5526 % 55 1144 FERERE Vol. 26 No. 11
2020 4F 11 A China Journal of Endoscopy Nov. 2020

DOI: 10.12235/E20200097
XEHS : 1007-1989 (2020) 11-0079-05

RERE R TR R B IR RN EERK
Il RIR R R *

X, NS, XRE, BT, 8%
(rr4rEEER EF, #T M 310012)

HE . B RS T oM R G I 092 AR G RAERFA, Fik @®RTEZReMHMER
HATRIEAL T ARG IP R F RO WAL 85 384, MR B A 69 SRaT R 97 £ Fhbmas B4, R g ir gadss
. RP-FH s, FRANARRAGEARIKTF, ER 386 EL PIRGRIE 176 (44.74%), #Hedask
214 (55.26%), F3g4ass (1.28+0.44) B, F AR (73.46+2533) min, FiA EBFHRA TR, R6-F
H iR TH (147121051) ¢/L, 66 RG IR EAREHER IR, LA26 RERHRLE, TR EH
REHARNRBRE LR, R LERFHRFEMIP LW BT KD, it R TWERSREITER,
FEIFRE AT AE N, P B EAEHRERLGELT, TARGIPER, B ek BMIPL, FRGIPLEARE,
T A FHF RIS

R - MR ; WA PRERE TR PRk

FESYZES : R713.6

Study on the safety and clinical decision making of laparoscopic
torsion preserving ovarian surgery in women®*

Wau Li, Xian-zhen Hu, Song-jun Liu, Ji-ping Xie, Wen L
(Department of Gynecology, Tongde Hospital, Hangzhou, Zhejiang 310012, China)

Abstract: Objective To study the safety and clinical decision making of laparoscopic torsion preserving
ovarian surgery in women. Methods Laparoscopic ovarian surgery was performed on 38 patients with adnexal
torsion. The time of onset was observed, the number of weeks of ovarian cyst torsion, the index of preserving
ovarian during surgery, the average amount of bleeding during the operation, the operation time and postoperative
reproductive hormone levels, etc. Results Of the 38 patients, 17 had anterograde torsion (44.74%) and reverse torsion
in 21 cases (55.26%). The mean twist was (1.28 = 0.44) weeks and the operation time was (73.46 £ 25.33) min. All
the patients successfully completed the operation. The average postoperative hemoglobin decreased was
(14.71 £ 10.51) g/L. 6 patients received oral aspirin sustained-release tablets for one month after operation, the
remaining 32 patients were not treated specially. All the patients had no obvious discomfort and complications after
operation. Ultrasound after reexamination showed that the affected ovary returned to normal size. Conclusion
Laparoscopic attachment reversed the ovarian preservation method. The ovarian can be preserved according to the

ovarian texture is not fragile, and there is active bleeding on the peeling surface, which can avoid the removal of the

ks H I 2020-03-10
LA E - WA SR 2SI E (No: LGF20H160013); Wil EZ) DARML TR E (No: 2018ZD016)
[HEMEE | B, E-mail: lwtongde@aliyun.com; Tel: 13757118587



Hh [ N B

&

5526 %

affected ovary. It Can be carried out as a routine operation.
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Attached fig. The right ovarian cyst pedicle torsion

under laparoscopy
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