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Clinical analysis on 1 276 cases of gynecologic laparoscopic surgery

Tao Caili
(Bishan County People’s Hospital ,Chongqing 402760, China)
To ret-

Abstract: Objective To explore the value of laparoscopic operation in the treatment of gynecologic diseases. Methods

rospectively analyze 1 276 cases of laparoscopic surgery in gynecology. Results 1 270 cases were completed with laparoscopic
operation. 6 cases converted to laparotomy. The average operating time was (54. 2025, 33) min, the average blood loss was 20 mL
and the average hospitalized time was 3—5 d. 12 cases showed complications,accounting for 0. 87 %. Conclusion  Laparoscopic sur-
gery can be safely and effectively utilized in gynecologic diseases for its little injury, quicker recovery,less bleeding and less morbidi-

ty. The rate of complication can be reduced by surgeons’ experience and proficiency in the corresponding operation.
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