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International Comparison

operating room 1

operating room 3

operating room 4

operating room 5

Fujii, Morgan, Egger

Le Blanc, Magrina

Lampe, Piso, Roth

Piso, Lampe, Cliby

Case 1,43Yy.

D: Recurrent cervical cancer
(upper vagina)

P: Colpectomy, vaginal
reconstruction with
180° colon - vagina

Case 3,54 .

D: Endometrial cancer, BMI 40
P: Laps. HE, BSO, LND

Case 5, 62Yy.

D: Pseudomyxoma peritonei
P: Peritonectomy upper / lower
abdomen

Case 8, 52Y.

D: Ovarian cancer
P: Cytoreductive surgery

Case 2,64 y.

D: Cervical cancer FIGO lla

P: Radical hysterectomy
acc. to S. Fuijii technique,
LND

Case 4, 68 y.

D: Cervical stump cancer
FIGO lla

P: Laps. nerve sparing radical
hysterectomy, LND

Case 6,55 y.

D: Cervical cancer

P: Anterior exenteration,
bladder reconstruction with
ileocecal—pouch (or ileum—
pouch), omentum-flap,
possibly 180° colon - vagina

Case 9,47Yy.

D: Recurrent ovarian cancer
P: Cytoreductive surgery
left/ right upper abdomen

Case 7,69 y.
“stand by”

D: Ovarian cancer
P: Cytoreductive surgery




