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ROBOT-ASSISTED ABDOMINAL LAPAROSCOPIC RADICAL TRACHELECTOMY FOR EARLY STAGE CERVICAL CANCER : Case report with surgical intervention
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Background: .

Vaginal radical trachelectomy to preserve fertility in women with early stage cervical cancer was first described by Dargent in 1994. Nowadays, robot-assisted abdominal laparoscopic radical is a new alternative. We want to share our first experience of robot-assisted radical trachelectomy.

Technique:

We report the case of a 28 years-old women with an early stage cervical cancer (1B1) and has a wish for preserved fertility (no anterior pregnancy). She undergoes a robot-assisted laparoscopic radical trachelectomy. We divide the technique into 10 surgical steps.

Experience:

The duration of the surgery was : 4H30 with a bleeding < 100cc. The post operative period was simple without complications. Since the intervention, we perform 3 more robot-assisted radical trachelectomy. None of them have a complication during the surgery and the post operative period was simple.

Conclusion:

Robot-assisted laparoscopic radical trachelectomy is a safe and acurate technique. We want to share our recent experience by sharing this video. The surgeon in our hospipal are used to pratic robot-assisted laparoscopic. However, it was our first robot-assisted laparoscopic radical trachelectomy. Thus we would like to demonstrate the feasibility and the reproducibility of this technique.

Introduction:

Vaginal radical trachelectomy to preserve fertility in women with early stage cervical cancer was first described by Dargent in 1994 [START_REF] Dargent | Pregnancies following radical trachelectomy for invasive cervical cancer(abstract)[END_REF]. Radical trachelectomy can also be performed by laparotomy (open surgery) or by conventional laparoscopy [START_REF] Vieira | Radical trachelectomy in early-stage cervical cancer: A comparison of laparotomy and minimally invasive surgery[END_REF]. Nowadays, robot-assisted abdominal laparoscopic radical is a new alternative. Persson first described in 2008 robot-assisted abdominal laparoscopic technique [START_REF] Persson | Robot-assisted abdominal laparoscopic radical trachelectomy[END_REF] . It's a feasible and reproducible technique [START_REF] Persson | Reproducibility and accuracy of robot-assisted laparoscopic fertility sparing radical trachelectomy[END_REF]. The oncologic outcome seems to be equivalent to the Dargent's technique in term of recurrence [START_REF] Johansen | Reproductive and oncologic outcome following robot-assisted laparoscopic radical trachelectomy for early stage cervical cancer[END_REF]. Fertility outcomes seems to be improved with robotic approach [START_REF] Persson | Reproducibility and accuracy of robot-assisted laparoscopic fertility sparing radical trachelectomy[END_REF].

Technique:

We report the case of a 28 years-old women with an early stage cervical cancer and has a wish for preserved fertility (no anterior pregnancy). The first conisation shows an adenosquamous epithelial cancer with no vascular or lymphatic embol. She undergoes a second conisation (showing sufficient margins) and a laparoscopic pelvic lymphadenectomy for stagging : IB1 < 2cm.

She undergoes a robot-assisted laparoscopic radical trachelectomy. We divide the technique into 10 surgical steps: ureterolysis, dissection of the cervico-vaginal septum, dissection of the paracervix and the bladder pillar, section of the cervicovaginal artery, dissection of the recto-vaginal space, colpotomy, isthmus section, cervical strapping, isthmo vaginal anastomosis, peritonisation.

The target residual length of the cervix depends of the localization of the uterine artery's loop. As shown in the video, we dissect the uterine artery's loop to bring it down as close as possible to the isthmus in order. It allows to do the isthmus section as high as possible at the drip line of the uterine artery.

Experience:

The duration of the surgery was : 4H30bwith a bleeding < 100cc. The post operative period was simple without complications.

The surgeon in our hospipal are used to pratic robot-assisted laparoscopic. However, it was our first robot-assisted laparoscopic radical trachelectomy. Since the intervention, we perform 3 more robot-assisted radical trachelectomy. None of them have a complication during the surgery and the post operative period was simple.

Discussion:

Robot-assisted laparoscopic has many advantage : 3D vision, precise dissection, stability of the camera, confort of the surgeon. Robot-assisted laparoscopic radical trachelectomy is a safe and acurate technique [START_REF] Persson | Reproducibility and accuracy of robot-assisted laparoscopic fertility sparing radical trachelectomy[END_REF]. It seems equally reproducible and accurate as the vaginal trachelectomy in terms of the remaining cervical length and results in a significantly more precise placement of the cerclage [START_REF] Persson | Reproducibility and accuracy of robot-assisted laparoscopic fertility sparing radical trachelectomy[END_REF].

The low rate of premature deliveries, the high fertility rate and an acceptable rate of recurrence support the feasibility of robotic radical trachelectomy in women with early stage cervical cancer [START_REF] Johansen | Reproductive and oncologic outcome following robot-assisted laparoscopic radical trachelectomy for early stage cervical cancer[END_REF].

Recently, Raimez P. et al have shown in a large prospective, randomized study, the superiority of open surgery in comparison to minimally invasive approaches in the management of early stage cervical cancer [START_REF] Ramirez | Minimally Invasive versus Abdominal Radical Hysterectomy for Cervical Cancer[END_REF] . In our case we chose to perfom this surgical technique instead of laparotomy because there was no residual disease on the second conisation (showing sufficient margins) and that this minimally invasive approaches is not contraindicated in this context.

Our selection criteria for performing this minimally invasive intervention are:

-Histological type: Adenocarcinoma, squamous cell carcinoma -Early stage: IA2 ou IB1 (FIGO classification) -An age compatible with a desire for pregnancy -Pre-therapeutic's conisation -Endocervical margins ≥ 8mm with no absence d'embols -Tumor size smaller than 2 cm -Node negative disease

We want to share our recent experience by sharing this video. The surgeon in our hospital are used to pratic robot-assisted laparoscopic. We would like to demonstrate the feasibility and the reproducibility of this technique.