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¢ Communication
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¢ Hysterectomy : Classification and Surgical Anatomy

» Hysterectomy can be classified by

 Route : Abdominal, Vaginal, Laparoscopic, Robotic
* Extent : Simple, Radical hysterectomy
* Adnexal removal : Salpingectomy, BSO

« Spectrum of Radical Hysterectomy

Less radical -------------------——-—-———- > More radical
 Simple -> Type A -> Type B -> Type C1 -> Type C2 -> Type D

L L nerve-sacrificing
nerve-sparing
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¢ Querleu-Morrow Classification

Type Lateral extent 7|s=49d

A Cervix =H Minimal

BT Ureter level

- Uteter + oA Sl It 2t 2™ Bt

paracervical LN

C1 Intemal iliac X0 2} XFeAd 7|15 A 2 =7}
vessels

2 Internal iliac Hix, & 7| &oj I 7}
vessels

D Pelvic sidewall — &% BANE - A173-HZ A ¢d o] 7}

=
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¢ Subject

1. Blood vessel

2. Lymph Node

3. Nerve (Obturator)
4. Ureter, bladder

9. Intestine
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7 Blood vessel

Uterine a. & 2 Etol= ¢ X|0f| L2} Hysterectomy type

Type A Minimum resection of the paracervix |

Bladder branches
(Pelvic plexus)
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/ Lymph Nodes Lymphatic drainage pathway

y m p o e () Para-aortic » Vulva
@ Inferior mgsenteric Vteris

() Common iliac
() Sacral A Ovary

E—I = o< () External iliac

1L 0 Internal ili
1. =73 (Lymphedema) O ey
0 Superficial inguinal| |
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¢ Inferior hypogastric plexus

The Inferior Hypogastric Plexus is formed by the
fusion of the superior hypogastric plexus (SHP)
(sympathetic) and the pelvic splanchnic nerves
(PSNs) (parasympathetic).

The efferent fibers of the Inferior Hypogastric
Plexus provide sympathetic and parasympathetic
autonomic innervation to the entire pelvic organs
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¢ Ureter, bladder

2oz HLf

(Ureter Injury)
1% LA SLCT.
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¢ Ureter, bladder

U0l == T &2 2EO| M Rupture, Injury 7573

(Bladder Injury)
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¢ Ureter, bladder

3. K|S ES: 2 2-d4]7| 53 (Fistula)
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¢ Take home message
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