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[ Abstract]

treatment of ovarian cyst. Methods Two hundred inpatients with ovarian cyst were collected in our hospital from Jan-

The comparison between laparoscopy and traditional laparotomy for the treatment of ovarian cyst
Objective To compare the clinical efficacy between laparotomy and laparoscopic surgery for the

uary 2012 to January 2015 and divided into the observation group(n =100, by laparoscopic surgery) and the control
group{n =100, by traditional laparotomy). The clinical efficacies and complication rates were compared between the
two groups. Results The operation time, intra-operative blood loss, postoperative exhaust time and hospital stay were
significantly lower in the observation group than those in the control group(P <0.05). The effective rate of observa-
tion group(98. 0% ) was significantly higher than those of the control group(89.0% ), P <0.05. The incurrence rate
of complications in the observation(2.0% ) was significantly lower than in the control group(15.0% ), P <0.05.
Conclusion Laparoscopic surgery has more advantages than traditional laparotomy in the treatment of ovarian cyst,
including minor trauma, shorter operation duration, less blood loss, fewer complications and faster recovery.

[ Key words] Ovarian cyst; Efficacy

Laparoscopic surgery; Traditional laparotomy;

ORSRBE MR NE R AR R —FRm, T &
T EER BB, DAL TR NIER,
FERANEK EH A LT EER, K
e AT o o PR A A0 A TR B o TR IERE AT
T AT LB TAR ; T A 1 8 i £ S IR 7T Bl £ o
SRR T 5k, — IRA T R T BRF AR,
IR LI ST NSRBI AR ST ERFTFEFAR, %
FARITEAFRGER MR REBEFHR,
A EEFERY , MEETFERNRHERE,
K ARG TFARIGTT 90 S B A E BB IR E78 5]

BRI, B R BN E. AR R SR

MEFAR SR GEF ARG I0 S P 200 4] iilE KT

BOHAT AR, IR IRE T .

1 #ARS5HE

1.1 —f&%k % 201201 ~2015-01 FEzlkiE 89

200 IR HBE R B E BB EARE S AWK A

FIXTRRA K 100 B, BrEREIEITAR B BRE

& ARG E RN CEA ,CA199 ,CA125 4, HEBR BT
MR SBE MR, B EFAZEZIE, B4

BENER BWER FEBMEELTHA LK



- 232 - Chinese Journal of New Clinical Medicine , March 2016, Volume 9, Number 3

ERIGIHFR (P >0.05) BAEWHE, LEK 1.
1 AH-BEARLEK, (R25)]

a oo YR Wmu —
' AO0E RS DA AR

S 100 32.824.3 4.923.2 70 30
W 100 32.124.4 41231 68 32

the - 1.137 1.795 0.093

P - 0.256 0.074 . 0.759
1.2 FHE:
12,1 WA XRAGEFEFARET.ATEE

BEGE RN RRER, BREE NG , RE R R E AT
REBRRHGIE , B RIRE , AREAHTREIRS
ROFR 5 B IR BT 24 h JERER SRS,
1.2.2 WEH RABBESEFARBGIT, BEBEK
BANL, ATk S AN R B, KR TR , B
HEFAIALATERT O (EFE T on &),
KERI0mm WEBEEAD O P EBRELET
JE 3 R A R KL 1 em B D  HBAE
FE(ERAH0 10 mm. 5 mm) , PIFF AT VLR
EREFEET O, FHITF ARG BRI M
THATEER, R REE, EAB RS, W
SRARBEMER RIE R RIERERITI AN
BARBIVETIBRA . ZEMHER > 10 cm, AR F ]
SeFRIBN , PR RS K IR R, #
PR R BEEFABRA TR R RIS G E
VBB IE Yy ; 2 000 ~ 3 000 ml A= FER K o
VEEF R FLAN AR B , TR R s TR B B M B T i
SRR AT R, 4 A2,

1.3 gEighE WA FE AR E RS g,
ARG HES BT ] AR B (B 4 A AE B, VR ITRUR (&
2 R BB % Im R REE RIS R EA; £
AINE R B/, IR RIER K E N IFH ;2
A IR SR BT TEEA B 5/, G IRA BAER Tk B
INE SRR , FH A5 (R E R & # 7 0
EAR) RERSE, BAEME = (B + I757%)//h
H B BI% x 100%

1.4 Seit0yik  RiF SPSS14. 0 Seitik #4748k
EALTE T B OR LA = PR (& £5) T, 4LIH]
PSR P ¢ K0, AR TTRL LR X R, S
BB BRI, P <0.05 HEFH S ITEE L,
2 #R

2.1 BHAFARME A MR ARG HSEE A

BERS B LG RERALIGSTIE FARE I AR i 2
RJG e A R B R 43 B SR Foi R, 2 5
BHITEBEL(P<0.01), BE2,

%2 WHFRWE AFHoE REHAHHE.

R (R £s)
AR : =} \I:J : e 22 ot e
Mo K T(’j:if)"“ *"(‘Iﬁl)mit %Ef(#h 1 El%sdﬂ)ﬂuJ

WA 100 51.1+:16.4 44.2+13.5 1.7+0.3 52=+1.8

M4 100 62.3%20.7 93.4£30.6 2.8:0.7 9.4%2.6
14, 440

P - 0. 021 0. 000 0. 000

t - 4.240 14.710 13. 280

0. 0003

2.2 WASTMHE WEHABTEBENRBES
FBAE,ZRAERIHFEEN(P<0.01), BFEK3,
%3 FARBE[(%)]

A B R ER it F3 B
Wkl 100 80(80.00) 18(18.00) 2(2.00) 98(98.00)
SEAL 100 62(62.00) 27(27.00) 11(11.00) 89(89.00)
e - 2.991 6. 663

P - 0. 003 0. 009

2.3 WHGTRIFRERERLE WERANE
IEEAERPEMTXRE, ZRARHFERLP <
0.01), W4,

K4 WARTEHAREREEUR(n(%)]
45 P REWDBRAR WORARR BRER

W4l 100 1(1.00) 1(1.00)  2(2.00)
AE 100 6(6.00) 9(9.00)  15(15.00)
v - 2.368 6,736 10. 860
P - 0.123 0. 009 0.001

3 it

3.1 DRSLEERTR A AR R LA, A &
AR ER, B R4 Se s 1
VEBCER M, o A S I, A — E BB
BT, ERM M ERERAEREERE,
HEFETTRAEER A BRI RIRREEESE, Ik
REBERINE K R A SRALSER, ERR
B BEATIRNT , WS NE R 1E , (B S R R EIayT By
Bl EREEERT Y, B EGIRTT T
RIFEFAR,ZFA EERES T BRSO
RER, BHUGBRR FRMER AP HMEX,
FEBERT EHS WRE R R IEZ ARG RIRKSE
s, BLERENMERROWREMR, B RE



FEARREESE 20164 3 9% 3

ARENEFE T ERE  F R F R, T
&, BEEENEREEARNER SRS BEETA
BRI RGBT T L O S 38 Beb g 2k v, R
BEFAR A BT, e EMT IR B E AN,
Bkt R 2 ~ 3 £5, 5 F AR/ MR AL, TR
TREFEFRNRRE, B THITHR,
3.2 RHBESHEFARIGITINEEEMN NS 8.
FE G TFATEAE 8 B AL A 2% A 25 B AT Y, S8
/N AR S /S R IE D R AR, B8
R B A PR E B STFAR R T i 2
A EEEEMALR, WD THEERE BN
KAt T E TR BRI
FRIR AL JE R BRI A IR AR W PR, I IR R AL
RREFZEERERITEF A, 8 PR i% Mo
UREUE R R O T BB T 4% AR RE (BR 18
PERE R A sk BT ImBRSR R R T AR
STORSRBERRET N B (1) RE NG ERBIER
A BRI B 5 BRI W RS o R
AT IR A RS SRR
O I EBIFEERE TS BEEAR, RBEFAN
it (2) REFEF AR 72 o 5L B G871 i 1
JEI , ARAEF AR BN #E4T 5 (3) ARE K EE DL IE
WEFEESEFRAPHRFETFREE, ERNE,
B ORBR B LR AT R 2
3.3 ARURSERER, HARERRTE,WIEY
AHENE, WERAIRSTEFARRE RSP INE.
ARG HES B[R] A B i ) S B I X BR A X
RTEEEFAREF A/ FARN B, U L&
INRE YA TR B EERRE ., WEHE
FrEA RN 98.0% FHEIERLERN 2.0% , % IR
FRITTRBERER N 89.0% HEELEERN
15.0% , MERHIATT B A MR D E S TR, W
BAHLELRERREMRTXRA, HHEER
FARITROE L) FF RS, SHIHRER
gLk, SESTFEFALE BEFEFARR
BEME/N FARETEE I B/ IRE R FHERED
SR AT, L FR BB R T AR VA T 9 B i w7 AR
Wb, R RIEEM RS, BRI TREEEHRE, Ik
RATT 2R

2% 30k

1 SRR, MBS T I F ARG T S0 SBT3 % b AT (D], A
SRR 2 ,2013,32(4) 146 -47.

11

12

13

14

15

16

17

18

19

20

21

- 233 -

B/NF R B BRI AE B 0 ST b (0 R IR 1] b
E R E S ,2014,7(3) :264 -267." "
TWEEL KW, T, AE SN BT T BR A IR NG DR Y R A S
[J]. SR R E 24,2013 ,6(4) 1359 -362.
WA, RER, B, % B SET BB BIE RIE AR KM K
(1], P E PRI E %, 2015 ,8(6) :527 - 530.
HREIC. SR REITFARIGYT B O SLEE M 5O BT R [T].
b5 2% ,2014,11.179.
HOH RS S I T ARG T 0SB RCR X T [T, R BE
F T ,2009,16(3) ;107 - 108.
. BRI AR R F AR T R LT ]. P E T4
FRUEAE TR, 2015, (4) 1251 -252.
RO SEEE S I 0 S0 M) BR A W RS RIS LU LR [T].
L #EE25,2012,52(2) :82 -83.
FFEL AT, RS, & IR RS FEFRIGTRETFE N
S AL NPT bR [T ], KR 25,2010,38(3) 1229 -230.
R BRES T ARG R M TR R[]
[£24£,2012,(30) w321 ~323.
BB BEEMAIT AR N T a8 28 E KT [I].
YNEYF,2014,(30) :40 -41.
2GR ORLA LS BRIRR S IR TFE AT SR ALY
W R ARG [ T]. VETREES:,2014,26(9) 11135 - 1136,1140.
TR R A e Y I AR Sk B B L I B AR YT A
(J]. FdLBE2Y,2010,32(4) 1447 - 448,
E k. B B G5 I I ZRIOR R AR IA YT B9 ALl R
JTROMER[T]. e E L2 ,2014,8(4) :98 -99.
X B BT U0 AL bR 2 AR TR ) Lk s T B % B ST B SY
AT I]. PO SR 2013 ,34(10) ;1587 - 1588.
AL R BEAYT I HLEE D 90 MR RIS (T]. TR,
2013,35(3) ;347 -348.
Palmara V, Sturlese E, Romeo C, et al. Morphological study of the
residual ovarian tissue removed by laparoscopy or laparotomy in ado-
lescents with benign ovarian cysts[ J]. J Pediatr Surg, 2012,47
(3):577 -580.
Al-Khattabi M, Chouillard E, Louboutin A, et al. Giant pararectal
epidermoid tumor mimicking ovarian cyst: combined laparoscopic
and perineal surgical approach { J].
2010,17(1) :113 ~115.

J Minim Invasive Gynecol,

Hackethal A, lonesi Pasacica ], Kreis D, et al. Feasibility of laparo-
scopic management of acute haemoperitoneum secondary to ruptured
ovarian cysts in a haemodynamica unstable patient{ J]. Minim Inva-
sive Ther Allied Technol, 2011,20(1) .46 -49.
Ulker K, Hiiseyinoc lu U,Kilic N, et al. Management of benign o-
varian cysts by a novel, gasless, single-incision laparoscopic tech-
nique : Keyless abdominal rope-lifting surgery( KARS) [ J]. Surg En-
dosc,2013,27(1) ;189 - 198.
Jahan S, Mahmud N, Mondal SK, et al. Laparoscopic surgery for
large benign ovarian cysts: Experience in a tertiary cave hospital in
bangladesh[ J]. J Gynecol Surg,2011,27(2) :83 -86.
[MABEH 2015-07-27)[AX%hHE EHzt)



