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Clinical Experience of Laparoscopic Surgery in the Treatment of
Parapelvic Cyst (report of 67 cases)
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ABSTRACT Objective: To Investigate the method and effect of laparoscopic surgery in the treatment Parapelvic cyst, summarize
the experience of treatment and provide references for the clinic. Methods: A retrospective research was performed to analyze the clinical
data of 67 cases of Parapelvic cyst who were admitted in our hospital from March 2006 to September 2011, including 29 cases of
laparoscopic retroperitoneal approach, 20 cases of abdominal approach, 18 cases of bytransumbilical single-port laparoscopy approach.
The operating time, blood loss, complications, postoperative hospital stay and follow-up were recorded and reviewed. Results: All the
patients were successfully treated. The mean operating time was (70.3% 9.8) min(range of 38~120min). The mean blood loss was (47.3%
15.7) ml (range of 10~125 ml), and no renal pelvis and renal pedicle injury. Postoperative hospital stay was 3~7 d, the average was (4.2+
0.6) d. Patients were followed up 2 to 37 months, no cyst recurrence was found. Conclusion: Laparoscopic surgery had the advantages of
thorough exposure, less trauma and bleeding, faster recovery, which could be used as the preferred treatment in the reatment of parapelvic
cyst. The operator should strictly control the indications, complete related examination before surgery, distinguish the renal vein wall with
hydatoncus during surgery in order to effectively prevent the relapse of hydatoncus after surgery.
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