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Abstract
Objective: to evaluate safety and efficacy of laparoscopy in the management of benign adnexal cysts
presenting in a tertiary care hospital.
Study design: prospective cross sectional study.
Place and Duration: MCH center, Pakistan institute of medical sciences from 1st July 2012 to 31st June
2014
Methodology: During 2 years period, 117 Pre-menopausal women with benign adnexal cyst of 4-10 cm
size underwent laparoscopy for the purpose to treat. Laparoscopic procedure was performed after
thorough evaluation, using standard technique .A predesigned structured study performa was filled for
each case. Analysis was done through SPSS version 11.At the end of 2 years, cases were analyzed in
terms of completeness of procedure through laparoscopy alone assessed and complication rate.
Results: among 117 adnexal cysts, 113(96.5 %) were Ovarian while the rest were Para ovarian. Serous
cyst adenoma was the most common pathology in 52(46%), followed by endometriotic cysts in 42 (37%)
cases. Majority were unilateral cysts (98%). Of 117 cases, 109 (93%) were successfully managed
through laparoscope while 8 (7%) required conversion laparotomy due to inseparable intestinal adhesion
in 5, technical difficulties in 2 and mesenteric vascular injury in 01 case. Mean postoperative hospital stay
was 3 days. Post-operative course was uneventful in all except one patient with dermoid cyst who
required laparotomy on 5th post op day due to severe chemical peritonitis. No mortality was reported.
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2
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Conclusion: laparoscopic procedure is safe and effective option for the treatment of benign adnexal cyst
of ≤ 10 cm size. Proper selection of cases, experienced surgical team and well equipped setup are the
key factors in achieving optimum results.
Keywords: laparoscopy, ovarian cystectomy, adnexal mass, laparoscopic ovarian cystectomy.
to blood vessels and wound infections. The

Introduction

reported incidence of these complications is 3.4%

Where ever in the body a cavity exists or a cavity

to

can be created, laparoscopy is indicated and

management of benign gynecological diseases is

1

8.9%.6

For

these

reasons

laparoscopic

probably preferable. The limiting factor is the skill

limited only to a few tertiary care hospitals of

and experience of the surgeon & availability of

Pakistan.7 8 9

proper instruments. Currently, laparoscopy is the

Operative Laparoscopy is being carried out at

preferred surgical modality for a variety of

Maternal and Child health care (MCH) center,

procedures

PIMS for almost about 15 years.

including

oophorectomy,

ovarian

fundoplication

cystectomy,
and

The current

surgical

study is a 6 year audit of prospectively collected

management of ectopic pregnancies. It’s most

data in order to determine the efficacy and safety

common use is seen in the management of

of laparoscopic surgery in the management of

adnexal cysts, where almost 50% of benign

benign adnexal cysts.

adnexal cysts are managed through laparoscope.
Efficacy of laparoscopy in complete resection of

Methodology

adnexal cysts is reported to be 88-99%.2 However

From 1st July 2012 to 31st June 2014,117 patients

the expertise of surgeons, size and type of cysts

in the age range of 19-43 years with benign

are major determinants in safe and complete

adnexal cysts underwent operative laparoscopy.

3

removal of adnexal cysts.
Advantages

of

Diagnosis of benign adnexal cysts was based on

laparoscopy

improved

history, examination, transvaginal ultrasound and

cosmoses, quicker recovery time, less blood loss,

serum tumor markers .Women were evaluated on

shorter

outpatient basis for the possibility of laparoscopic

hospitalization,

are

decreased

need

for
4

analgesics ,less adhesions and better results.

treatment and were admitted a day before

The procedure has not gained an expected

surgery. Cases with suspected malignancy and

popularity in low resource countries due to high

with co morbidities were excluded from the study.

installation cost, scarcity of trained laparoscopic

The patients were informed in detail about

surgeons, limited training resources, long learning

operative procedure, possible intra and post-

curve, tedious nature of procedure and inherent

operative complications and need for laparotomy

complications5.

common

or other indicated procedures. Informed written

complications include surgical emphysema, injury

consent was taken. Ethical committee approval

potential

of
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was taken. Pre-operative preparation included pre
anaesthesia evaluation, gut preparation and blood
arrangements.
All the procedures were performed under general
anaesthesia. After an initial pneumo peritoneum,
10mm trocar was introduced through a sub
umbilical vertical incision. Three accessory ports
were made, two in lower abdomen and one in
palmer space. Pelvic and abdominal cavities were
thoroughly evaluated. Type /size of cyst and
feasibility of procedure in removing adnexal cysts
were assessed. In case of endometriosis, stage of
disease was assessed.
Unipolar diathermy and harmonic scalpel were
used for dissection / excision of cyst and to secure
hemostasis.

Cyst

aspiration,

cystectomy,

oophorectomy, and salpingo oophorectomy were
performed on case by case basis. Additional
procedures like adhesiolysis were performed if
needed. Surgical specimen was retrieved through
11mm accessory trocar under direct vision. Pelvic
and abdominal cavities were reevaluated for
hemostasis

and

thoroughly

irrigated

before

removal of trocars.

Results
During 2 years study period, 117 patients
underwent operative laparoscopy to treat benign
adnexal cysts. Mean age of the patients was 28.5
±6.9 years. Lower abdominal pain was the major
presenting complaint in 53(45%) followed by
primary infertility in 32(27%), mass abdomen in
18(15.3%) and secondary infertility in 14(12%)
cases. Majority of cysts 115 (98 %) were unilateral
with a mean size of 6.9 ±1.9 cm.
Of 117 operated adnexal masses, ovarian cysts
were found in 113 (96.5%) and para ovarian cysts
in 4 cases. Among ovarian cysts most commonly
encountered pathology was serous cyst adenoma
in 52 (46 %) patients, followed by endometriotic
cyst in 42 (37%) patients (Table I).

Table I. Pathology of ovarian cysts (n=113)
Ovarian Cyst type
No of patient % of
patients
Serous cyst adenoma
52
46.01
Endometriotic cyst
42
37.1
Stage 3
27
(65%)
Stage 4
15
(35%)
Dermoid cyst
11
09.07
corpus luteum cyst
08
07.07

Data from complete case records was entered in
Excel sheet and was analyzed through SPSS

Of 117 operated cases, 109 were successfully

version 10 with respect to following outcome

managed through laparoscope while 8(7%) cases

variables: type of surgery, operative time, blood

required conversion laparotomy. The indications

loss,

for conversion to laparotomy are shown in figure

completeness

laproscopy
perioperative

alone,

of

procedure

conversion

complications,

through

laparotomy,
post-operative

hospital stay and pathological diagnosis of cysts.

1.
Of 109 laparoscopically completed cases, the
most commonly performed procedure was cyst
excision in 88 (80.7%) cases, followed by cyst
aspiration in 7 (6.4%) cases (Figure.1). Additional
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procedure of adhesiolysis was performed in
57(52.2%) patients.

Discussion
The

field

of

operative

experienced

great

technique,

laparoscopic

laparoscopy

advances

in

has

operative

equipment

and

instruments. With increasing experience and
proper selection of cases, laparoscopic surgery is
now

technically

safe

and

feasible

management of benign adnexal cysts.

for

the

10

The procedure has gained preference over
laparotomy at our tertiary care hospital for adnexal
masses measuring less than 10 cm size. Any
laparotomy procedure in such cases has to be

Figure 1. Outcome of laparoscopically
managed adnexal cysts.

justified. This shift in management from more
invasive to less invasive but more challenging

Retrieval of surgical specimen was successfully
achieved

through

accessory

ports

without

extension of incision in 107 (98.2%) patients. In
remaining two cases incision had to be extended
to 2-3 cm due to difficulty in retrieval.
cases. These included surgical emphysema of
abdominal wall in 3 patients which settled down
after removal of accessory ports. Surgery was
successfully completed in all these cases after
reinsertion of ports .Mesenteric vascular injury
occurred in 1 patient which required laparotomy.
Post-operative course was uneventful in all except
patient

of

dermoid

cyst

who

confidence

of

required

emergency laparotomy on 5th post-operative day
due to severe chemical peritonitis which failed to
respond to conservative management. There was
no mortality in 117 operated cases patients.
Median post-operative hospital stay was 3 days.

surgeons

gained

through

experience. Acquired experience of surgeons in
this regard is said to be the most important
requirement

Intra operative complications occurred in 4 (3.6 %)

one

procedure, under same resources is a reflection of

for

operative

laparoscopy

and

learning curve is considered as an indirect
reflection

of

success

and

post-operative

complication.11

Another

contributor

to

this

increasing confidence is exposure of our residents
and junior faculty members to level 2 & 3
laparoscopic

surgery

resulting

in

increased

sensitization and recruitment of more and more
cases.
The conversion laparotomy rate in our study was
7% which is an indirect indicator of success of the
procedure. The reported rate of conversion
laparotomy in another study was 0.9%.12 The rate
is

dependent

on

multiple

factors

including

experience of surgical team, type/ size of cyst and
pelvic/ extra pelvic adhesions. A proper selection
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of cases through pre-operative work up including a

section before proceeding to definitive surgery, to

detailed ultrasound has been found to reduce risk

rule out possible malignancy.23

of conversion laparotomy.13

The audit reflects that benign ovarian cyst of ≤ 10

Procedure related complications occurred in 3.4 %

cm in size can be safely managed through

cases in our patients, less than the reported rate

laparoscope. Cross sectional nature of the study is

22.2%.14

such

however one of the limiting factor for motivating

complications is dependent upon the same factors

those who still prefer laparotomy over laparoscopy

which determine conversion laparotomy rate. The

due to their experience in the former. Large

complications are partially avoidable if cases are

randomized control trials comparing the two

properly

laparoscopic

procedures, extensive trainings on laparoscopy

surgery are adhered to and early recourse to

and clinical attachments may prove useful in

conversion laparotomy is done, keeping in mind

popularization

that conversion laparotomy may be a 2nd line

beneficial procedure.

therapeutic step and not an incorrect indication for

Conclusion

of

8.9

%

to

selected,

Incidence

principal

of

of

laparoscopy.15 16
One

of

major

management

of

concerns
apparently

in

laparoscopic

benign

adnexal

masses is risk of fatal malignancy discovered after
operation on histopathology specimen. No such
incident was reported in our study. However the
rate of such occurrence varies from 0.4-4 %.17 18 A
careful history, thorough physical examination,
transvaginal ultrasound and tumor markers reduce
the occurrences of such incidents. The negative
predictive value of Trans vaginal ultrasound has
been reported to be 88-100%

19 20

while that of

serum CA125 (≤88 IU) as 99%.21 Similarly
laparoscopic evaluation for intraoperative features
of malignancy including presence of papillary
projections on outer surface or protruding into
cystic cavity or masses appearing mostly solid
carries a negative predictive value of 99%.22 In
this regard, De Wildey et all have suggested a
routine examination of all specimens in frozen
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of

this

potentially

safe

and

Laparoscopic procedure is safe and effective
option for the treatment of benign adnexal cyst of
≤ 10 cm size. Proper selection of cases,
experienced surgical team and well equipped
setup are the key factors in achieving optimum
results.
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