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ABSTRACT Objective: With the development of medical technics, the celoscope, as the burgeoning minimally invasive method,
has been applied widely on the clinical field with obvious effects. Laparoscopic fenestration of hepatic cyst is suitable for the simple
hepatic cysts to decompress and drain with better effects. This study aims to analyze the characteristics and advantages of laparoscopic
fenestration by observing the clinical effects on the treatment of simple hepatic cyst so as to provide some references for clinical surgery.
Methods: 76 patients with the simple hepatic cyst who were treated in our hospital from February 2009 to December 2012 were selected
and randomly divided into two groups. The patients in the observation group were treated by the laparoscopic fenestration, while the
patients in the control group were treated by the conventional method. Then the blood loss, the operation time, the hospitalization and the
recovery of gastrointestinal function of patients were observed and compared between two groups. Results: The blood loss, the operation
time, the hospitalization and the recovery of gastrointestinal function of patients in the observation group were obviously better than those
of the patients in the control group with statistically significant differences (P<0.05). Conclusions: With the advantages of the minimally
invasive trauma, less blood loss, quicker recovery and so on, the laparoscopic fenestration is suitable for the patients with simple hepatic
cyst which makes contribution to minimize the damages brought by the operation and it is worthy of promotion.
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Table 1 Comparison of operation situations of patients between two groups

Operation time(min)

o Recovery of gastrointestinal
Hospitalization(d) function(h)
unction

Group Blood loss(mL)
Observation 15.10+ 7.90 41.00%
Control 37.30 5.67 72.00

12.10

15.90
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