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A combination of two novel ligation
techniques for complicated
laparoscopic intraligamental
myomectomy

Shengke Wang, M.D., Dongdong Wang, M.D., and Fujie Zhao, M.D.

Department of Obstetrics and Gynecology, Shengjing Hospital of China Medical University, Shenyang, People's Republic of
China

Objective: To perform laparoscopic myomectomy by combining two novel ligation techniques for a large lateral intraligamental
myoma.

Design: A step-by-step explanation of the surgical procedure using a video with narration.

Setting: University hospital.

Patient(s): A 39-year-old woman (gravida 1, para 0) presented with an asymptomatic pelvic mass. Sonographic imaging revealed a 10-
cm subserous myoma from the right lateral uterine isthmus wall. Laparoscopic exploration revealed a large myoma growing from the
right lateral cervical isthmus wall toward the broad ligament. It was protruding into the pararectal space with duplicated ureters.
Intervention(s): For such a large lateral intraligamental myoma, any conventional approach has the potential to cause massive
bleeding and accidental injuries. We devised and implemented a preventative strategy for intraoperative bleeding by combining two
novel ligation techniques used in laparoscopic myomectomy. We made an incision at the posterior leaf of the broad ligament and
exposed the myometrium enveloping the fibroid and the base of the fibroid. Then we performed an incision 2 cm away from the right
lower edge of the fibroid base, opening the myometrium and pseudocapsule. We applied two novel ligation techniques that ligate the
pedicle on the left of the fibroid and the pseudocapsule on the right of the fibroid. Enucleation and loop tightening were implemented
simultaneously. The entire pseudocapsule and most of the myometrium enveloping the fibroid were ligated in the loop knot. Only a
small portion of the myometrium on the right side was outside the loop knot, which required electrocoagulation. Loop ligation was
performed twice more for reinforcement in the same location. The peritoneum was then closed.

Main Outcome Measure(s): Laparoscopic myomectomy was completed successfully for a large lateral intraligamental myoma using
our novel technique.

Result(s): The surgery lasted 110 min, and the volume of intraoperative blood loss was 150 mL. The patient had a normal postoperative
course.

Conclusion(s): Combining two novel ligation techniques in laparoscopic myomectomy is a safe and efficient surgical choice. This tech-
nique has obvious advantages in large, broad ligament myomas, reducing bleeding and avoiding unintentional injuries, even in dupli-
cated ureters. Furthermore, this technique is not limited by the device and does not increase the cost of surgery (Fertil Steril® 2022;118:
207-9. ©2022 by American Society for Reproductive Medicine.)
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VIDEO

NOW AVAILABLE ON YouTube
https://youtu.be/i_c4PC4POw8
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Combinacion de dos técnicas nuevas de ligadura para miomectomia intraligamentosa laparoscopica complicada.

Objetivo: Realizar miomectomia laparoscépica mediante la combinacién de dos técnicas nuevas de ligadura en mioma grande lateral
intraligamentoso.

Diseno: Explicacion paso a paso del procedimiento quirtrgico mediante video con narracién.
Lugar de realizacion: Hospital Universitario.

Paciente (s): Mujer de 39 anos (gravida 1, para 0) con masa pélvica asintomatica. La imagen sonografica revel6 un mioma subseroso de
10 cm desde la pared del istmo uterino lateral derecho. La exploracién laparoscopica revelé un gran mioma creciendo desde la pared
cervical del istmo hacia el ligamento ancho. Protruia al espacio pararectal con uréteres duplicados.

Intervencion (es): Para un mioma lateral intraligamentosos tan grande, cualquier enfoque convencional tiene el potencial de causar
sangrado masivo y danos accidentales. Disenamos e implementamos una estrategia preventiva para el sangrado intraoperatorio me-
diante la combinacion de dos nuevas técnicas de ligadura utilizadas en la miomectomia laparoscépica. Realizamos una incisién en
la hoja posterior del ligamento ancho y expusimos el miometrio envolviendo el fibroide y la base del fibroide. Realizamos entonces
una incisién a 2cm del borde inferior derecho de la base del fibroide, abriendo el miometrio y la pseudocapsula. Aplicamos dos nuevas
técnicas de ligadura que ligan el pediculo a la izquierda del fibroma y la pseudocapsula a la derecha del fibroma. La enucleacion y el
ajuste del nudo se realizaron de forma simultanea. La pseudocapsula entera y la mayoria del miometrio circundante fueron ligados en el
giro del nudo. Solo una pequefia porcién del miometrio en la pared derecha qued6 fuera del lazo del nudo, requiriendo electro-
coagulacion. La ligadura con asa se realiz dos veces mas para refuerzo en el mismo lugar. Luego se cerr¢ el peritoneo.

Variable principal (es): La miomectomia laparoscépica fue realizada con éxito para un mioma intraligamentoso grande utilizando
nuestra nueva técnica.

Resultados: La cirugia duré 110min, y el volumen de pérdida de sangre intraoperatoria fue de 150ml. La paciente tuvo un curso post-
operatorio normal.

Conclusiones: La combinacion de dos técnicas nuevas de ligadura en miomectomia laparoscépica es una eleccion quirurgica segura y
eficaz. Esta técnica tiene ventajas obvias en miomas grandes en ligamento ancho, reduciendo el sangrado y evitando danos no inten-
cionados, incluso en uréteres duplicados. Ademas, esta técnica no esta limitada por el dispositivo y no incrementa el coste de la cirugia.
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