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Clinical analysis of laparoscopy in treatment of ovarian cancer in 18 cases
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Abstract: Objective To evaluate the clinical value of laparoscopy in the treatment of ovarian cancer. Methods The clinical data of
18 patients with ovarian cancer who underwent laparoscopy (7 cases of mixing cystadenocarcinoma,3 cases of endometrium,3 cases of cystad-
enocarcinoma, 3 cases of clear cell carcinoma , 1 case of dysgerminoma and 1 case of immature teratoma) were retrospectively reviewed. The
operation time , volume of blood loss, number of lymph node excision, extent of omentum majus excision, hospitalization duration, complication
and pathological staging were analyzed. Results All patients were underwent laparoscopy ,the operation time was (260.5 +50.2) min,vol-
ume of blood loss was (240.4 +115.3) mL,number of lymph node excision was (11.3 +1.3) ,hospitalization duration was (6.5 +1.5)
days. Complication of subcutaneous emphysema was occurred to one patient. All patients were followed up, the five-year survival rates was
90.1% in stage I and 33.3% in stage II. Conclusion With the advantages of accurate staging, high safety, short hospitalization time and
invasiveness, laparoscopy is clinically significant for stage II ovarian cancer. But the exact clinical significance of laparoscopy needs to be
confirmed by prospective randomized control trial in large scale.

Keywords : laparoscopy; malignant ovarian neoplasm; pathological stage
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