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A B S T R A C T 

Introduction 

 

Most women with ovarian cancer present with stage 3C, high grade 

serous disease. Although the majority will initially respond well to a 

combination of cytoreductive surgery and chemotherapy, most will 

ultimately develop disseminated and resistant recurrence in the 

peritoneal cavity and succumb. A small percent of women will develop 

isolated and resectable recurrence and benefit from a second surgery, 

particularly if there has been a long progression-free interval (greater 

than 1 year since completion of chemotherapy) [1, 2]. Here we present 

the surgical details of such a case. 

 

Case Presentation 

 

A 64-year-old with stage 3C, high grade serous ovarian cancer 

completed primary treatment (surgery + chemotherapy) in January of 

2014. In September of 2018 she developed serologic and radiologic 

evidence of recurrence isolated to the left pelvic sidewall. Her BMI was 

35. On 3/18/19 this patient underwent robotic resection of a tumor 

adherent to external iliac vein and encasing the ureter and internal iliac 

vessels. The multidisciplinary team included colorectal surgery, 

gynaecologic oncology and urology. Total surgery time was 200 minutes 

and EBL was 100cc. An edited and narrated video is included. Recovery 

was uneventful except for transient buttocks pain and a small 

vesicovaginal fistula. Pathology showed a high-grade adenocarcinoma 

involving the distal ureter and portion of the vagina (7x6x3.5cm), 

invading skeletal muscle and fibro-adipose tissue. Further systemic 

treatment was held, and the patient recurred in the peritoneal cavity at 6 

months. 

 

Discussion 

 

With the da Vinci robotic platform becoming increasingly available over 

the past 10-15 years, minimally invasive approaches to oncologic 

resection have been utilized and developed to a greater extent. 

Advantages to the patient are quicker and easier recovery with less 

A 64-year-old woman with recurrent ovarian cancer isolated to the left pelvic sidewall underwent robotic 

resection of a tumor adherent to the external iliac vein and encasing the ureter and internal iliac vessels. A 

narrated video-clip of the case is included. 
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impact as a potential next phase of treatment is planned. Sophisticated 

resections can be performed that mimic (and in some cases perhaps 

surpass) what might be performed by open surgery. Any novel approach 

requires close scrutiny. For oncologic resection this specifically applies 

to oncologic outcomes as well as perioperative morbidity. With 

relatively uncommon cases, as in the present report, this is difficult and 

underlines the importance of such a report. Laterally extended 

endopelvic resection (LEER) has a limited role in the surgical 

management of gynaecologic and other pelvic malignancies [3, 4]. The 

present case demonstrates the technologic feasibility of performing this 

procedure utilizing robotically assisted surgery in a highly selected 

patient. The short progression-free interval indicates lack of benefit. 

Whether this approach is applicable to a population of patients would 

require additional cases with follow-up (Link). 
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