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Safety and feasibility of transumbilical single-port laparoscopic cystectomy for giant ovarian cyst
YE Wen-rong, LIN Xiu-fen,XIE Yu-ling (Department of Obstetrics, Wenchang People’ s Hospital , Wenchang Hainan 571300, China)

Abstract: Objective To investigate the safety and feasibility of transumbilical single-port laparoscopic cystectomy in the treatment of
giant ovarian cyst. Methods The clinical data of 57 patients with giant ovarian cyst ( diameter =10 e¢m) admitted to our hospital were
retrospectively analyzed. According to the surgical approach,they were divided into the observation group (25 cases) and the control group
(32 cases). The observation group received transumbilical single-port laparoscopic cystectomy, and the control group received traditional
laparoscopic cystectomy. The operation related indexes, postoperative complications , postoperative pain and postoperative aesthetic satisfaction
of the two groups were recorded. The ovarian function indexes, including luteinizing hormone (LH) ,follicular stimulating hormone ( FSH)
and estradiol (E2) ,were compared between the two groups before and 1 month after the operation. Results The operation time , intraopera-
tive blood loss, cystic fluid leakage rate, postoperative anal exhaust time and postoperative hospital stay of the observation group were all better
than those of the control group, the total incidence of postoperative complications and VAS score 24 hours after the operation in the observation
group were lower than those in the control group,and the aesthetic satisfaction 1 month after the operation in the observation group was higher
than that of the control group,and the differences were all statistically significant (P <0.05). There were statistically significant differences
in the levels of LH,FSH and E2 in the two groups 1 month after the operation were higher than those before the operation( P <0.05). The
levels of LH and FSH in the observation group were lower than those in the control group 1 month after the operation, the level of E2 was
higher than that of the control group,and the differences were statistically significant (P <0.05). Conclusion Transumbilical single-port
laparoscopic cystectomy is safe and feasible for gaint ovarian cyst, with shorter operation time, less intraoperative blood loss, lower cyst fluid
leakage rate, faster postoperative recovery, less postoperative complications,less postoperative pain,higher aesthetic degree,and less damage to
the ovarian function of patients.
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