Std. Mean Difference Std. Mean Difference
Study or Subgroup Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
Sakuragi (2005) 22 5 40% 0.95 [-0.05, 1.96]
Sun (2009) 21 21 53% 087 [0.33, 1 61 -
Tillaart (2009) 122 124 65% -0.49 [-0.74,-0.24) b
Espino-Strebel (2010) 27 52 59% -0.01 [-0.48, 0.45) e
Wu (2010) 14 15 4.9% -0.74 -1.50, 0.02)
Skret-Magierio (2010) 10 10 4.3% 0.90 [-0.03, 1.83]
Liang (2010) 82 81 63% 0.98 [0.66, 1.31] ——
Merlot (2011) 19 28 55% 0.47 [0.12, 1.06) .
Ditto (2011) 185 311  6.6% 0.00[-0.18,0.18] -
Chen (2012) 12 13 47% 0.79 [-0.03, 1.61] -
Tseng (2012) 18 12 49% 0.53[-0.21,1.28]
Ceccaroni (2012) 25 31 57% 0.52[-0.02, 1.06)
Bogani 1 (2014) 33 B3 60% -0.49 [-0.92,-0.07) e
Wenwen 2 (2014) 102 204 65% 0.31 [0.07, 0.54) e
Makowski (2014) 20 53 58% 0.09 [-0.43, 0.60] S e
Chen (2014) 30 35 47% 3.65[2.84, 4.47) ’
Roh (2015) 46 40 6.0% 0.89 [0.44,1.33)
Shi (2015) 64 42 65.2% 0.231-0.16,0.62) ey —
Total (95% Cl) 852 1140 100.0% 0.48 [0.16, 0.79] B
Heterogeneity. Tau®*=0.39; Chi*= 166.57, df= 17 (P < 0.00001); F= 90% | 1 3 1 21

Test for overall effect. Z=2.93 (P =0.003)

Favours NSRH Favours RH




Overall Survival
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Original Article

Minimally Invasive Radical Hysterectomy for Cervical Cancer Is
Associated With Reduced Morbidity and Similar Survival Outcomes
Compared With Laparotomy

Elisabeth Diver, MD, Emily Hinchcliff, MD, Allison Gockley, MD, Alexander Melamed, MD,
Leah Contrino, PA-C, Sarah Feldman, MD, MPH, and Whitfield Growdon, MD*

From the Division of Gynecologic Oncology, Department of Obstetrics and Gynecology, Massachusetts General Hospital, Harvard Medical School, Boston,
Massachusetts ( Drs. Diver; Melamed, and Growdon), Integrated Residency Program in Obstetrics and Gynecology, Brigham and Women's Hospital/Massachusetts
General Hospital, Boston, Massachusetts (Drs. Hincheliff and Gockley), and Division of Gynecologic Oncology, Department of Obstetrics and Gynecology,
Brigham and Wemen's Hospital and Dana-Farber Cancer Institute, Harvard Medical School, Boston, Massachusetts (Ms. Contrino and Dr. Feldman).

Retrospective cohort study (Canadian Task Force classification II-1)

383 pacientes
282 |laparotomia

101 Minimamente invasiva
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Characteristic

Pelvic lymph nodes performed, n (%)
Faraaortic lymph nodes performed, n (%)
Felvic lymph nodes retrieved, n, mean £ SD
Pelvic lymph nodes positive, n (%)
Margins positive, n (%)

Ferioperative complications, n {%)
Conversion to laparotomy, n (%)

EBL, cc?®, median (95% Cl)

EBL >2000 cc?, n (%)

Ferioperative RBC transfusion, n {%)

Hospital stay, d, mean * 5D

MIS (n = 101)
99 (98.0)
2 (2.0)
19.4 + 8.9
11 (10.9)

5 (5.0)

15 (17.2)

3 (3.0)

50 (5-500)
2 (2.0)

3 (3.0)

19+26

XL (n = 282)
274 (97.2)
22 (7.8)
16.0 + 8.3
24 (8.5)

13 (4.6)

46 (18.7)

MNA

500 (37.5-2000)

15 (5.3)
74 (26.2)

49+53
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p value
>.99
052
<.001

.55

87
MNIA
<.001
42
=.001

=.001
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* Endometriose profunda
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Review Article &) Full Access

Risk of urinary retention after nerve-sparing surgery for deep
infiltrating endometriosis: A systematic review and meta-

analysis

José Anacleto Dutra de Resende Junior &, Luciana Tricai Cavalini, Claudio Peixoto Crispi,
Marlon de Freitas Fonseca




Publication

alpi et al. (2004)
(Toring, Italy)

1l (2011}
Tnany)

Ceccarcni et al [2012)
(Verona, Italy)

Che et al. (2014)
(Zhejiang, China)

Design and main endpoints

sing urinary retention with forus on preservation or
3 |'j 0y '.'j.lil':r:lr_ I-":: e

aic NS with non-N& with respect to

Sample characteristics

Median age: 31.5 [Range
Median BMI- 21.5 [Range: 17.

Median age: 32 [Range 24-42]

Median BMI: 23.5 [Range: 17.3-28

Mean age: 3
Mean BMI: EI_I []-':..-1.1,._1 :




NS

Author(s) , Year ISC Mormal
Volpi et al, 2004 D 16
Kavallaris et al, 2011 0 16
Ceccaroni et al, 2012 20 41
Che et al, 2014 0 43
RE Model

Non-NS

ISC MNormal
T 1

14 41

20 45

9 o4

Relative Risk [95% CI]

— . 0.04 [0.00,0.55]
- 0.11[0.01,1.81]

.- 1.07 [0.64, 1.78 ]
- - 007 [000,1.23]
——— 0.19[ 003, 1.17]

0.05 050 400
Relative Risk (log scale)
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Wolpi et al. (2004)
Kavallaris et al. (2011)
Ceccaroni et al. (2012)

Che et al. (2014)

Mormal at discharge

16
1
16
41
4]
45
45

a4

ISC at discharge

I5C =30 days

Mot reported
Mot reparted
0

Mot reported
12°
12

]

Mot reported

0

ISC =90 days

Mot reported
Mot reparted

Mot reported




Nerve Sparing and Surgery for Deep Infiltrating
Endometriosis: Pessimism of the Intellect or
Optimism of the Will

Basma Darwish, MD' Horace Roman, MD, PhD':2

1Expert Center in Diagnostic and Management of Endometriosis, Address for correspondence Horace Roman, MD, PhD, Clinique
Department of Gynecology and Obstetrics, Rouen University Gynécologique et Obstétricale, CHU Charles Nicolle, 1 rue de Germont,
Hospital, Rouen, France 76031 Rouen, France (e-mail: horace.roman@gmail.com).

2Research Group EA 4308 'Spermatogenesis and Male Gamete
Quality', Rouen University Hospital, Rouen, France

Semin Reprod Med 2017;35:72-80

 Um bom conhecimento da anatomia e da funcao do nervos
pelvicos permitem a compreensao dos sintomas relacionados
para reduzir a morbidade, sempre que esse objetivo for
possivel.
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* NEUROPELVIOLOGIA

— IMPLANTE DE ELETRODOS

— LIBERACAO DE COMPRESSAO NERVOSA



Available online at www.sciencedirect.com
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Peripheral Nerves
Neuromodulation of the superior hypogastric plexus: a new option to treat
bladder atonia secondary to radical pelvic surgery?
Marc Possover, MD, PhD*, Vito Chiantera, MD
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- OJN — laparoscopic implantation of a neurostimulator
* Plexo hipogastrico superior

* 4 pacientes - atonia vesical e dor pelvica






laparoscopic implantation of a
neurostimulator

e Resultado:

— melhora da atonia em 3 pacientes



(%k The Journal of
o j @ ]MI i\i\ r111m |“l\h _u.
ELSEVIER -

Original Article

A Novel Implantation Technique for Pudendal Nerve Stimulation
for Treatment of Overactive Bladder and Urgency Incontinence

Marc Possover, MD, PhD*

From the Possover International Medical Center, Zitrich, Switzerland.

e 14 pacientes (2 homens e 14 mulhers)

e meédiadeidade 46.5

 Todos tinham recebido tratatamento com anticolinergicos
e g pacientes—falha na neuromodulagao sacral

e 14 pacientes - desistiram do uso de toxina botulinica



14 pacientes (2 homens e 14 mulhers)
meédia de idade 46.5

Todos tinha recebido tratatamento com

anticolinergicos
g pacientes — falha na neuromodulagao sacralSacral

14 pacientes - desistiram do uso de toxina botulinica









* Inthe present study, pudendal response
(>50% improvement) occurred in 71.4% of
patients, and almost all (93.2%) in whom
sacral neuromodulation had pre- viously

failed responded to pudendal stimulation.



Pain Physician 2015; 18:E1139-E1143 « ISSN 2150-1149

Observational Report

Ig Pelvic Neuralgias by Neuro-Vascular Entrapment:

Anatomical Findings in a Series of 97
Consecutive Patients Treated by Laparoscopic
Nerve Decompression

Marc Possover MD, PhD'2, and Axel Forman MD, PhD?2

e Patients, Intervention: In a prospective study,

e g7y patients presenting with intractable pelvic neuropathic pain (pudendal
pain, gluteal pain, vulvodynia, coccygodynia, and sciatic pain)
e underwent laparoscopic exploration with decompression of compressed

pelvic somatic nerves.



* A decrease inVAS scores (> 50%) at 2 years

follow-up was observed in 86 patients

(88.6%).
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