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LETTERS TO THE EDITOR

Extraperitoneal laparoscopic para-aortic lymphadenectomy
as a diagnostic procedure for lymph node recurrence of
gynaecological cancers

Sir,

I read with interest the letter to the editor published in the

journal by Dr. Niraj N. Mahajan. Extraperitoneal laparo-

scopic para-aortic lymphadenectomy for lymph node

recurrence of gynaecological cancers is a safe and feasible

procedure to diagnose para-aortic recurrence (1). Position

emission tomography (PET), computed tomography

(CT), and magnetic resonance image (MRI) are standard

imaging tools that allow physicians to pinpoint the location

of cancer within the body, although these techniques are

not infallible. As Dr. Mahajan notes, integrated PET/CT

scan provides good anatomic and functional localisation of

suspicious lesions. Also, as Dr. Chung reports, PET/CT is

not free of false positive results in some cases (nearly 10%),

and often tissue sampling would be necessary prior to

starting treatment with radiotherapy, chemotherapy or

both (2). Our report is a small series of selected cases

that benefited from this surgical technique. Our interest

was in demonstrating that this technique is possible if it is

necessary, with a small morbidity. It is not an easy surgical

technique, and obviously should not be recommended

routinely. Also, PET/CT scan should not be routinely used

for the evaluation of the lymph node recurrence or

metastasis in gynaecological cancers, as it is not exempt

of false positive and negative results. To conclude, each

technique has its indications, and we should be able to

profit from each one, depending on the cases, and consider

this surgical technique in a group of selected patients in

order to contribute to their better treatment, as we note at

the end of the paper.

Dr. A. Sanjuán
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Reply: Extraperitoneal laparoscopic para-aortic lymphadenectomy
as a diagnostic procedure for lymph node recurrence of
gynaecological cancers

Sir,

I read with great interest the article published in the

journal by Sanjuan et al. (1), and agree that the extra-

peritoneal laparoscopic paraaortic lymphadenectomy for

lymph node recurrence of gynaecological cancers is a safe

and feasible procedure compared to transperitoneal para-

aortic lymphadenectomy treatment.

Position emission tomography (PET) and computed

tomography (CT) are both standard imaging tools that

allow physicians to pinpoint the location of cancer within

the body. The highly sensitive PET scan detects the

metabolic signal of actively growing cancer cells in the

body, and the CT scan provides a detailed picture of the

internal anatomy that reveals the location, size and shape

of abnormal cancerous growths. Integrated PET/CT scan
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provides good anatomic and functional localisation of

suspicious lesions, and is the better diagnostic interpreter

(2). Additionally, PET/CT is more sensitive than MRI for

detecting lymph node metastases in patients with uterine

cervical carcinoma (3). I would like to suggest that non-

invasive integrated PET/CT should be routinely used

instead of laparoscopic retroperitoneal paraaortic lympha-

denectomy for the evaluation of the lymph node recur-

rence or metastasis in gynaecological cancers.
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Fear of childbirth can be treated, and cesarean section on maternal
request avoided

Sir,

An original article about cesarean section (CS) on

maternal request was published in Acta ’s issue in April

(1). The authors had investigated first-time mothers

scheduled either for an elective cesarean on maternal

request or vaginal delivery. Their results confirmed the

earlier findings of several previous studies which have

shown that fear of childbirth is highly related to person-

ality, previous psychological problems and low self-esteem,

as well as to difficulties in marital relationship and to lack

of social support (2�4).

Fear of childbirth is one of the most common reasons

for consultation of an obstetrician in Finland, where the

routine check-ups during pregnancy are principally taken

care of by community midwives and general physicians.

Fear of childbirth is also one of the most common

reasons for elective CS in Finland, Sweden and many

other developed countries. For example, during the past

couple of years, in Helsinki University Central Hospital

(HUCH), about 9% of all elective caesarean were

performed because of fear of childbirth, which means

that about 1�2% of all deliveries are elective caesareans

because of psychosocial reason or maternal request, due

to fear of childbirth. According to other studies carried

out in Nordic countries, 5�6% of pregnant women suffer

from severe fear of childbirth (5�7), indicating that if all

these women were scheduled for elective CS, the

numbers of CSs would rise significantly.

Fear of normal vaginal childbirth results in a request for

an elective caesarean because of the inability to otherwise

solve the situation and anxiety. We have shown that the

fear of childbirth can and should be treated by groups led

by psychologists (8). The results are good, 85% of women

reversed their wish for a CS. Also, other studies on the

treatment of fear of childbirth have shown that at least half

of patients can, after treatment, prepare for a normal

vaginal delivery (9�12). However, there are no current

care guidelines on how to treat a fear of childbirth, there is

not even a consensus of who should give such treatment �
obstetricians, midwives, or psychologists. In Nordic coun-

tries, different strategies on how to treat fear of childbirth

have been applied to clinical practice (support from

obstetrician, midwife, or social worker, psychosocial team

work, psychiatric consultation, psychotherapy, group psy-

cho education) (8�12).

In view of the risks of having one CS, and thereafter

always a CS, and the risks associated with this, our aim

should be to avoid CS not medically indicated in primi-

paras. Internationally, the growing caesarean rates frighten

the obstetricians, and caesarean on maternal request � the

topic of vivid conversation � is one of the most common

indications for an elective caesarean. To our knowledge,

outside Nordic countries and the Netherlands, there is no

clinical practice, experience or studies on how to react to a

request for an elective caesarean without medical indica-

tion. At the World Congress of the International Society of

Psychosomatics in Obstetrics and Gynaecology (ISPOG)

in Edinburgh in 2004, it was concluded that there is a need

for a large randomised study on the treatment for fear of

childbirth. Our aim is to start and run, in Finland and

Sweden, a large, randomised, longitudinal, study on the
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