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[ Abstract]  Objective To promote a safe approach to identify the deep uterine vein in laparoscopic radical hysterectomy.
Methods From February 2021 to August 2021, 17 operations were completed by the following methods: (D After establishing the
operation channel, the ureter was identified in the posterior lobe of the broad ligament, and the peritoneum was dissected directly above
the ureter to separate the fascia around the ureter; @The ureter was lifted for further separating its dorsal fascia to the bladder, and
through the opening of the space below the ureter in a cranial to caudal direction, the deep uterine vein could be easily identified; &
The parametrial lymph nodes surrounding the deep uterine veins were resected and sent to pathology alone; @The superior bladder vein
was located by tracing the deep uterine vein to the bladder; & The deep uterine vein, its tributaries and superior bladder vein were
clipped by vascular clamp. The following steps were the same as the conventional method.  Results All the 17 surgeries were
completed smoothly, including 5 cases of nerve-sparing radical hysterectomy. No conversion to open surgery or complications was
required.  Conclusion This direct approach to identify the deep uterine vein in laparoscopic radical hysterectomy can be easily and
safely performed, being worthy of popularizing.
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