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Laparoscopic Diagnosis and Surgery of Ovarian Mass

Xie Hongzhe Huang Jianzhao

(Department of Obstetric and Gynecology: First Affiliated Hospital: Sun Yat sen University of Medical Sciences Guangzhou, 510080)

Abstract Objective: To evaluate the value of laparoscopic diagnosis and suigery for ovarian mass, discuss the se-

lection of cases for laparoscopic surgery, discuss the laparoscopic surgery of borderline ovarian tumor and early ovarian

cancer. Methods: 124 patients who were suspected to have benign ovarian masses were evaluated by laparoscopy between

September 1994 to March 1999. Results: 124 cases of suspected ovarian diagnosed by laparoscopy, there were 6 of nor-

mal pelvics 2 of myoma, 1 of polycystic ovarian. Among 115 ovarian masses, 110 were treated surgically under la-

paroscopy. The average time of laparoscopic surgery was 67. 39 minutes. The average time of hospitalization after la-

paroscpy was 4. 08 days. Only 3 cases experienced complication. The complications were retroperitoneal hematomas,

subcutaneous emphysema and wound infection. Conclusions: Laparoscopic diagnosis and surgery of ovarian masses are

valuable in clinical practice. Compared to laparotomy, it is easier to cary out and less pain for patients. Generally, in

cases complicated with extensive adhesion were not selected for laparoscopic operation. Laparoscopic surgety of borderline

ovarian tumor and early ovarian cancer is still controversial. At present we select cases suspected of non-malignant masses

for laparoscopic suigery.
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. . . . of 129 cases ovarian mass (n)
’ Lapawscopic  Pathoiogic
, diagnosis diagnosis
Teratoma 24 22
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| Cy st inclusion 0 2
' Sewus cystadenocarcinoma 1 2
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