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Abstract : In gynecologic surgery, endoscopic operations are becoming increasingly popular as minimally

invasive procedures.

In our department, the number of endoscopic surgeries has increased each year ;

out of 1,007 operations from January 2002 to December 2009, there were 473 (47.0%) laparoscopic exci-

sions of ovarian tumors, 215 (21.4%) laparoscopically assisted vaginal hysterectomies, and 49 (4.9%)

laparoscopic myomectomies.

dures for ovarian tumor, 25 hysterectomies and 18 laparoscopic myomectomies.

comprised over 70% of all endoscopic operations.

Of the 189 endoscopic operations performed in 2009, there were 100 proce-

These three procedures

We investigated the indications for and limitations of

laparoscopic surgeries in our department to assess whether it is feasible to expand the use of laparoscopy

for ovarian tumors and uterine myomas.

In operations for ovarian tumors, laparotomy used to be selected for malignant or strongly suspicious

tumors in our department.

To expand the indication of laparoscopy for ovarian tumors, more precise pre-

operative diagnosis to distinguish malignant from benign tumors and preparations for intraoperative patho-

logical examination (frozen section) of suspicious tumors are needed. Laparoscopic techniques to pre-

vent tumor rupture and port-site metastasis also seem to be needed to expand the indication.

The intro-

duction of laparoscopic operations for early stage malignant gynecologic tumors or borderline malignant

ovarian tumors should also be considered in the future.

In the operations for uterine myomas, the size of the tumor or the uterus is the limiting factor for the

laparoscopic approach.

In the present state of our department, improving the surgeons  laparoscopic skill

set and selecting the appropriate surgical approach for each patient seem to be the most important matters

to address when attempting to expand the indication for laparoscopic vaginal hysterectomy or myomec-

tomy.

Laparoscopic surgeries, being less invasive than laparotomies, potentially have fewer complications,

but departmental assessment should be conducted before expanding the incidations for laparoscopy. It is

important to understand the present state of the department and take measures to expand the indications

thereof.

Key words : laparoscopic surgery, ovarian tumor, laparoscopic myomectomy, laparoscopically assisted

vaginal hysterectomy, malignant tumor
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