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[ Abstract]  Objective To explore a new method to make laparoscopic oophorocystectomy more
convenient. Methods 56 cases of laparoscopic oophorocystectomy by a new-style laparoscopic separating forceps for
oophorocystectomy were reviewed as study group, while 62 contemporaneous cases by routine laparoscopic
instruments were reviewed as control group. The operative time, volume of blood loss, and operator's experience in
instruments were compared between the two groups, respectively. Results The operative time was averagely
(47.6+19.7)minutes in study group and (64.1+26.7)minutes in control group(P<<0.01). The volume of blood loss
was (36.9+43.8)ml and (58.9+55.1)ml in study group and control group, respectively(P<<0.05). Comparing with
routine laparoscopic instruments, the new-style laparoscopic separating forceps for oophorocystectomy shows
advantages in blunt dissection for cyst wall when clamping, avoiding slippage of ovary, and easiness of taking out
the cyst wall. Conclusion This new-style laparoscopic separating forceps for oophorocystectomy is helpful to
make oophorocystectomy more convenient and safe.
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