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[ Abstract] Objective: To investigate the safety and feasibility of transumbilical single-port laparoscopic cystectomy in the
treatment of huge ovarian cyst. Methods; From January 2018 to July 2020, 20 patients with huge ovarian cyst ( diameter =
10 cm) underwent transumbilical single port laparoscopic surgery in our hospital. The operation time, intraoperative blood
loss, rate of intraoperative cyst fluidleakage, postoperative pain score, postoperative first anal exhaust time, incidence of
postoperative complications, postoperative hospital stay, postoperative satisfaction and other clinical parameters were summa-
rized and analyzed. Results: The median operation time of 20 patients was 125minutes (40 — 195 minutes, including waiting

time for frozen pathology ), and the median intraoperative

(WmBEH] 2020-07-23  [fEEIBEHI] 2020-09-08 blood loss was 30 mL (10 - 50 mL). The median value of

HES— R NRS score was 2.0 (1.6 —2.6). The median postoperative
[E4TE] )& ESEE SR LT H (455, )| T exhaust time was 43 hours (5 — 67 hours), and the median
5% [2007 1407 2) hospital stay was 3. 5days (2 -5 days). Complications such

[@iEE] “9KEHE, E-mail:zhanggn@ hotmail. com as infection, intestinal obstruction and organ injury did not oc-
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cur. And nocyst fluid leakage was observed. The overall satisfaction rate of patientswas 85% . Conclusion: With the premise

of strict selection of cases, single-port laparoscopic treatment of huge ovarian cyst, which is safe and effective, can shorten

the operation time, reduce postoperative pain, promoterecovery of intestinal function, with short hospital stay, fewer postop-

erative complications, lowcyst fluidleakage, and high satisfaction.
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Figure 4. Ovarian Cystectomy and Ovarian Formation out-

o A

side Abdominal Cavity
A. Ovarian cystectomy outside abdominal cavity;
B. Ovarian formation outside abdominal cavity.

E1 ERMEEREEFFBTHAIOTA
Figure 1. Ovarian Cyst Capsule Exposed under Umbilical
Incision

B5 HBIPEMORERE, EREERIREERENER
Figure 5. Ovary Put back into Abdominal Cavity and Laparo-
scope Used to Explore Abdominal Cavity once more

2 RHINEEMEANR
Figure 2. Suction of Fluid from Ovarian Cyst 6 FAVIOET

Figure 6. Display of Umbilical Incision
A. Display of umbilical incision at the end of operation;
B. Display of umbilical incision one month after operation.
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Figure 3. Ovarian Cyst Pulled out of Abdominal Cavity by BEUFIR . A AR FE b 5 F4 [l 53 5 2 6 30
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Table 1. Basic Information of Patients

PR H L 30 mL(10 ~50 mL) o ARJFESES K
NRS P pEor AL {H 2. 0(1.6 ~2.6) o ARJF i
F LT THES 1] 43 h(5 ~67 h) AR J5 LA Be i
0] 3.5 d(2 ~5 d) o 20 ] H R K ARG il
BH A B B S T ARSI AAE , T 1 A AR e b
Wi ARJa 1 HAT2EEYS, R FR AT Ja iR
BB 5, AR OO0 T A R, AR R R
i 85.0% , EAR XN E R WG AL (£ 2) .

No. Age BMI History of abdominal surgery CA125 (U/mL) Cyst diameter (cm)
1 14 40.20 No 57.45 15
2 55 26.17 Yes 6.65 11
3 72 23.83 Yes 1.84 30
4 75 23.34 Yes 26.39 10
5 22 19.63 No 46.05 20
6 37 26.84 No 19.92 14
7 62 28.30 Yes 55.58 18
8 24 22.35 No 28.60 20
9 17 24.97 No 71.37 33
10 28 16.53 No 23.47 35
11 45 21.48 No 28.35 10
12 42 22.05 No 14.85 35
13 59 22.03 Yes 16.37 15
14 32 17.29 Yes 23.46 11
15 35 22.00 No 17.70 20
16 35 23.12 No 25.43 25
17 40 24.54 Yes 15.41 35
18 45 22.67 Yes 24.13 25
19 33 17.24 No 16.57 11
20 43 20.15 No 13.56 23

F2 FREXIER
Table 2. Operation Related Indexes

No. Operation Intraoperative Time of first anal Postoperative NRS score 24 hours Surgical satisfaction
time ( min) blood loss exhaust after hospital stay after operation score 1 month
(mL) operation (h) (d) after operation
1 165 50 60 4 2.0 5
2 65 30 36 4 2.2 5
3 125 50 67 3 2.2 5
4 125 50 48 3 1.8 5
5 90 20 48 5 2.6 4
6 105 50 34 5 1.2 5
7 165 30 5 3 1.6 5

('Table 2 continues on next page)
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( Continued from previous page)

No. Operation Intraoperative Time of first anal Postoperative NRS score 24 hours Surgical satisfaction
time ( min) blood loss exhaust after hospital stay after operation score 1 month
(mL) operation (h) (d) after operation
8 130 10 68 5 1.8 5
9 165 50 43 2 2.0 5
10 125 20 59 4 1.8 5
11 115 50 65 3 2.4 4
12 97 10 41 4 1.6 5
13 155 50 49 3 2.0 5
14 160 50 43 4 2.0 5
15 100 30 40 3 2.0 5
16 90 20 36 3 1.6 5
17 120 15 42 4 1.8 5
18 195 50 48 4 2.0 4
19 155 20 40 3 2.0 5
20 40 10 36 3 1.8 5

NRS: Numeric rating scale.
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