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Fig. 1 Lateral view of right pelvis by formalin-fixed
cadaveric dissection
HGN: hypogastric nerve, UA: uterine artery, Ur: ureter, Ut: uterus
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b Red arrows show nerve
fibers running along the
ovarian vascular fascia for
the sacrouterine ligament.

a Blue arrows show the dis-
sected sacrouterine ligament by
the procedure of LUNA. Yellow
short arrow shows nerve fibers
running along the uretero-hypo-
gastric fascia for the dissected
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Fig. 2 Cranial view of right sacrouterine ligaments by dissec-
tion of cadaver embalmed by Thiel’s method
Ur: ureter, Ut: uterus
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To investigate the differential effect on pain control for dysmenorrhea
between the presacral neurectomy and laparoscopic uterine nerve ablation
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Presacral neurectomy (PSN) and laparoscopic uterine nerve ablation (LUNA) have been considered as effective techniques for the
treatment of dysmenorrhea in select patients. Both procedures are based on the interruption or ablation of the pelvic afferent sensory
nerve fibers derived from the hypogastric nerve. Systematic review revealed the superiority of PSN for treatment of dysmenorrhea.
To investigate the difference in therapeutic effect between the two procedures, the course of the hypogastric nerve was dissected in
cadavers. Dissection of formalin-fixed cadavers showed that the branches of the hypogastric nerves run along the ovarian vascular fas-
cia, and that some nerve fibers moved to the ovarian vascular fascia of the uretero-hypogastric fascia. Dissection by cadaver embalmed
using Thiel’s method revealed that some nerve fibers travelled along not only the uretero-hypogastric fascia but also the ovarian vas-
cular fascia to the cut end of the sacrouterine ligament according to the procedure of LUNA. No nerve fibers were found to run verti-
cally along the lateral aspect of the sacrouterine ligament. This study demonstrated that the branches of the hypogastric nerve run
along the ovarian vascular fascia, and the correct direction to cut the sacrouterine ligament during the procedure of LUNA is not
craniocaudal but rather dorsal-ventral.
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