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[ Abstract] Objective To analyze the safety of hysteroscopy and laparoscopy surgery for patients over 80 years old with
gynecological diseases. ~ Methods  This investigation presented a retrospective study of 12 patients over 80 years old receiving
hysteroscopy and laparoscopy surgery from January 2013 to January 2017.  Results The operative time of 7 cases of hysteroscopic
surgery was (30.0 £10.7) min. The operative time of laparoscopic surgery was 30, 45, and 65 min, respectively. The operative time
of 1 case of laparoscopy combined with hysteroscopy surgery was 55 min. The operative time of 1 case of hysteroscopic surgery was 30
min, and the secondary laparoscopic surgery was 70 min. The hemorrhage volume of 7 cases of hysteroscopic surgery was (20.0 =
10.7) ml. The hemorrhage volume of laparoscopic surgery was 50, 30, and 35 ml, respectively. The hemorrhage volume of 1 case of
laparoscopy combined with hysteroscopy surgery was 60 ml. The hemorrhage volume of 1 case of hysteroscopic surgery was 10 ml, and
the secondary laparoscopic surgery was 100 ml. The pathological diagnosis of 7 cases of hysteroscopic surgery showed 2 cases of
atrophic endometrium, 3 cases of endometrial polyps, 1 case of cervical polyps, and 1 case of endometrial polyps associated with
cervical polyps. The pathological diagnosis of 3 cases of laparoscopic surgery was benign serous cystadenoma. There was 1 case of
atrophic endometrium and benign serous cystadenoma after laparoscopy combined with hysteroscopy surgery, and 1 case of endometrial
adenocarcinoma ( high differentiation ). There were no complications such as transurethral resection of the prostate syndrome,

perforation of uterus, bleeding, infection or venous thrombosis. Twelve patients were followed up for (19.8 +10.7) months, and no
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abnormality was observed.  Conclusion

Hysteroscopy and laparoscopy surgery for the diagnosis and treatment of gynecological

diseases in elderly women over 80 years old has small trauma, quick recovery and good curative effect, being safe and feasible.
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