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The mainstay of treatment generally considered for early 

stage cervical cancer below International Federation of Gy-

necology and Obstetrics (FIGO) stage IIa1 is surgery. The 

standard treatment for patients from FIGO stage Ia2 to 

IIa1 cervical cancer who do not wish to preserve fertility is 

radical hysterectomy with pelvic lymph node dissection 

[1,2]. During radical hysterectomy, the risk of ureter injury 

is increased [3,4]. IRIS U-kit (Stryker, Kalamazoo, MI, USA) 

is a lighted ureteral stent comprising a 6 F translucent ure-

teral sheath for the bilateral ureters, with optical fibers in-

serted into the ureteral sheath, and a device for light 

source. It is placed in the bilateral ureters using cystoscopic 

approach. It enables the visualization of the bilateral ureter 

lining during surgery. L10 AIM light source (Stryker) was 

used in this case. It can generate heat exceeding 41°C at the 

tip of the optic fiber. However, the optic fiber is placed in 

the ureteral sheath, which keeps it from coming into direct 

contact with the tissue. We report a case report of robot 

assisted single-site radical hysterectomy by inserting light-

ed ureteral stent for cervical cancer treatment.

A 41-year-old woman who was diagnosed with cervical 

cancer FIGO stage Ib1 underwent robot assisted single-site 

modified radical hysterectomy (type II) with insertion of 

lighted ureteral stent. da Vinci® Xi Surgical system (Intuitive 

Surgical, Sunnyvale, CA, USA) platform was used for the 

surgery. After routine surgical draping, using the cysto-

scopic approach, ureteral sheath was inserted 20 cm into 

each ureteral opening. Optic fibers of the IRIS U-kit (Stryk-

er) was inserted into the ureteral sheath. Subsequently, the 

cystoscope was removed. After installing the lighted ure-

teral stent, robot docking of the da Vinci® Xi surgical system 

(Intuitive Surgical) was performed followed by radical hys-

terectomy.

Both ureters were fully visualized during the surgery. To-

tal operation time was 105 minutes and time taken for 

lighted ureteral stent insertion was 7 minutes. There was 

no immediate or delayed side effect. 

Lighted ureteral stent insertion in robot assisted single-

site radical hysterectomy for cervical cancer treatment is a 

safe and feasible option and helps to overcome the limita-
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tion of single site operation have.

Video related to this article

The video related to this article can be found online at 

10.36637/grs.2022.00094.
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