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Diagnosis and treatment of ovarian cysts in infants aged under 3 months. Lu chaoxiang, Li peng, Wang
Qi, Pan Yongkang, Chen Xiaofeng, Li Zhongwen. Department of Neonatal Surgery,Municipal Children Hospi-
tal,Xi” an 710003, China, Corresponding author: Li Peng,E-mail: 1353379997@ qgq. com.

[ Abstract] Objective To explore the diagnosis and treatment of ovarian cysts in infants aged under 3
months.  Methods Retrospective analysis was performed for 22 infants hospitalized from July 2010 to January
2016. They were prenatally diagnosed as ovarian cysts from 28 to 40 weeks of gestation. Sideness,gestational age ,sur-
gical age,ovarian cyst size and ovarian loss were reviewed. Results Twenty-two cases were cured by laparoscopic-
assisted surgery. And 12 children (54.5% ) had ovarian dysplasia or twisting removal. ~Conclusions Ovarian cysts

are quite likely to cause ovarian atrophy and necrosis. And size is a important factor for ovarian loss. Laparoscopic

surgery is both safe and effective. Cyst should be treated timely if it expands in size.
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Fig. 2 Puncturing cysts to make it smaller;
Fig. 4 Pathological features of necrosis and hemorrhage in ovarian cysts
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Table 1
groups(x +5)

Comparison of gestational age, surgical age,time from diagnosis to treatment and ovarian cyst size between normal and loss

I3 FARLER () I KRE# (em) R IR IR IR T AW ] (d) RIREE ()
PELE# 4 (n=10) 17.1+17.8 6.60 =1.78 56.5 +26.7 33.5+4.8
GEHLEBIZH (n =12) 27.7 £28.7 9.75 +4.20 52.3+£38.5 36.3+3.9

1 -1.011 -2.356 0.289 -1.516

PE 0. 324 0.032 * 0.776 0. 145

K2 OWERIMEGA BANF AT AR I AW T AR 18] G EL R (v = 5)

Table 2 Comparison of gestational age,surgical age,lime from diagnosis to treatment and ovarian cyst size between twisted and un-

twisted groups(x +5)

I FARLER () KRB (em) R IUR IR IR T AW ] (d) RIREE ()
KM (n=17) 20.4 +22.6 8.71 +3.95 52.8+29.9 34.2 +4.66
HEBEH(n=5) 31.2 +31.0 7.00 £2.00 59.2 +49.7 37.8 +2.68
i 0.920 -0.863 -0.376 -1.616
Pl 0. 368 0. 399 0.711 0.122




A/ NLAMEL A 2017 4E 6 A% 16 3555 3 ] J Clin Ped Sur,June 2017, Vol. 16 ,No. 3 . 057 .

F3 GNHIEE A RIS HDE R (n)
Table 3

Comparison of sideness between normal and loss
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