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Analysis of laparoscopic surgery in ovarian cysts
LI Yu-yan T1IANG Zhiqing, CHEN Yong SHI Chang-xu (Depariment of Obstetrics and Gynewlogy, Southwest Hospital, Third Military Medi cal University,
Chongging 400038 China)

Abstract: Objective  To explore the method and application prospect of the lapamscopic surgery in benign ovarian cysts. Methods — The
data of 98 patients (50 with ovarian endometriotic cyst 26 with simple serous cystadenoma, and 22 with benign teratoma) undergoing cystectomy or
enucleation with lapamtomy and another 85 patients including 48 with ovarian endometriotic cyst, 20 with simple serous cystadenomas, and 17 with
benign teratomas having same surgeries laparscopically were analyzed retospectively. Results ~ All 85 patients were operated succesdully via la-
paroscopy, with significantly shortened hospitalized time. Conclusion  Lapawscopic surgety, a feasible and safe method has the advantages of
minimal invasiveness and shorter convalescence, and can replace lapawtomy in the management of most benign ovaran cysts.
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Tab 1 Comparison of general data between the 2 groups of patients .
with ovarian cysts 90 5%,
Szes of cyst Type of sugery o/[4
Age(years)
! gy 0~6 m =7 am Fucleation Cystecony 58 A °
Laparsscopy 85 31.81E8.@ 69 16 76 9 N N
Lapawotamy 98 32.2E7.9) 68 30 78 20
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Tab 2 Comparison of surgical data between the 2 groups of
patients with ovarian cysts ° ’
Operation time (min) ~ Length of stay(d)  Post-pentive fever ’ ’
Lapawoswopy 53.19+14.13 2.867+0. 61 * 1785 °
Lapantany 27141856  5.2140.71 2% 3.4 25 FRKEA

*. t=23.83(yv=181), P<<0.001 vs laparotamy
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