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Usefulness of Laparoscopic Surgery for Elderly
Women with Benign Ovarian Tumor
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Abstract Objective : Twenty-five elderly patients (50—82 years old) diangosed with benign ovarian tu-
mor underwent laparoscopic surgery or laparotomy to assess the usefulness of laparoscopic surgery for
elderly women.

Methods : The mean age and the maximum diameter of the tumor in the patients at laparoscopic surgery
and laparotomy were 61.4 and 67.5 years old, and 71.2 and 106.1 mm, respectively. Three patients had la-
paroscopic surgery with pneumoperitoneum, and the other ten patients were treated by a gasless method.
In all cases adnexectomy and rapid pathological examination of the resected ovarian tissues were performed.

Results : Results of both rapid and permanent pathological examinations were benign in all cases. The
mean operating and rapid pathological examination time and blood loss in both operations were 84.4 and
78.3 minutes, and 13 and 113.3 g, respectively. A significant difference between laparoscopic surgeries and
laparotomies was seen in blood loss. The mean period to the meal start (1.6 days) and mean hospitalization
after laparoscopic surgeries (6.3 days) were much shorter than those for laparotomies.

Conclusions : We thought that minimally invasiveness and quick recovery was important in operations
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on elderly patients. Laparoscopic surgery has a lot of benefits for them, because there is less pain and early
recovery after the operation. It is necessary in elderly patients to get a good operative view, because they
have a more fatty abdominal wall tissue than young patients. Because of this, it is possible to eliminate la-
paroscopic and anesthetic complications related to pneumoperitoneum by using a gasless method. It has

been reported that the rate of malignant ovarian tumor is high in elderly patients. Although we must pay at-

tention to this, the results suggest that laparoscopic operations are suitable for elderly patients with benign

ovarian tumor.

Key words : Laparoscopic surgery * Ovarian tumor - Pneumoperitoneum * Elderly women
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Fig. 1 The age distribution of benign ovarian tumor
cases treated by laparoscopic surgery (1992.11 —
1997.12) '

LO : laparoscopic oophorectomy, LA : laparoscopic
adnexectomy, LC : laparoscopic cystectomy

U S EBICE T HRYIPREELE OB TFM
Mrbh7-HERMREBERNTHY, ZDH HISHE
BB TICC, 12ERNEBAMEIC X D BT
bhi:, F4O0FMOBRICEHL TE, EBERK
ZA3100mm LA oK & & o JE 5 #1 R BB F 47 BE
RO bMBA LYy Ak EOGHRE%Z K& L7-6
LT, AERBETFNEE-RIRE L7225
BREMICIZBREORRE L UFBEOHK ICER
2. 2, BERBOREL LT, —RICHEE
T FMdEmd S  MifT S 1 520~29i% AR O 5F i
R& (Fig. 1) & 8§ 5 RIK TH0m BL L Ch o Pk
BOEP Z AR TIIRERE LRELZ. —F,
R RE Kz T BRI E 2o Tk, [RBART A i
85 T YR B IR P AT b M 725058 A il O 58IE B 2
L L7z, SRBEEREOZHIX, FTA2Y—=
YREL L TOBEEKEE(USG)IZX b B
PRMIEE D B WA O N ERIICO VT, Com-
puted tomography (CT), Magnetic resonance im-
aging(MRD) i $H 5 \WIZ CT £ MRIT&EIZ & %

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

20004 5 A

ERBW AT Sh, S — % — CA125,
CA19-9, CEA Z#iBIBM & L THWT, 2ok
R BRIV BIEE O BM AT SRz
DWTBRES T M S hre,

2. MREERZ FHRIHE O Hl &

REESE T FA0 25 HiAT X 7508 UL L D 13561
£ UB0R K DSSIEBNZ DT, AT I BERE IR I
BB TLIERD2 HIZBWTHELE. Bk
BT IR & 2 T, BT TFIRIE s
T, XLEFRETRE B SRE T Tod s
DEEENRIGIE # Z h ZhfllE L 7=,

3. B

MBI, REREHOD L RN SIC L)
AMRBHE LTERE LRIV L Y H B WIEAL Y
TNV YRR BT - 72,

4., FHH

1) BRESET Pl

MBENORBTREMRIL, 10EBICOWTIRIBTIE
PR THBRM Y LIFECTHITSAE:, A0
YEEEIZ DOV TII T TIZREL S MEY L2, B
5 LT IEF OB FI212mm O WK %
—AWAL, ThELFLLOERLEL LTS
CLWEVEBENOFNET L HIET 2 FETH
D, FREACL BEBEEZ—WITbARV, 7
2L, AEEALRTO 3 FERIZOWTIE, COH X
& BRI & ) WA T b, BERETL
BB THEWHUBERD 3 2fict—F v EB LD
FOA—VERNCE D PER L7, SPBLIEE DR
CRELTE, BEIDNSVEERAEIScm B
BE)Z, SREEARIN, IR B X 0P RIE 2 Bl
KT THAZAVTREUND 2 iz HBIRES
HEZHCTYKNLL UBRLEEEZL Y F
FYI9FA =P RA=Fv— - I )R 0Ly
I L, ZRISHITHZAZ BRI L/ L7-%Ic
HOMNCI) ML 72, BEAKEVESIE, $38
ENEORHEBIEZ B E LCUBETIIERL
2T M Ay TTAE L — % — % f§if] L7, 8l
i, TTAEBIRAEDER %, 150mmHg BOR
JECREE N E BHEICHRE SERB LAV & 20
DI, 12G ONHERSHZ L W BENEZE
RIBFIT 5. K2, NEOR| 25T L-EED

R

751

HRZEA Y — ) — 8T THH, WRE TR
BLRMBILE Lz, 208 EEYRZ 70,
LY FFE vy F L ORI LASMIEY B L
720 7, EESSIIIIMRERIZER X VB
B, VI FTRAEL— 9 —ICCIREBNA
RS L % ICHANE 2 HOTHEEOY K %
froZ=. HMEREE, 72725108 ERBN 218
HEh, HRMREICHEBELOBE HEs Lo
KREMEOREHH 2T FHRERT L7
2) B Fh
BREIE R SIBEC CRARE L, YOBIANI R % B e
NMCFBTEIRNBEEOESICL YD, —
Ji, BECETREAKE ZIEEIZOWTIE, 7~8
cm RO IEH BRI CTRBEL, Y7 b h v
TT7TAEL—=F =k Y NBELERRE LY, 2
DBIZERIER % S 112 TSI LRI % s~ 3%
B BRI, RN, SNSRI, SPMEA
B % 2 R0 3 v ANV I THRMETR L 72,
5. a2
ARICBI2AEEORFI tREL VT
TV, p<0.052boTHEXED Y LHEL .
w B
WS TR E R AIT b - B ERL 1SN B
L UB0m LA T O BEBSIERIZDOWT, BREE T
NRIHIE % LM I BRET U 2= A5 58, B8 F R F G E
1$40~49RRAR D E L, 198 PLF & Hx40~49
%A (p<0.01) B & U50~59% AR (p<0.05) 13 4 &
KRV FIRIEIE 232 7-. —%, Edg FIRY;
JRI360R A LR BIE L, 50~59m I3 195 DL F

Table 1 Thickness of abdominal wall subcutaneous
fat (AWSF)

mean thickness of AWSF (mm)

age cases

region in the middle
of the abdomen

region under
the navel
7

” [
total 71

*:p<005 %x:p<001

=19
20—29
30—39
40—49
50—59
60=

6
16
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13
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32.5
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35.5
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226
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Table 2 Details of elderly women with benign ovarian tumor treated by laparoscopic surgery

procedure ) . . leakage of
to obtain  operative extracorpor- operation  blood loss tumor size

No. cases age postoperative diagnosis operative  method** eal method time(min) (g) ***  (mm) **** tumor

field * content
1 AK 60 serous cystadenoma P LA-L - 86 10 80 -
2 MY 59 serouscystadenoma P LA-L - 90 10 79 -
3 EH 68 serous cystadenoma P LA-L - 83 10 77 -
4 MI 57 mucinous cystadenoma L LA-R + 83 10 80 -
5 ET 50 endometrial cyst L LA-R - 108 10 72 -
6 YM 58 serouscystadenoma L LA-L + 91 29 48 -
7 KK 60 mature teratoma L LA-L + 85 10 80 -
8 TN 66 mucinous cystadenoma L LAR - 108 30 117 -
9 SK 72 serous cystadenoma L LA-L - 95 10 79 -
10 NN 79 serous cystadenoma L LA-L - 76 10 54 -
11 TK 59 mature teratoma L LA-L - 75 10 52 -
12 HM 52 serous cystadenoma L LAR - 47 10 58 -
13 FN 65 serous cystadenoma L LAR - 70 10 50 -

* P: pneumoperitoneum L : abdominal wall lifting
** LA : laparoscopic adnexectomy R :right ovary L :left ovary

*k* : small amount of bleeding mentioned in the table (10g)

**+% . maximum diameter of the tumor measured by ultrasonography
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Table 3 Details of elderly women with benign ovarian tumor treated by
laparotomy

No. cases age postoperative diagnosis Olﬂgﬁggi g?: er?sl?:ll) 12;‘;(2(;) “zgfrf)i‘ie
1 SK 66 mucinous cystadenoma RSO 51 72 105
2 IT 62 mature teratoma BSO 70 137 55
3 FS 57 mucinous cystadenoma RSO - 75 142 90
4 FT 82 serouscystadenoma LSO 73 44 170
5 TH 64 mature teratoma BSO 108 161 72
6 TS 69 serouscystadenoma LSO 118 214 120
7 TK 76 mature teratoma LSO 90 125 250
8 KK 59 fibrothecoma LSO 46 67 80
9 YA 78 serous adenofibroma LSO 88 123 60
10 YT 74 serous adgnofibroma RSO 81 85 87
11 TO 68 mature teratoma LSO 58 55 95
12 EK 55 serous cystadenoma RSO 82 135 89

* RSO : right lateral salpingo-oophorectomy, LSO : left lateral salpingo-oophorectomy
BSO : bilateral salpingo-oophorectomy
** » maximum diameter of tumor measured by ultrasonography

Table 4 Comparison of laparoscopic surgeries and laparotomies for elderly women with
benign ovarian tumor (A)

maximum diameter

. b .. b b
operative method age of the tumor (mm)b operation time (min) blood loss(g)
laparoscopic surgery 614+85 712190 844%16.0 13073
(ma=13) ]*
la?aroton)xy 67577 106.1 £544 783+214 1133499
n2=12

a:number of cases P:mean*SD *:p < 0.0001

Table 5 Comparison of laparoscopic surgeries and laparotomies for elderly women with
benign ovarian tumor (B)

No. of uses of analgesic for

ionP . T
24 hrs after operaion period to meal start  hospitalization after

operative method

<uopositorye intramuscular (day)® operation (day)b
pp y injectiond
laparoscopic surgery 05+05 0806 1607 63x1.1
(n2=13) ] * ] *k
laparotomy 09+77 0911 34%1.1 20157
(n2=12)

a: pumber of cases ?:meanxSD ¢: Voltaren 50 mg 94:Sosegon 15 mg + Atarax P 50 mg
*:p<001l **:p<0.0001
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