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h i g h l i g h t s
• Minimally invasive surgery is important way to allow treatment faster.
• Extra peritoneal access is a interesting for obese patients and when transperitoneal approache is complicated by previous surgeries.
• Robotic approach can be used for extra-peritoneal access, with the technical advantages of the Xi model.
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After installation of robotic arms, classic landmarks are dissected, and
lymph nodes are removed.

3. Results

Step 1: Retroperitoneal access and introduction of trocars
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1. Objective

Para-aortic lymphadenectomy is indicated in cancer staging. Mini-
mally invasive surgery is used. Extra-peritoneal access is a good choice
for obese patients or with abdominal adhesions. Extra-peritoneal access
allows to remove more lymph nodes than trans-peritoneal access [1].
Extra-peritoneal para-aortic lymphadenectomy by robot assisted lapa-
roscopy (EPLRL) is used in our team [2–4]. Patient cart for Xi system is
specific. The robotic arms mobility with patient cart to allow to move
patient cart according to the constraints in operative room. The objec-
tive of this video is the standardization of EPLRL.

2. Methods

In this video, EPLRL is described in 10 steps to explain technical tips
and tricks for extra-peritoneal access and use of robot (Xi). This video
gives an example of path of the patient cart in operative room.
France.
The arrangement of instruments and camera can be standardized.

Step 2: Robotic arms placement
Step 3: Identification of left ureter
Step 4: Identification of Inferior Mesenteric Artery
Step 5: Identification of left renal vein
Step 6: Identification of right ureter
Step 7: Left common and latero-aortal lymph nodes dissection
Step 8: Aorto-caval and latero-caval, right common iliac, presacral

lymph nodes dissection
Step 9: Extraction of bags with specimens
Step 10: Fenestration of peritoneum

4. Conclusions

The knowledge of different steps can improve the quality of the sur-
gery. Separating the procedure into 10 steps helps to improve under-
standing and facilitate learning.

Supplementary data to this article can be found online at https://doi.
org/10.1016/j.ygyno.2019.08.003.
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