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Clinical study on removal surgery of giant benign ovarian cyst under laparoscopy ZHONG Xiao-miao. Depart-
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535300, China

[ Abstract]
py. Methods  Clinical data of sixty cases of giant benign ovarian cyst removal surgery in our hospital between January
2005 and April 2009 were reviewed and analyzed. And SPSS13.0 was employed to statistically evaluate these data.
Results  As control group, 32 cases underwent laparotomy. And as research group, 28 cases underwent laparoscopic

Objective To explore the value of surgery of resecting giant benign ovarian cyst under laparosco-

surgery. The comparison between the two groups revealed that, there were significant statistical differences in opertive
time, anal exsufflation time, spontaneous urinary voidance time, off-bed activity time, incidence rate after surgery,
and hospitalization days, etc. However, there showed no difference in postoperative hemorrthage volumes and compli-
cations of surgery. Conclusion Compared with laparotomy, laparoscopic surgery exhibits great superiority such as
minimal invasion, faster recovery, lower surgical risk, and less complication. And it has been accepted by more and

more patients, and has high application and popularization value.

[Key words] Laparoscopic surgery; Laparotomy;

2005 ~2009 4F3AE) fE R B 5 60 BIE KPR
PR 4 BIFT I F AR (32 ) MBI F AR (28
B BT, EEFITMEAERREBMEEEFEAR
AT R TSR, REEREWT,

1 #RE5HZE

1.1 WEPR%ER  2005-01 ~2009-04, 3 B 3L ik 14 59
HEKXREFEM 60 #1, H A 2005 ~ 2007 43 32
B, AT IR F AR WEGIT (3 4) ,2008 ~2009 3
28 B, 2 BT EF ARG QRIT4) o XTRAF
B 35.6 & IRITATIER 32.8 3 A HE
EREGIHFEBEX(P>0.05) , RAW ik,

L2 2ZWirdk HATIEE KB EBMELSHE
K BATHE, A SCLAE 2 > 10 em [ 5P 51495 15
E XS EME AL, TAERENERaLY
PHERERTAMREESHRAE AR, HR
TE10 em DL B, RERHL , R, B, AEXH
BLREAR (M IAILLREE) BFEHEE; R
Bp A LA O BB A7 75 ) CAI25 CEA S LB &
L EAERERSHHNE KRR EE i iE,
L3 FE

L3.1 FREEMBH FEAMT BN
FRAFAAEFHEAEERELEEREMFRABR,
L3.2 FAFE XHALSSKE, KGR EERk
RESBEREAN, BESBERE. FASE:
(1) B R AL A £ & QR I3 iR

Giant benign ovarian cyst

AR R 84T 8 R B e AR M4t L
R, ZAVRTIPFT IR & S LT HE K
20 ~25 mm, Z R V)T T AR B BRE KRB EZ,
POTFA R IE. QFEEEM. Il M
ABBEPHEEETD O ROANMEREEERE, ]
. BEAEARSE,AXETRER, —REE
KEEBERE, T K. @& RFREWN:. T
AZEALMEMNEE 4 5288 —/ MM, Ay
RERGRARGA, A RELDREEMHE
YERMN, BRBRDO MG, RERBARE
Meinaa /D EFEEE , R WA BIAER B RNE
Y, @FES: NIEFRIFLA Trocan T, 1041 03¢
KA R H R LB RS, kA se & A B,
ORTHE: NEEMEXER TR, BECLHERT
B EREOA,EILEE, TELEBEK ZEEE
EAEMRL, FHERTERRT . ORREE:
R B E MER E T HOLIETT IN LB MR R ok
B EIBRA ; (R F B3, FCBIBR KFR 4 32,
FR BRI B RE {7 8 (F 9 5 B 5 v 8 Ak il B 4%
FLAE I s TR BHA 5, LA DU FE B U O B3 % r R
il gt BRoIE N SRR ki & R =g
OmBEE M X R EEANNER, ERHEYA
T, ARG RFRILF RSB (FRAITELS,
LA T b 20 45 B T SR R Sk A B R R BE )
BELRERE, DIAB K KD F4 K a of
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3.3 ERMEEEUEMBAMSEHMNEL L
MR EEF RS, A0 ME R TN T,
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