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Laparoscopic aspirations for simple neonatal ovarian cysts:a short-term follow-up study. Tan Yunpu,He
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[ Abstract] Objective Currently surgical consensus is lacking for simple neonatal ovarian cysts larger
than 4 cm. Traditional view holds that ovary should be preserved and cystectomy is an ideal choice. As demon-
strated by some recent studies, it is safe, simple and effective to perform cyst puncture and drainage alone by
laparoscopy. The goal of this study was to explore the effectiveness and safety of laparoscopic assisted aspiration
for neonatal ovarian cysts. Methods From April 2019 to April 2020,6 neonates diagnosed as simple ovarian
cyst fulfilling the inclusion criteria underwent laparoscopic assisted cyst aspiration. Clinical data were collected
and analyzed. Results The involved side was all right. The average operative age was (12.0 +10.8) days
and the average body weight (3390 £410) grams. There were 2 premature and 4 full-term infants. The average
largest diameter of cyst was (62.2 +24.9) mm. Laparoscopic-assisted aspiration of cyst was performed and
there was one case of torsion. Under the guidance of laparoscopy, cyst was thoroughly drained and ovary pre-
served. The average operative duration was 32.5(25 —80) min,the average volume of blood loss 1 ml and the
average postoperative hospital stay (2.7 £0.5) days. All of them recovered with a successful postoperative dis-
charge. Favorable cyst regression occurred within (2 —8) months. Ulirasound indicated that all ovaries regained
a normal size ( <2 cm). No cyst recurrence, torsion, death or other related complications was observed during
follow-ups. Conclusion For simple neonatal ovarian cyst with a diameter >4 cm,laparoscopic cyst aspiration
is simple,safe and effective. It is worthy of a wider popularization.
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Fig. 1 Ultrasonography for simple ovarian cysts Fig.2 Ul-

trasonography for complex ovarian cysts
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Table 1  Clinical characteristics of 6 neonates with simple
ovarian cysts
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Table 2 Clinical characteristics during perioperative period and follow-ups
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Fig.3 Ovarian torsion was observed under laparoscope Fig. 4
Appearance after detorsion and aspiration under the guidance

of laparoscope
"o

WEE R WO B9 A Wk 25, 7 ATk 25l 4
BA R 22 1) B 5L ol AF O 7 Aiy 75 380 13 A 17
Zo RTHEM BT T ZT AT B AT T 5, i
AR B IRAEARZ R T IN R

BEZIE R, B0 BB Bl > 4 em 2239 A0
¥ SRACE R I, H 5y S A= 48 4 H I SO LL A
ATERARIR " o AT BT W, Bl 9 L
e B A i o PHLAG: 2 25 2R R R 2 B 40
TEH N SR 2 i Y o SRR UG G F A
FALEE G G4 0 b D) R 2 O S UIBR B DTER
AR 23 IE A OS2, X n] RE X R R R Y
Y 58 RE A T RE T4 SRV A AR 2 0, ELA [ P
IMHICAHR T R B G AR I ik L
2R GNSLE I AT AL H A R o8 e, 1R 2
WFFE 3 W] 28 i 22ty i L0 B (A 02 1R IR 2K L e 33
NG BB R ME I RE TR o A
J BB AR RS, B B IR R K A I
OO RPN R G LR, A AT, B
BER ARG T s
Y1) B ST 5 10 I3 S B, L A i i T

R B R IR AR B SRLAH 2% 119 RIS, S A (R 14 5
wes| IR S5 IS AR SIDRE R INTIE SRS dC2 BRYVEY )
ST MBS, , Sy i OR B A AP RE

X B SR e S5 it £ 2 Bl 3 9 Y S B A T ]
Wi Wr. FRAETEONSEAE N B R R O SRR
WA I GE RS 4950, o B, Jo 5w 0 g ul 7 {5
To VRBESL IR T 38 i 532 I A WY I A i ik — 2P 58
A, B B AT IR A PR, TR Ty 2R
i) PR o Y B T R B L A T el
VAR A JCHLES , 2 A7 AL 5% nl AL T 2 A 4L 5%
IR ] S A W O SE T o A SCRRAGE 7E B
T T R 2 i %07 R RS TR R
PEREAF AR TF B AR, T SO B AR 5 A T T
T S AL, X D515 7 04 0 W S A A i A oo
A A A B2 AR D5 8, 2 s IR B0, HL
FHIRAELATE I3 o FE AP A SCRR AR GE AT AE — € 1 %
LR

SRR I F O SR [ L 4 Ak L R A A
SRICHRARAE MR A i DL B SRR B0, A 18T G 1 3 s
7O S PRI AR o DA R e
O BB A A7 AR AL LG LGB , f B IR 0 3G
A LR R filr, A HE 5 A X R R ot XU, A
QOIBR s L 1L 2245 SR 2 b oA o sl A TR K
S T RESE I ZE B B AR . AR, — IS AE
FEERE N, R E TR AR KGR 155
IRIE G AR UL A AT AT BT 5 4038 A7 £ U 52 Ji
GG RAEFEMZEH 2 . R RE AR )5 o)
SOMIATIR S VIBR A, N A Wik TS W, B 5552 A0
JEAT IR AU RT LS HT R S L5 =, 38l A
RO TR SEE I o A A i, HL
BLFAT R F AR B HLNIE O AR E ™ %
7= B 2 5 T B SR b 0 B0 A 5 Ak B 4 R



-1172-

HaBEANLSMEIZE 2021 48 12 A% 20 #5 12 89 J Clin Ped Sur, December 2021, Vol.20, No.12 ||| GTTGGE

g, X TR ERRE HF W KE BTt
RLPEBR S Ak B, fe AL PR B 884 T RE T 2
FARMEEEEEED . AP ALURHIT A 1
BIART R B IEHLEL , o AT HLE S A5 R R B 2
Fir T B 8 P 98, A v AT AL L A R AR
[TZHEVT B 52 7% B 5L K/ B il i 29 9K A2 08
WCHE WO T U0 5848 o - LB A 52 000, BRIl B &
CHE SRS YRR A T SR VIR, MR R
% L& HEMNPRST 136R T SRE s

IS FR I Y 1 UK FR G 4 T 1 A T
IR 6 7 O 5L A 2 b Y [ Bt A 57 AT 5 o
FL b A TEREEE A 2019 AELIRPEIC A B
AT RN HIBR A o RAEBEVTR RN (2 ~ 8
AH) AHERIE 2] T AR BEVTRRE, 75 A BE TS AE B
BB IRUR T BT, — BB 2 % . $R
BAL I VR IR T O S B B R e
IR O TR 050 A0, (H% 5 5 BA Bl
AR X ORI/ A T I RE AR A S I A
EARIRRAE B . B — AT IR Z 0/
RTHSPERIR ST, LASR AL S e i pr) i PR 3

2 % X

1 Rialon KL, Akinkuotu A, Fahy AS, et al. Management of o-
varian lesions diagnosed during infancy[ J]. J Pediatr Surg,
2019,54(5) :955-958. DOI:10. 1016/]. jpedsurg. 2019.01.
027.

2 Cho MJ,Kim DY,Kim SC. Ovarian cyst aspiration in the ne-
onate ; minimally invasive surgery[ J |. J Pediatr Adolesc Gy-
necol ,2015,28(5) ;348 -353. DOI; 10. 1016/]. jpag. 2014.
10.003.

3 Adnexal Torsion in Adolescents; ACOG Committee Opinion
No,783[J]. Obstet Gynecol ,2019,134(2) :e56-e63. DOI;
10.1097/A0G. 0000000000003373.

4 Nakamura M, Ishii K, Murata M, et al. Postnatal outcome in
cases of prenatally diagnosed fetal ovarian cysts under con-
servative prenatal management[ J |. Fetal Diagn Ther,2015,
37(2) :129-134. DOI;10. 1159/000365146.

5 Tyraskis A, Bakalis S, Scala C, et al. A retrospective multi-
center study of the natural history of fetal ovarian cysts[ J].J
Pediatr Surg,2018,53 (10) :2019 -2022. DOI; 10. 1016/].
jpedsurg. 2018. 02. 049.

6 Bascietto F, Liberati M, Marrone L, et al. Outcome of fetal o-
varian cysts diagnosed on prenatal ultrasound examination;
systematic review and meta-analysis [ J ]. Ultrasound Obstet

Gynecol ,2017,50(1) :20-31. DOI;10. 1002/ uog. 16002.

7 Papic JC, Billmire DF, Rescorla FJ, et al. Management of
neonatal ovarian cysts and its effect on ovarian preservation
[J].] Pediatr Surg,2014,49(6) :990-994. DOI.10. 1016/
j- jpedsurg. 2014. 01. 040.

8 Aziz D,Davis V, Allen L, et al. Ovarian torsion in children;is
oophorectomy necessary? [ J].] Pediatr Surg,2004,39(5) :
750-753. DOI;10. 1016/j. jpedsurg. 2004. 01. 034.

9 De Ziegler D, Borghese B, Chapron C. Endometriosis and in-
fertility ; pathophysiology and management[ J]. Lancet,2010,
376(9742) . 730 - 738. DOI; 10. 1016/S0140 - 6736 ( 10)
60490-4.

10 pS3EE, 208, £ B, 55 3 JT R RLUR /NEL L DI 555 i i1y

gihgs )] m RN LSRR, 2017,16 (3) 1255 -
258. DOI:10.3969/]. issn. 1671 -6353.2017.03. 013.
Lu CX,Li P,Wang Q, et al. Diagnosis and treatment of o-
varian cysts in infants aged under 3 months[ J]. J Clin Ped
Sur,2017,16(3) :255-258. DOI; 10. 3969/j. issn. 1671 —
6353.2017.03.013.

11 B, FSm, 208, 4.3 HIR LU 2 L0 %0 34
BI2I7 T[] AR/ LSR5, 2015, 14 (4) 302~
304. DOI:10.3969/j. issn. 1671 -6353.2015.04.014.
Wang R,Zhou CG,Li BX, et al. Clinical analysis of 34 neo-
natal ovarian cysts aged under 3 months [ J]. J Clin Ped
Sur,2015,14 (4) :302-304. DOI: 10. 3969/j. issn. 1671 —
6353.2015.04.014.

12 2L, B8 SC, WA, 5. 107 f3i) JL 32 B9 58 4 Ji B 14 1

REFAERNIR ST 204 [ ]. i Ae /N LA 20 35, 2012, 33
(11):835-837. DOI; 10. 3760/ cma. j. issn. 0253 —3006.
2012.11.010.
Li K, Zhai XW, Yao W, et al. Clinical features and treat-
ments of 107 ovarian cysts in children[ J]. Chin J Pediatr
Surg,2012,33(11) :835-837. DOI:10. 3760/ cma. j. issn.
0253-3006.2012. 11.010.

13 Sola R, Wormer BA, Walters AL, et al. National trends in
the surgical treatment of ovarian torsion in children: an a-
nalysis of 2041 pediatric patients utilizing the nationwide
inpatient sample[ J ]. Am Surg, 2015, 81 (9) ; 844 - 848.
DOI:10. 1111/j. 1948-7169.2012. 00210. x.

14 Dolgin, Stephen E. Ovarian masses in the newborn [ J].
Seminars in Pediatric Surgery,2000,9(3) :121-127. DOI,;
10. 1053/spsu. 2000. 7567.

15  Schmahmann S, Haller JO. Neonatal ovarian cysts: patho-
genesis, diagnosis and management [ J |. Pediatr Radiol,
1997,27(2) :101-105. DOI;10. 1007/5002470050077 .

16  Crombleholme TM, Craigo SD, Garmel S, et al. Fetal ovarian
cyst decompression to prevent torsion[ J |. J Pediatr Surg,
1997,32 (10) : 1447 - 1449. DOI; 10. 1016/s0022 — 3468
(97)90558-3.



- RS

2021 £ 12 A% 20 4% 12 #§ J Clin Ped Sur, December 2021, Vol.20, No.12

~-1173-

17

18

19

20

21

Kessler A, Nagar H, Graif M, et al. Percutaneous drainage
as the treatment of choice for neonatal ovarian cysts[ J]. Pe-
diatr Radiol ,2006,36(9) :954-958. DOI . 10. 1007/s00247
-006-0240-0.

Puligandla PS, Laberge JM. Lethal outcome after percutane-
ous aspiration of a presumed ovarian cyst in a neonate[ J |.
Semin Pediatr Surg,2009,18(2) :119-121. DOI10. 1053/
j. sempedsurg. 2009. 02. 012.

SRR, ERAE, 5k, 55 I LIS i B = Ra 7
ANELLGP S b ) 7 R A [T ] e RN LA RE 2% A,
2017,16(5) :482-486. DOI;10.3969/j. issn. 1671 -6353.
2017.05.015.

Zhang WG, Wang DJ, Zhang ZB, et al. Treatment of infan-
tile ovarian cyst by laparoscopic-assisted transumbilical sin-
gle-port extracorporeal cystectomy [ J]. J Clin Ped Sur,
2017,16(5) :482-486. DOI;10.3969/]. issn. 1671 -6353.
2017.05.015.

Dasgupta R, Renaud E,Goldin AB,et al. Ovarian torsion in
pediatric and adolescent patients; A systematic review[ J]. J
Pediatr Surg,2018,53(7) ;1387 -1391. DOI; 10. 1016/].
jpedsurg. 2017. 10. 053.

Kives S, Gascon S, Dubuc E, et al. No. 341-Diagnosis and
Management of Adnexal Torsion in Children, Adolescents,

and Adults[ J].J Obstet Gynaecol Can,2017,39(2) .82~

23

24

25

[J].J Pediatr Surg,2005,40 (4) 704 -708. DOI: 10.
1016/j. jpedsurg. 2005. 01. 008.
Santos XM, Cass DL, Dietrich JE. Outcome following detor-
sion of torsed adnexa in children[ J]. J Pediatr Adolesc Gy-
necol ,2015,28(3) :136-138. DOI:10. 1016/j. jpag. 2014.
04.002.
Harkins G. Ovarian torsion treated with untwisting; second
look 36 hours after untwisting[ J]. J Minim Invasive Gyne-
col,2007, 14 (3):270. DOI; 10. 1016/j. jmig. 2006. 10.
006.
American College of Obstetricians and Gynecologists’ Com-
mittee on Practice Bulletins-Gynecology. Practice Bulletin
No. 174 ; Evaluation and Management of Adnexal Masses
[J]. Obstet Gynecol ,2016,128 (5) :e210-e226. DOI; 10.
1097/A0G. 0000000000001768.

(%A% B #7:2021-02-05)

A5 A ARAIEE TRK, i, 4. I I B B T
BRI TR T A Ll BT L 30 3T 28O
[ J]. s /N LAMREZR 75,2021,20 (12) 1 1169 - 1173.
DOI: 10. 12260/ lexewkzz. 2021. 12. 013.

Citing this article as; Tan YP, He QM, Zhong W, et al.

Laparoscopic aspirations for simple neonatal ovarian cysts:a

short-term follow-up study [ J]. J Clin Ped Sur, 2021, 20
(12) :1169-1173. DOI:10. 12260/lcxewkzz. 2021. 12. 013.

90. DOI;10. 1016/]. joge. 2016. 10. 001.
22 Celik A, Ergiin O, Aldemir H, et al. Long-term results of

conservative management of adnexal torsion in children

Gt
Y 4R I ) 26 T 55 0k )

AR CHEAFHEEFLS FERFRAB2UREZF AU REFZRE MNP REEFLREM, A
FHREFRRIERE  REARENHEGILEER. B 2022 55 1 B8R, AT 5 H AT LKA 203 N F %
B EZ2RFIRERERIAT R EALK[2021]46 & X1, A H FIEH T RUT F A (£ K
EHW) o

L flgm R ERHEEFRIANGZARATFN, ARG AL M EFHMEZFOAER R, FH
PR RATTFRN AL AR, BEEERTANEFRATFRARNEE, BHRAEH AN
A K br oy RS AE By A 3o R, B SUR 7 A BT E A 7 R B Al s R o

2. EHETHRA ARG MR F L ARBEETIRAR, FRFFS A G AR 3B 5 o0 X 5L 4l
EHTHLEEET, . HESH(BERMRIT LR LA RERE 2T/ BELE), XFEF (R
EXE N XEN RS ANSEWTEF ), TEF (R RIF R E 5 AT BOR BB S
TR KEMTR), EM,

A F| 4 4 2



