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Laparoscopic resection of giant abdominal benign mass: Report of 6 cases Yao Hongwei, Fu Wei, Yuan Jiong, et al.
Department of General Surgery, Peking University Third Hospital, Beijing 100083, China

[ Abstract] Objective To evaluate the safety of laparoscopic resection for giant abdominal benign mass. Methods Six cases
of giant abdominal benign mass (8 ~25 in diameter) underwent laparoscopic exploration and resection under general anesthesia from July
2005 to March 2006. Results The laparoscopic resection was accomplished in all the 6 cases. The operation time was 75 ~ 220 min
(mean, 135 min), the intraoperative hemorrhage volume was 20 ~ 100 ml (mean, 55 ml), the duration for abdominal drainage was 1 ~
3 d (mean, 2 d), and the postoperative hospital stay, 2 ~7 d (mean, 4.3 d). There was no complications such as intestinal injury,
postoperative bleeding, or abdominal infection. Follow-up visits for 1 ~ 9 months (mean, 6. 5 months) found no recurrence.
Conclusions Laparoscopic resection of giant abdominal benign mass is a feasible and safe minimally invasive technique.
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