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Summary 

The results of laparoscopic adnexial cyst excision operations performed within the last 2.5 years in our clinic are reported 
Thirty-three adnexial masses thought to be benign after gynaecological examination and ultrasonographic findings were treated 

Laparoscopy was done in 32 cases but laparotomy had to be performed in one case of stage IV endometriosis. The mean duration of 
the operations was 72.78土34.09 minutes and no major complication occu盯ed. Pathologic examinations of the specimens were repor
ted as benign in all cases. 

According to these results, laparoscopy should be the preferred method in the treatment of benign adnexial cysts. 
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Introduction 

Laparoscopy should be preferred to laparotomy in the 
treatment of benign adnexial masses as there are some 
advantages of laparoscopy in comparison with laparotomy 
such as low maternal morbidity, short hospitalization 
period, etc. [1-3]. But it is still debateful because of the 
possibility of harming, instead of benefitting, the patient 
when the operated mass is found to be malignant [4]. This 
possibility may be minimized with better selection crite
ria of the patients [5]. 

The results of laparoscopic treatment of benign adnexial 
cysts, in our clinics are reported. 

Materials and Methods 

Thirty-three adnexial mass cases were laparoscopically 
treated in our clinic within the last 2.5 years. Preoperatively, 
masses were ultrasonographically evaluated for their cystic pat
terns and the patients with findings simulating malignancy such 
as thick septations or solid components within the cyst or 
ascites did not undergo laparoscopy. 

All of the operations were done under general anaesthesia. 
Three litre of CO

2 
were in」ected into the abdomen through a 120 

mm Werres needle. Then a I cm long transverse incision was 
done below the umb仆icus to place a l O mm trochar into the 
abdomen through which an endoscope was introduced into the 
abdominal cavity. Then three 5 mm trochars were passed into 
the abdominal cavity at the suprapubic region. After observing 
the whole pelvis and abdomen in cases where the cyst had a 
malignant-like appearance, intraperitoneal fluid and cystic fluid 
were aspirated separately for immediate cytological examina
tion. When the interior of the cyst was septated, a specimen of 
the cyst wall was taken for frozen section. 

Following identification of the cleavage line of the cyst wall, 
the ovarian tissue was held by two atraumatic forceps and then 
the cyst wall was pealed off by a dissector. After removal of the 
cyst, haemostasis was obtained by electrocoagulation and the 
ovarian capsule was left open. The cystic mass was taken out of 
the abdomen through the formerly placed 5 mm trochar or 
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through l O mm or 18 mm trochars which replaced the 5 mm 
trochar when necessary. 

As no normal ovarian tissue remained, a patient with a 
dermoid cyst was oophorectomized by placing two 2/0 chromic 
catgut endoloop sutures at the ovarian peduncle following aspi
ration of the cyst contents. 

At the end of the operation, the abdominal viscera was irri
gated with almost 3000 ml ringer lactate until clear aspiration 
fluid was obtained. 

All operations were done by video laparoscopy and d1sposa
ble instruments manufactured by Autosuture and Ethicon com
panies. 

All patients were given single dose prophylactic ant伽otics
and none, except for one, developed infection. The patient who 
developed postoperative fever was given antibiotics for five 
days. 

Results 

Thirty-three laparoscopically treated cases had a mean 
age of 27.85土5.19 (range 19-38) mean gravidity of 
0.89土1.06 (range 0-3), mean parity of 0.57土0.74 (range 
0-2) and mean abortion of 0.29土0.66 (range 0-3).

沁teen (48.5%) had chronic pelvic pain, 17 (51.5%)
had dysmenorrhoea, nine (27%) had irregular menstrua
tions, 12 (36.3%) had dyspareunia, and 11 (33.3%) had 
infertility. 

The need for laparotomy was found to be 3% (I case) 
out of 33 cases. This sole case was diagnosed with stage 
IV endometriosis by laparoscopy and then laparotomy 
was performed to remove the cyst which had adhered to 
neighbouring tissues. 

Thirty-five cysts were removed from 32 patients by 
laparoscopy. Endometriosis was found in three bilateral 
cyst cases. According to ultrasonographic measurements 
the largest cyst was 80 mm, the smallest cyst was 42 mm 
in diameter and the mean diameter was 57.41士10.69 mm. 

Pathological examination of 35 cyst extirpations revea-






