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The clinical analysis of 200 cases of gynecologic emergent laparoscopic surgery TANG Yan (Maternal and Child
Health Hospital of Anyue County ,Ziyang ,Sichuan 642350 ,China)

[ Abstract])

emergent surgery. Methods

Objective To investigate the feasibility, safety and clinical application of laparoscopic gynecologic
The conventional three holes method was used to insert laparoscopic instruments under
general anesthesia Appropriate surgical techniques were used according to different diseases,such as oviduct fenestra-
tion, salpingectomy,one side adnexectomy, partial excision of ovarian and abscess incision and drainage. Results  All
laparoscopic operations were successfully completed. The average operation time was (580. 55 &£ 24. 23) min,with no

postoperative complications. Conclusion Using laparoscopic surgery to cure gynecologic acute abdomen is safe, effec-

tive as well as fast,and could be promoted as a conventional surgery.
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