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Laparoscopic therapy for ovarian teratoma in children with analysis of 129 cases. TIAN @i, DONG Liang,

WANG Xiao-ye ,et al. Department of Pediatric Laparoscope Surgery, Children’ s Hospital in TianJin, TianJin,

300074, China

[ Abstract] Objective To discuss application value and safety of laparoscopic technique in the treatment

of ovarian teratoma in children.

ses treated using laparoscopy from 2001 to 2009.

Methods Retrospectively analyzed 129 cases of benign ovarian teratoma ca-
Results All cases were successfully operated on with lapa-

roscopic treatment while 112 cases underwent ovarian neoplasm extraction, 17 cases underwent oophorectomy.

Conclusions Laparoscopic technique with benign ovarian teratoma in children has obviously advantage and a

favorable prograsis.
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