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[ Abstract] Objective To summarize the clinical manifestations , pathological types, surgical techniques
and tumor markers of ovarian tumor and boost its curative rate. Comparative efficacy analysis of open surgery
versus laparoscopy for pediatric ovary tumor. Methods Traditional open operation group was compared with
laparoscopy group with regards to clinical features, diagnostic methods, pathological types, therapeutic methods
and prognoses. Results The time of laparoscopy was shorter than that of traditional open operation (P <
0.05) . No significant inter-group difference existed in time of hospitalization (P >0.05). Traditional open op-
eration group had the onsets of incision infection (n =3) ,pelvic abscess (n =1) and adhesive intestinal ob-
struction (n =1) ; laparoscopy group had subcutaneous emphysema (n =2) ,incision infection (n=1) and re-
currence (n =1). The incidence of complications was 17.9% (5/28) vs. 11.8% (4/34). Conclusion Ovaries
should be retained as much as possible during ovarian tumor surgery. Laparoscopy is a major non-invasive treat-
ment for pediatric ovarian tumor. Regular follow-ups should be conducted after discharge.
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Fig.1 Operative procedures of laparoscopic treatment of pediatric ovary tumor A Laparoscopic locating ovarian tumor B :Punctu-

ring and shrinking tumor  C: Resecting tumor by ultrasonic scalpel

packing  F:Checking tumor integrity
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Table 1 Comparison of intraoperative status for two groups
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