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[EE£TB] " MIEESXESFEBEESH (45 )1 T [Abstract] Objective: To explore the clinical application
I [2007 1407 ) of disposable endoscopic retriever bag in laparoscopic morcel-
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ation conditions and postoperative complications of 51 patients with fibroids in our gynecologic cancer center from March 2018
to December 2019 were selected and analyzed, and the application value of endoscopic retriever bags used in operations was
evaluated. Results: The average age of the 51 patients was (44.8 + 4.5) years (39 —49 years) ; the mean body mass in-
dex was (22.4 + 5.6) kg/m’>(16.6 —27.2 kg/m”) ; the mean uterine size was (14.1 = 3.2) weeks (10 —20 weeks).
Laparoscopic in-bag morcellation was successfully conducted for all patients. The average operation time was (136.5 + 86.
3) min (95 -310 min) ; the average time for placing the endoscopic retriever bag plus the puncture catheter plus the speci-
men in a morcellation was (22.1 + 8.9) min (18 —45 min) ; the average time for crushing foci was (33.5 + 6.5) min
(20 =55 min) ; the average time for retrieving foci was (9.3 + 3.7) min (5 —15 min) ; the average time for handling en-
doscopic retriever bags was (15.4 + 8.2) min (8 —25 min). The average hemorrhage volume was (64.5 + 27.8) mL
(20 =150 mL) ; the average weight of uterus was (433.8 = 204.3) g (290 —980 g). Operative complications and acci-
dental rupture of endoscopic retriever bags were not observed. No spindle cells or malignant cells were found in the peritoneal

lavage cytology before and after operation. Conclusion: It is safe and effective to use disposable endoscopic retriever bag in

laparoscopic morcellation.
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Figure 2. Procedure of Laparoscopic In-Bag Morcellation
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" endoscopic retriever bag into the abdominal cavity and stretch it out; b. Put the fibroids into the endoscopic

retriever bag and tighten the bag (operation channel 1) ; ¢. Guide part of the bag to the outside through operation channel 2 and 3, and

put trocars into the bag through the same channels; d. Guide operation channel 1 to the outside, and put the myoma drill into the bag

through operation channel 1; e. After the myoma is crushed and taken out, channel 2 and 3 are knotted/ligated and sealed; f. Guide

the HangT safe™ endoscopic retriever bag to the outside through operation channel 1.
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Table 1. Demographic Information of 51 Patients
Characteristic N
Age (year) 44.8 £4.5
Body mass index (kg/m?) 22.4£5.6
Uterine size (week ) 14.1+3.2
History of abdominal surgery 27 (52.9%)
Gravidity and parity 1.5+1.0

2 FRBAMARBFRFS
Table 2. Operation Conditions
cations in 51 Patients

and Postoperative Compli-

Variable N

Operation time (min) 136.5 +86.3
Time for placing the endoscopic retriever bag plus  22.1 +8.9
the puncture catheter plus the specimen in a morcel-

lation ('min)

Time for crushing foci ( min) 33.5+6.5
Time for retrieving foci ( min) 9.3+£3.7
Time for handling endoscopic retriever bags ( min) 15.4 £8.2
Intraoperative hemorrhage volume (mL) 64.5 £27.8
Number of complete used endoscopic retriever bags 51 (100% )
[n(%) ]

Incidence of operative complications [ n(% ) | 0 (0%)
Weight of uterine specimen (g) 433.8 +204.3
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Figure 3. HE Staining of Peritoneal Washings before Mor-

cellation
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Figure 4. HE Staining of Peritoneal Washings after Mor-

cellation
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