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Comparison of laparoendoscopic single-site versus conventional laparoscopic ovarian cystectomy for
ovarian mature cystic teratoma
ZHANG Zihui, LI Shuang, LIU Gang, DENG Jie, ZHANG Wei.
( Department of Obstetrics and Gynecology, Xiangyang No.l People’s Hospital, Hubei University of Medicine,
Xiangyang 441000, China )

[ Abstract] Objective To estimate the efficacy of laparoendoscopic single-site (LESS) versus conventional
laparoscopic ovarian cystectomy in ovarian mature cystic teratoma and its effect on ovarian reserve function. Methods 131
patients with ovarian mature cystic teratomas were chosen from July 2017 to September 2018 and randomly divided into
LESS group (68 patients) and conventional laparoscopic group (63 patients). The pain score, satisfaction score, and
ovarian reserve function were in intraoperative and postoperative compared between the two groups. Results Compared
with conventional laparoscopic surgery, the LESS group had shorter operation time [(28.31 +4.64) min vs (43.14 +7.83)
min, P<0.01], Intraoperative blood loss [(45.65 + 16.61) ml vs (61.17 £ 12.91) ml, P<0.01], shortened postoperative
ventilation time [(17.82 + 3.40) h vs (25.33 + 3.82) h, P<<0.01], postoperative hospital stay [(2.91 £0.51) vs (3.81 £0.69),
P<0.01], intra-abdominal rupture rate (7.4% vs 33.3%, P<0.01), lower pain scores(1.04 +0.74 vs 2.02 +0.83, P<0.01),
satisfaction score were higher(9.34 +0.48 vs 7.13 +0.61, P<0.01), and the difference was statistically significant (P<<0.05).
Conclusion The LESS is a more appropriate surgical procedure for ovarian mature cystic teratoma.

[ Key words ] laparoendoscopic single-site; conventional laparoscopic; ovarian mature cystic teratoma; ovarian
cystectomy;ovarian reserve function
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