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Endometriyum kanseri en sik goriilen jinekolo-
jik malignitelerden biridir (1). Bu hastaligin y6-
netimi operasyon oOncesi yapilan endometriyal
ornekleme sonucu ile baslar. Uterusta sinirly, dii-
stk riskli endometrioid adenokarsinomlu hasta-
larda tipik olarak basit histerektomi ve bilateral
salpingoooferektomi operasyonu yeterli olurken
diger ileri seviye hastalarda tam cerrahi evrele-
me gereklidir. Ardindan elde edilen cerrahi nu-
munenin histopatolojik degerlendirmesi sonucu
hastaligin evresi belirlenir ve adjuvan tedavi ge-
reksinimi agisindan hastalar degerlendirilir (2).

Jinekolojide kullanilan laparoskopik cerrahi-
lerin laparotomiye gore daha hizli iyilesme, daha
az adezyon olusumu, diisitk maliyet ve daha kii-
ciik skar gelisimi gibi ¢esitli avantajlar1 mevcut-
tur (3-5). Benzer sekilde endometriyum kanse-
rinde cerrahi evrelemenin laparoskopik olarak
yapilmasi laparotomiye gore daha diigitk morbi-
dite saglarken her iki yontem onkolojik sonuglar
acisindan benzer sonuglara sahiptir (6-11). Bizde
kitabimizin bu bolimiinde endometriyum kan-
serinde laparoskopik cerrahinin kullanimindan
bahsedecegiz.

PREOPERATIF DEGERLENDIRME

Hastaya planlanacak operasyon oncesinde ope-
rasyon seklini etkileyebilecek komorbiditeleri
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degerlendirmek i¢in detayli bir anamnez alin-
malidir. Ek hastaliklar sorgulanmali, anesteziye
dair risk planlamasi yapilmali ve gegirilmis ope-
rasyon bilgileri sorgulanmalidir.

Fizik muayenede uterus boyutu bimanuel ve
rektovajinal muayene ile degerlendirilmelidir.
Pelvik muayene ile yeterli degerlendirme yapi-
lamryorsa hastanin minimal invaziv cerrahiye
aday1 olup olmadigini belirlemek i¢in genellik-
le transvajinal veya pelvik ultrasonografi tercih
edilen yontemdir. Akciger metastazlarini disla-
mak amaciyla ilk degerlendirmenin bir pargasi
olarak akciger grafisi de gekilmelidir (12).

Endometriyum kanserinde evreleme Ulusla-
rarasi Jinekoloji ve Obstetri Federasyonu (FIGO)
tarafindan 2009 yilinda cerrahi olarak yapilmis-
tir ve Tablo 1 de verilmistir (13). Ancak klinik
evrelemeye katki saglamas: amaciyla preoperatif
donemde goriintiileme yontemlerinden yararla-
nilabilinir. Ozellikle hastanin operasyonu tolere
edemeyecegi durumlarda veya fertilite koruyucu
cerrahi planlanan olgularda hastaligin yayginli-
gin1 belirlemek amaciyla ileri goriintilleme yon-
temleri kullanilabilinir. Goériintiileme yontemleri
arasindan kontrastli manyetik rezonans goriin-
tiileme, ultrasonografi veya bilgisayarli tomogra-
fi ile karsilastirildiginda; miyometriyal invazyon,
servikal tutulum veya lenf nodu metastazlarin
saptamak i¢in en iyi radyografik yontem olarak
karsimiza ¢ikmaktadir (14-16).

' Op. Dr., Zeynep Kamil EAH, Jinekolojik Onkoloji Klinigi, ugurkemalozturk@hotmail. com



KAYNAKLAR

10.

11.

Jemal A, Siegel R, Miller KD, et al. Cancerstatis-
tics, 2021. CA Cancer J Clin 2021; Jan;71(1) :7-33.
Shiozaki T, Miwa M, Sakuma T, et al. Correlation-
betweenpre-operativeand final histologicaldiag-
nosis on endometrial cancer. Int ] GynecolCancer.
2019 Jun;29(5) :886-889.

Chapron C, Fauconnier A, Goffinet E, et al. Lapa-
roscopicsurgery is not inherentlydangerousforpa-
tientspresentingwithbenigngynaecologicpatholo-
gy. Results of a meta-analysis. Hum Reprod 2002;
17:1334.

Aarts JW, Nieboer TE, Johnson N, et al. Surgical-
approachtohysterectomyforbenigngynaecolog-
icaldisease. Cochrane Database SystRev 2015; :
CD003677.

Medeiros LR, Stein AT, Fachel J, et al. Laparos-
copyversuslaparotomyforbenignovariantumor: a
systematicreviewand meta-analysis. Int ] Gyne-
colCancer 2008; 18:387.

Walker JL, Piedmonte MR, Spirtos NM, et al. Lap-
aroscopycomparedwithlaparotomyforcompre-
hensivesurgicalstaging of uterinecancer: Gyne-
cologicOncologyGroupStudy LAP2. ] ClinOncol
2009; 27:5331.

Kornblith AB, Huang HQ, Walker JL, et al. Qual-
ity of life of patientswith endometrial cancerun-
dergoinglaparoscopicinternationalfederation ~ of
gynecologyandobstetricsstagingcomparedwith-
laparotomy: a GynecologicOncologyGroupstudy.
J ClinOncol 2009; 27:5337.

Janda M, Gebski V, Davies LC, et al. Effect of
Total LaparoscopicHysterectomyvs Total Ab-
dominal Hysterectomy on Disease-FreeSurviv-
alAmongWomenWithStage I Endometrial Can-
cer: A RandomizedClinical Trial. JAMA 2017;
317:1224.

Galaal K, Bryant A, Fisher AD, et al. Laparosco-
pyversuslaparotomyforthemanagement of earlys-
tage endometrial cancer. Cochrane Database Sys-
tRev 2012; :CD006655.

Janda M, Gebski V, Brand A, et al. Quality of life
after total laparoscopichysterectomyversus total
abdominal hysterectomyforstage I endometrial
cancer (LACE) : a randomisedtrial. LancetOncol
20105 11:772.

Walker JL, Piedmonte MR, Spirtos NM, et al.
Recurrenceandsurvivalafterrandomassignment-
tolaparoscopyversuslaparotomyforcomprehen-
sivesurgicalstaging of uterinecancer: Gynecologi-

Endometriyum Kanserinde Laparoskopik Yaklasim | 239

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

cOncologyGroup LAP2 Study. ] ClinOncol 2012;
30:695.

UPTODATE (2021). Endometrial carcinoma:
Stagingandsurgicaltreatment. (12/10/2021 tar-
ihinde https://www. uptodate. com/contents/
endometrial-carcinoma-staging-and-sur-
gical-treatment?search=laparoskcopic%20
endometrial%20cancer&source=search_re-
sult&selectedTitle=4~150&usage_type=de-
fault&display_rank=4 adresinden ulagilmistir. )
Pecorelli S. Revised FIGO stagingforcarcinoma of
the vulva, cervix, andendometrium. Int ] Gynae-
colObstet. 2009 May;105(2) :103-4.

Kinkel K, Kaji Y, Yu KK, et al. Radiologicstaging in
patientswith endometrial cancer: a meta-analysis.
Radiology 1999; 212:711.

Beddy P, Moyle P, Kataoka M, et al. Evaluation
of depth of myometrial invasionandoverallstag-
ing in endometrial cancer: comparison of diffu-
sion-weightedanddynamiccontrast-enhanced MR
imaging. Radiology 2012; 262:530.

Park JY, Kim EN, Kim DY, et al. Comparison of
thevalidity of magneticresonanceimagingandpos-
itronemissiontomography/computedtomography
in thepreoperativeevaluation of patientswithuter-
inecorpuscancer. GynecolOncol 2008; 108:486.
Matsuo K, Machida H, TakiuchiT,et al. Prognosis
of womenwithapparentstage I endometrial can-
cerwho had supracervicalhysterectomy. Gyneco-
10ncol 2017; 145:41.

Mariani A, Webb M]J, Keeney GL, Haddock MG,
Calori G, Podratz KC. Low-risk corpuscancer: is
lymphadenectomyorradiotherapynecessary? AmJ
ObstetGynecol. 2000 Jun;182(6) :1506-19
DeNardis SA, Holloway RW, Bigsby GE 4th, et al.
Roboticallyassistedlaparoscopichysterectomyver-
sus total abdominal hysterectomyandlymphad-
enectomyfor endometrial cancer. GynecolOncol
2008; 111:412.

Mienpad MM, Nieminen K, Tomds EI, et al. Ro-
botic-assistedvstraditionallaparoscopicsurgeryfor
endometrial cancer: a randomizedcontrolledtrial.
Am ] ObstetGynecol 2016; 215:588. el.

Garg G, Gao E Wright JD, et al. Positive perito-
neal cytology is an independent risk-factor in ear-
lystage endometrial cancer. GynecolOncol 2013;
128:77.

Scott SA, van der Zanden C, Cai E, et al. Prognos-
ticsignificance of peritoneal cytology in low-inter-
mediate risk endometrial cancer. GynecolOncol
2017; 145:262.



240 | Jinekolojik Endoskopik Cerrahi

23.

24.

25.

26.

27.

Kohler C, Tozzi R, Klemm P, Schneider A. Lap-
aroscopicparaaorticleft-sided transperitoneal
infrarenallymphadenectomy in patientswithgy-
necologicmalignancies: techniqueandresults. Gy-
necolOncol 2003; 91:139.

Dargent D, Ansquer Y, Mathevet P. Technical de-
velopmentandresults of leftextraperitoneallapa-
roscopicparaaorticlymphadenectomyforcervical-
cancer. GynecolOncol 2000; 77:87.

Dowdy SC, Aletti G, Cliby WA, et al. Extra-peri-
toneal laparoscopic
tomy--a prospectivecohortstudy of 293 pa-
tientswith endometrial cancer. GynecolOncol
2008; 111:418.

UPTODATE (2021). Pelvicandparaaorticlym-
phadenectomy in gynecologiccancers(12/10/2021

para-aorticlymphadenec-

tarihinde https://www. uptodate. com/contents/
pelvic-and-paraaortic-lymphadenectomy-in-gy-
necologic-cancers?search=laparoscopy%20gyne-
cology%20oncology&source=search_result&se-
lectedTitle=9~150&usage_type=default&display_
rank=9 adresinden ulagilmistir. )

Uccella S, Bonzini M, Malzoni M, et al. Theeffect
of a uterinemanipulator on therecurrenceand-
mortality of endometrial cancer: a multi-centric-
studybytheltalianSociety of GynecologicalEndos-
copy. Am J ObstetGynecol 2017; 216:592. el.

28.

29.

30.

31.

32.

33.

Padilla-Iserte P, Lago V, Tauste C, et al. Impact
of uterinemanipulator on oncologicaloutcome in
endometrial cancersurgery. Am J ObstetGynecol
2021; 224:65. el.

Favero G, Anton C, Silva e Silva A, et al. Vaginal-
morcellation: a newstrategyforlargegynecological-
malignanttumorextraction: a pilot study. Gyneco-
10ncol 2012; 126:443.

Martinez A, Querleu D, Leblanc E, et al. Low-
incidence
scopicstaging of uterinecancer.
€012010;118:145-150.

Kavallaris A, Kalogiannidis I, Chalvatzas N, et al.
Standardizedtechnique of laparoscopicpelvicand
para-aorticlymphadenectomy in gynecologiccan-
ceroptimizestheperioperativeoutcomes. ArchGy-
necolObstet 2011; 283:1373.

Rossi EC, Kowalski LD, Scalici],etal. Acomparison
of sentinel lymphnodebiopsytolymphadenecto-
myfor endometrial cancerstaging (FIRES trial) : a
multicentre, prospective, cohortstudy. LancetOn-
col 2017; 18:384.

Holloway RW, Abu-Rustum NR, BackesF],etal.
Sentinellymphnodemappingandstaging in endo-
metrial cancer: A Society of GynecologicOncol-
ogyliteraturereviewwithconsensusrecommenda-
tions. GynecolOncol 2017; 146:405.

of port-site metastasesafterlaparo-
GynecolOn-



