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A Clinical Study of the Laparoscopic Technique to Reduce the Rupture in Ovarian Cystic Teratomas Stripping
Surgery

Abstract:ObjectiveTo discuss the method to reduce the rupture of ovarian cystic teratomas stripping surgery in
laparoscopy. MethodsFrom January 2006 to December 2009, in Hangzhou First People’ s Hospital, 254 cases were treated by
teratoma stripping surgery in laparoscopy. All of them were retrospective analysed except two malignant cases. These
patients were divided into two groups. The group A includes 5lpatients, which were treated by the improved techniques
(coagulate the envelope by a bipolar device, use a electrocoagulation hook without electricity to open it, then srtipping
and coagulate the tumor in the same time by a bipolar device, if the adhesion is difficult to separated, cut it after the
coagulation). The group B includes 20lpatients, which were treated by the conventional techniques. The operation time,
surgical bleeding, teratoma rupture rate, recovering time of bowel function and postoperative hospital stay were compared.
ResultsThe operation time was 53.73=22.65min in group A, 84.62=+38.71min in group B, and was statistically different
between the two groups (P<0.01). The surgical bleeding was 35.49420.72ml in group A, 55.20=46.73ml in group B,and was
statistically different (P<0.05) between the two groups. The rupture rate was 17.65% in group A, 46.77% in group B, and
was statistically different was between the two groups (P<0.01). The recovering time of bowel function was 48.47411.25h
in group A, 49.19+8.23h in group B,and was not statistically different between the two groups (P>0.05). The postoperative
hospital stay was 5.12+1 03days in group A, 5.68=1.14days in group B, and was statistically different between the two
groups (P<0.01). ConclusionThe improved laparoscopic surgery that uses the hook-type device to open the envelop is
efficient and effective. The combined application of bipolar coagulation forceps to strip out the tumor can reduce the
rupture rate and blood loss in the surgery. The improved surgery techniques have shorter surgery time and postoperative
hospital stay. Therefore, the improved operation is valuable to spread.
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