EDORIUM Journals

J Case Rep Images Obstet Gynecol 2021;7:1001012081Y2021.
www.ijcriog.com

Yalcinetal. 1

CLINICAL VIDEO PEER REVIEWED | OPEN ACCESS

Laparoscopic management of external iliac vein injury

Ibrahim Yalcin, Gozde Sahin

CASE REPORT

A 57-year-old white woman was referred to our division
for incomplete surgically staged endometrial cancer. She
was taken to the operating room for laparoscopic surgical
staging. Incidental right external vein injury occurred
during pelvic lymphadenectomy.

Video 1 shows an incidental thermal full thickness
injury of right external iliac vein and repairing it
laparoscopically during a pelvic lymphadenectomy
procedure.

A 3 mm laceration to the right external iliac vein
occurred while right pelvic lymphadenectomy (Figure 1).
After immediate clamping of the injury site with
graspers, the laceration on the right external iliac vein
was primarily repaired by use of a running intracorporeal
4-0 polypropylene suture (Figure 2). The insufflation
pressure was increased to 20 mmHg for the duration of
primary repair for 60 seconds to limit the hemorrhage.
The patient was not obese and her body mass index
(BMI) was 24.

DISCUSSION

Minimalinvasivetechniquesaremorepopularincancer
surgery. Laparoscopy has lots of advantages in cancer
patients as early mobilization and short hospitalization.
It is one of the most commonly performed procedures.
Injury to a major retroperitoneal vessel occurs in 0.3—
1.0% of procedures, most commonly during laparoscopic
entry while placing the Veress needle or primary trocar.
Veins have much thinner walls compared with arteries
so veins might be at greatest risk of laceration during
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from the Video

Video 1: Laparoscopic management of external iliac vein
injury.
Video URL: https://www.ijeriog.com/archive/2021-
videos/100101Z08IY2021-Sahin/video1.m i
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surgical dissection [1, 2]. Risk of injury is more in obese
patients and after previous surgeries.

Vessel injuries can occur during trocar placement
or insertion of Veress needle mostly [2] but dissections,
uncontrol tractions and electricity, as in our case, can cause
damage in vessels. The most common vessels injured are
branches of distal aorta, iliac vessels, and inferior vena
cava. The second most common cause of death during
laparoscopy is major vascular injury with a mortality rate
of 6.37% [3, 41.

Management of vascular injuries needs immediate
recognition of injury and rapid hemostasis and they can
be done by laparoscopy with experienced surgeons or
laparotomy.

Lymphadenectomyisapartofoperationingynecological
cancer staging surgeries. In our case we had injury on
right external iliac vein during lymphadenectomy for
endometrial cancer. Energy sources must be used carefully
during lymphadenectomy, in old patients vessel walls
are more fragile and vein walls are thinner than arteries.
Coagulation can be used in injuries smaller than 2 mm, but
injuries larger than 2 mm must be repaired. In our case
we had 3 mm injury and we repaired it laparoscopically
[5]. If there is no availability of experienced surgeon when
a major vessel injury occurs during laparoscopy, vascular
surgeon is recommended.

CONCLUSION

Repair of external iliac vein injury, during laparoscopy
can be performed successfully and safely by experienced
laparoscopic surgeons.
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