Total laparoscopic hysterectomy, bilateral salpingo-oopherectomy, flexible sigmoidoscopy and laparoscopic low anterior resection of bowel and loop ileostomy

We would like to present an edited video showing the above procedure.


A 41-year-old woman presented with dyspareunia, dysmenorrhea, dyschezia, rectal bleeding and urinary urgency. She had previously had one vaginal delivery and was happy that her family was complete. 


Prior to surgery, she had a pelvic MRI and referral to a colorectal surgeon.  The MRI showed a normal sized uterus, bilateral ovarian endometriosis with a left haematosalpinx. There was significant fibrotic change between the adjacent sigmoid colon with surface serosal deposits, with significant narrowing of the bowel calibre and endometriosis deposits associated with the bladder. The colorectal surgeon performed a sigmoidoscopy, which showed severe angulation and narrowing in the sigmoid colon. 


Preoperatively, she was commenced on Zoladx and Tibolone HRT add-back therapy. Her case was discussed at the Frimley Health endometriosis multidisciplinary team (MDT) meeting. The MDT decision was to offer a pelvic clearance in conjunction with a colorectal surgeon in the form of Total Laparoscopic Hysterectomy + removal of tubes and ovaries +/- rectal shave/disc resection/anterior resection (+/- stoma).


The video first shows the findings of normal sized uterus, left endometrioma, left adnexa tethered to sigmoid, tethering between bowel and posterior uterine and vaginal wall obliteration POD and endometriotic adhesions between bladder and anterior uterine wall obliterating utero-vesicular fold followed by the operative procedure. Histology confirmed extensive endometriosis, with endometrial glands and stroma involving the entire bowel wall (mucosa to serosa).


