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Case Report
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hysterectomy in a super obese patient with early-stage
endometrial cancer
Yuri Tachibana1, Tsutomu Ida1,*, Shunya Funazaki1, Keijiro Sumori1

1Department of Obstetrics and Gynecology, Ome Municipal General Hospital, 198-0042 Tokyo, Japan

*Correspondence: t-ida@umin.ac.jp (Tsutomu Ida)

DOI:10.31083/j.ejgo4204122
This is an open access article under the CC BY 4.0 license (https://creativecommons.org/licenses/by/4.0/).

Submitted: 20 March 2021 Revised: 17 April 2021 Accepted: 29 April 2021 Published: 15 August 2021

Background: We report a case of abdominal hysterectomy and bi-
lateral salpingo-oophorectomy by Pfannenstiel incision after retrac-
tion of panniculus using the Kent retractor for a super obese patient
with stage IA endometrial cancer. Case: A 40-year-old woman with
stage IA endometrial cancer was transferred to our hospital for treat-
ment. She had a BMI of 64 kg/m2. We performed abdominal hys-
terectomy and bilateral salpingo-oophorectomy. The panniculus was
extracted using No.1 sutures with bilateral Kent retractors during
surgery, which allowed us to identify the Pfannenstiel line and per-
form the Pfannenstiel incision. She was discharged six days after the
surgery without any complication. Conclusion: Abdominal hysterec-
tomy with retraction of panniculus and Pfannenstiel incision may be
one of the feasible options for super obese patients.
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Gynecologic surgery for morbidly obese patients is chal-
lenging. For early-stage endometrial cancer, hysterectomy
and bilateral salpingo-oophorectomy are the gold standards
for surgery. Previous studies reported that minimally inva-
sive hysterectomy led to lesser complications than laparo-
tomy; however, only a few patients with body mass index
(BMI) of more than 60 kg/m2 were examined [1]. We re-
port a case of abdominal hysterectomy and bilateral salpingo-
oophorectomy by Pfannenstiel incision after retraction of
panniculus using the Kent retractor for a super obese patient
with stage IA endometrial cancer. This simple retractionmay
improve the surgical feasibility of abdominal hysterectomy
for super obese patients.

A 40-year-old woman visited a hospital with a one-month
history of abnormal bleeding. Histological examination of
endometrial sampling revealed endometrial adenocarcinoma,
grade 1. She was then transferred to our hospital for treat-
ment. She was 157 cm tall, weighed 155 kg, had a BMI of
64 kg/m2, and did not have any comorbidity except post-
traumatic stress disorder. We found no sign of myometrial
invasion in vaginal ultrasound and no metastasis in com-
puted tomography. We could not perform magnetic reso-
nance imaging due to her severe obesity. We planned ab-

dominal hysterectomy and bilateral salpingo-oophorectomy.
Because of her extreme obesity, we avoided minimally inva-
sive surgery owing to the difficulty in performing the proce-
dure. The vaginal approach was also avoided because she did
not have sexual intercourse experience.

In our country, non-invasive panniculus retractors were
not available. Instead, the panniculus was extracted using
No.1 sutures with bilateral Kent retractors during surgery
(Fig. 1), which allowed us to identify the Pfannenstiel line and
perform the Pfannenstiel incision. Owing to the relatively
thin fat deposit in the Pfannenstiel line, we could easily ap-
proach the abdominal cavity. After the skin incision, we per-
formed a hysterectomy following the usual procedure, with
a total operation time of 183 minutes and a bleeding volume
of 330 mL. Then, a subcuticular closure interrupted suture
with 4-0 absorbable polydioxanone was placed; no drain was
placed. The wound was covered with hydrocolloid wound
dressing for three days after the surgery. Prophylactic antibi-
otics and low molecule heparin were used, according to the
usual protocol. The patient started walking the next day and
was discharged six days after the surgery, according to the
standard protocol in our hospital, without any complication.
She had no recurrence and no complications at two months
after surgery.

Although endometrial cancer is the most common gyne-
cologic cancer, only a few gynecologists may be experienced
in performing hysterectomy for a super obese patient. Pre-
vious studies showed a high conversion rate in laparoscopic
hysterectomy for morbidly obese patients [1, 2], and this was
not cost-effective [1]. Robotic surgery is a promising ap-
proach that led to lower conversion rates in obese patients
[2]. However, a majority of hysterectomies are still being
performed as abdominal hysterectomies [3]. Therefore, im-
proved feasibility of abdominal hysterectomy is meaningful
for many gynecologists. A common complication of abdom-
inal hysterectomy formorbidly obese patients is wound com-
plication [4]. Transverse skin incision and intracutaneous
sutures may reduce the risk of wound complication in these
cases [5, 6]. Thus, abdominal hysterectomywith retraction of
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Fig. 1. Traction of panniculus. (A) Abdomen before the traction. (B) Abdomen after the traction (lateral view). (C) Abdomen after the traction (cephalon-
caudal view). Panniculus is extracted by Kent retractor and two No.1 sutures on both sides (arrow). Pfannenstiel line is identified (arrowhead in panel C).

panniculus and Pfannenstiel incision may be one of the fea-
sible options for super obese patients. This method is one of
the options for panniculus retraction where a non-invasive
retractor is not available.

Author contributions

Manuscript draft: YT, TI, SF, KS. Critical revision of the
article for important intellectual content: YT, TI, SF, KS. All
authors contributed to editorial changes in the manuscript.
All authors read and approved the final manuscript.

Ethics approval and consent to participate

This case report was approved by the Institutional Review
Board at Ome municipal General Hospital (ethics number:
2021010). We obtained written informed consent for pub-
lication of this case report from the patient.

Acknowledgment

Wewant to thank all the peer reviewers for their opinions
and Editage for English language editing.

Volume 42, Number 4, 2021 809



Funding
This research received no external funding.

Conflict of interest
The authors declare no conflict of interest. Tsutomuy Ida

is a reviewer of this journal, given his role as a reviewer, had
no involvement in the peer-review of this article and has no
access to information regarding its peer-review.

References
[1] Bijen CBM, de Bock GH, Vermeulen KM, Arts HJG, ter Brugge

HG, van der Sijde R, et al. Laparoscopic hysterectomy is preferred
over laparotomy in early endometrial cancer patients, however
not cost effective in the very obese. European Journal of Cancer.
2011; 47: 2158–2165.

[2] Brunes M, Johannesson U, Häbel H, Söderberg MW, Ek M. Ef-
fects of obesity on peri- and postoperative outcomes in patients

undergoing robotic versus conventional hysterectomy. Journal of
Minimally Invasive Gynecology. 2021; 28: 228–236.

[3] Katon JG, Gray K, Callegari L, Gardella C, Gibson C, Ma E, et al.
Trends in hysterectomy rates among women veterans in the us
Department of Veterans Affairs. American Journal of Obstetrics
and Gynecology. 2017; 217: 428.e1–428.e11.

[4] Uccella S, Bonzini M, Palomba S, Fanfani F, Ceccaroni M, Serac-
chioli R, et al. Impact of obesity on surgical treatment for endome-
trial cancer: a multicenter study comparing laparoscopy vs open
surgery, with propensity-matched analysis. Journal of Minimally
Invasive Gynecology. 2016; 23: 53–61.

[5] ZoorobD, ZarudskayaO,VanHook J,MoussaHN.Maternalmor-
bidity associated with skin incision type at cesarean delivery in
obese patients: a systematic review. Future Science OA. 2020; 7:
FSO669.

[6] Maurer E, Reuss A, Maschuw K, Aminossadati B, Neubert T,
Schade-Brittinger C, et al. Superficial surgical site infection fol-
lowing the use of intracutaneous sutures versus staples. Deutsches
Ärzteblatt International. 2019; 116: 365–371.

810 Volume 42, Number 4, 2021


	Author contributions
	Ethics approval and consent to participate
	Acknowledgment
	Funding
	Conflict of interest
	References

