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[ Abstract)
12 cm). Methods

cystectomy or enucleation by laparoscopy (37 cases) or laparotomy (30 cases) in our hospital. No significant difference existed

Objective To investigate the efficacy of laparoscopic surgery in the treatment of large ovarian cysts ( diameter >

A retrospective analysis on 67 patients with large ovarian cysts ( diameter > 12 e¢m), who underwent

between laparoscopy and laparotomy groups in the diameter of the tumor and surgical procedures ( both P >0.05). The operation time,
intraoperative blood loss, volume of cystic fluid, and postoperative hospital stay were compared between the two groups. Results
Laparoscopy group showed significantly less intraoperative blood loss, shorter hospital stay, less overflow of cystic fluid than laparotomy
group [ (89.6 £10.2) ml vs. (200.5 +50.0) ml, t = —13.179, P =0.000; (3.9 +1.8) days vs. (8.9 =£1.2) days, ¢ =
—-13.037, P=0.000; 11% (4/37) vs. 33% (10/30), y* =5.084, P =0.024]. No significant difference was detected in the
operation time and volume of cystic fluid between the two groups (P > 0. 05). Neither of the groups reported complications.
Conclusion  With strict indications, laparoscopy is effective for ovarian cysts larger than 12 c¢m in diameter, and is superior in
controlling intraoperative hemorrhage, and postoperative recovery.
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