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Value of laparoscopy in the diagnosis and treatment of mesosalpinx cyst
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[ Abstract] Objective To evaluate the clinical value of laparoscopy for mesosalpinx cyst in children.
Methods From October 2019 to October 2021, the relevant clinical data were retrospectively reviewed for 25
children undergoing laparoscopic treatment of mesosalpinx cyst. Follow-ups were conducted by telephone calls
and outpatient/inpatient electronic information systems in April 2022. The follow-up period was 8 (6,12)
month. Age,duration of abdominal pain,size of cyst,rate of complete cyst resection, operative duration, postoper-
ative hospitalization length , postoperative incision healing status, pathological examinations, postoperative com-
plications and recurrence were recorded. Results Avergae age was 12 (11,25) year, duration of abdominal
pain 3(1,7) day and diameter of cyst 5(3,8) cm. All cysts were completely removed with an operative dura-
tion of 55 (40,85) min and a postoperative hospitalization length of 5(4 —6) day. Wound had minimal scars
with decent umbilical appearance. Postoperative pathology examinations confirmed the diagnosis of simple me-
sosalpinx cyst. Neither complication nor recurrence was noted during a follow-up period of (6 —12) month.
Conclusions Laparoscopy allows for making an early definite diagnosis, defining accurately the exact site of
cyst and offering effective and safe treatments. Wider popularization is worthwhile.
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Fig. 1 CT manifestations of mesosalpinx cyst
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Fig.2 Torsion of right mesosalpinx cyst



+1070-

WaBR/NLSMEIZEE 2024 4 11 H# 23 %% 1188 J Clin Ped Sur, November 2024, Vol.23, No.11 ||| | N

24 {915 U Js BT i A4 2R I 40 b 52 B DTSR
THIFIE, F-AR I ] 55 (40,85 ) ming 1 {51147 4 1 &
ZA JEEAE R DI B A 38 7 DR AL i B9 A DD R AR i B
W E AR, FARME 60 min, 25 FIA 5 £ Be it &
5(4,6) d, Jo— il i B Sl Ko g . AR5
BREE R i O A R LR (181 4) o R Bl
Vi 8(6,12) 4, A S T — 02 %,

4 xv
S

2

EBENMI 3600, HARYY 6 cm, G EE
iE#
B3 o0 A L e 15
T IR A IR SEA T AL
Fig.3 Torsion of right mesosalpinx cyst with

partial fallopian tube necrosis
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Fig.4 Histological features of mesosalpinx cyst
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