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[ Abstract]  Objective To discuss the safety and feasibility of laparoscopic surgery for pelvic fluid collections. Methods
Ninety-nine patients suffering from pelvic mass with unclear diagnosis underwent laparoscopic surgery and were diagnosed as
encapsulated effusion by postoperative pathology from January 2009 to April 2018 in our hospital. Laparoscopic ipsilateral cystectomy
was performed in patients younger than 40 years old with fertility needs, while adnexectomy in those in menopause period, or older than
45 years old without fertility needs. For patients aged 40 — 45 years old, surgical decision was based on previous surgical history,
fertility needs and patient’ s wishes. Results Ninety-eight patients were successfully treated by laparoscopy but one was converted to
open surgery due to extensive dense adhesion. Pelvic adhesion was found in all the patients, 76 of which were found with severe
adhesion (mAFS score 5 —6 points). Sixty-nine patients underwent ipsilateral cystectomy and 30 patients underwent adnexectomy with
adhesiolysis. The operation time was 19 — 285 min, with a median of 88 min. The intraoperative blood loss was 5 —200 ml, with a
median of 25 ml. As of March 2019, 78 cases were followed up, including 30 cases for less than 1 year and 48 cases for more than 1
year (range, 1 —10 years; median, 3.5 years). Ultrasound examination showed recurrence of pelvic mass in 6 cases (12.5% ), and
the recurrence time was 2 months to 5 years after surgery, with a median of 20 months. Two patients had symptoms such as lower
abdominal pain, and the remaining patients were asymptomatic. ~ Conclusion Laparoscopic surgery is a safe and feasible approach
for treatment of pelvic fluid collections.
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