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[ Abstract]

for giant ovarian cyst ( more than 10 ¢m in diameter) .

Objective

To investigate the safety of the modified transumbilical laparoendoscopic single-site surgery ( LESS)
Methods From June 2018 to December 2019, 57 cases of giant ovarian cyst
were treated by modified transumbilical LESS. The incision was 2 —2.5 cm. The protective sheath and single-site surgery port were
placed. The left lower abdomen was punctured with a 5 mm trocar, and the instruments were placed to assist in the operation. There
were 18 cases of cystectomy, 25 cases of adnexectomy, 10 cases of total hysterectomy and unilateral/bilateral adnexectomy, and 4
cases of total hysterectomy + bilateral adnexectomy + omentectomy + pelvic lymphadenectomy (2 cases of which had appendicectomy) .
Results Three cases were treated with an additional right lower abdominal port with a 5 mm trocar because of serious adhesions. The
other 54 cases were operated via single-site surgery port and left lower abdomen port by single person without conversion to laparotomy.
All the patients were followed up for 1 — 18 months (mean, 12.3 months). Recurrence was found in 1 case of mucinous cystadenoma
6 months after operation. Conclusions  Transumbilical LESS with auxiliary port for giant ovarian cyst has good instrument
manipulation, feasible incision protection, safe and rapid specimen extraction. The technique has clinical application value.
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