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Although vascular injury during laparoscopic surgery is rare, it is occasionally reported. Previously, several physicians have
reported cases of compartment syndrome resulting from a thrombus during gynecologic surgery. However, few reports describe
thrombosis occurring in artery vessels as a result of applying angiopressure. Herein, we report the case of a 53-year-old woman
with endometrioid carcinoma and a vascular injury that resulted in thrombus formation; this is the first such case to be
reported. The complication was successfully treated by means of direct anastomosis following partial resection of the injured
iliac artery. This is the first report of a case in which applying angiopressure for a vascular injury during laparoscopic pelvic
lymphadenectomy led to an intra-arterial thrombus which was found and treated without sequelae.

1. Introduction

Minimally invasive laparoscopic surgery has become the
mainstream surgical intervention worldwide. The field of
gynecologic surgery is no exception, as minimally invasive
gynecology has gained enormous momentum within the spe-
cialty. Although laparoscopy is considered a safe technique, it
is not free of complications, with some complications result-
ing in fatalities. The most dangerous complication following
insufflation is major vascular injury. Retrospective studies
have reported the incidence of vascular injuries to range from
0.3% to 1.0% [1, 2], whereas other studies have reported an
incidence ranging from 0.04% to 0.5% [3].

Here, we report a case of thrombosis of the right iliac
artery caused by an injury to the right external iliac artery,
which occurred while the lymph node was being dissected
during laparoscopy. The complication was successfully man-
aged entirely by means of direct anastomosis following

partial resection of the injured iliac artery. To our knowledge,
this is the first report of a case in which applying angiopres-
sure for a vascular injury during laparoscopic pelvic lymph-
adenectomy led to an intra-arterial thrombus which was
found and treated without sequelae.

2. Case Presentation

A 53-year-old woman with a history of endometrioid car-
cinoma visited our hospital to be examined and treated for
carcinoma. Following physical examination, magnetic reso-
nance imaging (MRI), and a computed tomography (CT)
scan (Figure 1), she was diagnosed with stage 1A endometrial
cancer; thus, we decided to perform laparoscopic surgery
which included total laparoscopic hysterectomy, bilateral sal-
pingo-oophorectomy, and bilateral pelvic lymphadenectomy.
Unfortunately, during surgery, we drew the penetrating
branch during the right pelvic lymphadenectomy, causing a
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2mm tear on the external iliac artery wall (Figure 2(a)). We
delivered continuous pressure to the injured site in the right
iliac artery with small sterile absorbent gauze to stop the bleed-
ing and prevent blood loss. With angiopressure continually
being delivered, the left lymph node dissection was performed.
After the dissection, the compression site was confirmed once
again, and we observed rebleeding at the site where hemostasis
had been previously achieved. After applying pressure to con-
trol the bleeding, TachoSil®, made from fibrin and used as a
hemostat, was applied to the bleeding site (Figure 2(b)). The
duration of the entire surgery was 4 hours and 11 minutes.

Anticoagulation therapy such as low-molecular-weight
heparin was not performed for this patient during 24 hours
after surgery. In our hospital, anticoagulation therapy to pre-
vent malignancy related is always started after 24 hours fol-
lowing the completion of surgery. This patient also was not
applicable for preanticoagulation therapy, so she had not
took pre- and postanticoagulation therapy.

On the day following the surgery, the patient developed
right lower limb anterior leg pain, right lower limb coldness,
and poor palpation in dorsal artery of the foot. Subsequently,
enhanced CT was performed, and right external iliac artery
thrombosis was confirmed. Concurrently, we performed sur-
gery to remove a blood clot via the retroperitoneal approach
by making a small incision and resolved the thrombosis by
suturing the artery following resection of the injured external
artery (Figures 3–5).

3. Discussion

In this report, we describe a unique case of endometrial can-
cer in a patient who suffered a vascular injury while undergo-
ing laparoscopic lymph node dissection. First, we applied
continuous pressure at the site of injury using Trox gauze®
to control bleeding and then used TachoSil® to stop the
bleeding. On postoperative day 1, the patient reported right
lower limb anterior leg pain together with lower limb cold-
ness; we confirmed thrombus formation based on the vascu-
lar injury and artery pressure.

Laparoscopic surgery is generally considered a safe surgi-
cal procedure. Additionally, advanced laparoscopic techniques
have been recently used to treat endometrial, cervical, and
ovarian malignant disease [1, 4, 5]. Laparoscopic lymphade-
nectomy is an oncologically safe and standardized technique
[2]: the rate of vascular injury in laparoscopic lymphadenec-
tomy is comparable to that in conventional laparotomy, and
the injury is usually reparable using a laparoscopic technique.
Previous studies report that major vascular injuries occur in
0.07-4.46% of patients undergoing laparoscopic surgery for
endometrial cancer [6–9]. Based on a multicenter study of
the largest number of laparoscopic lymphadenectomy cases,
Chapron et al. reported that major vascular injury occurred
in 0.02% of the cases [10].

The first step to control massive bleeding is to apply
direct pressure over the bleeding site with the aid of a sponge
stick, which will provide additional time for repairing lacer-
ated vessels.

Previously, several authors have reported cases of compart-
ment syndrome resulting from a thrombus during gynecologic
surgery [11]. However, few reports describe thrombosis occur-
ring in artery vessels as a result of applying angiopressure. To
our knowledge, this is the first report of a case in which apply-
ing angiopressure for a vascular injury during laparoscopic
pelvic lymphadenectomy led to an intra-arterial thrombus
which was found and treated without sequelae.

Drawing penetrating branch is a vessel injury that may
occur during lymphadenectomy. The injury usually results
in a small tear and is controlled by applying angiopressure.

Figure 1: Magnetic resonance imaging of the pelvis. T2-weighted
imaging revealing a thickened endometrium with a tumor.

(a)

(b)

Figure 2: (a) Laparoscopic view of the iliac artery injury (arrow). (b)
Laparoscopic view of the repaired iliac artery after using TachoSil
(arrow).

2 Case Reports in Obstetrics and Gynecology



In this case, the injury was slightly larger than commonly
reported, while angiopressure was applied for a longer period
than necessary, which is what might have caused thrombosis

in the artery. The case presented herein confirms that applying
pressure on an injured vessel may lead to thrombosis, which
thus complicates the patient’s condition. Here, we were able
to overcome this problem by suturing the arteries following
a 2 cm resection of the injured artery. It would be wise for a
physician to treat iliac artery injury by performing direct anas-
tomosis subsequent to surgical repair of the damaged vessel.

In this case report, besides presenting the unusual clinical
symptoms of a patient following surgery, we want to empha-
size that lower limb pain and coldness could be an early sign
of thrombosis. Early recognition of these symptoms is essen-
tial for providing prompt and appropriate treatment and
improving the patient’s overall prognosis.

In summary, this report describes an unusual vascular
injury that occurred during laparoscopy and highlights the
importance of suturing vessels immediately. Moreover, in
the case of unusual clinical symptoms such as pain and cold-
ness following surgery, physicians should check for thrombo-
sis and provide adequate treatment.
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Figure 3: Axial contrast–enhanced computed tomography indicating
occlusion of nearly the entire right common iliac artery (arrow).

Figure 4: Operative findings. Thrombosis is noted inside the artery.

Figure 5: Fluoroscopy X-ray image shows contrast dye that passed
through the artery following suture (arrow).
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