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ABSTRACT
Background:

The use of laparoscopic surgery in modern gynecology has led to faster recovery, lesser hospital stay,
and fewer complications. In this study, we aim to analyze the current trends in laparoscopic surgery,
its indications, type of procedure and associated complications.

Method:

This is a retrospective study done in Grande International Hospital. All patients who underwent
laparoscopic surgery over a duration of 5 years from July 2013 to June 2018 were analyzed.

Result:

There were a total of 419 laparoscopic surgeries (74 diagnostic, 345 therapeutic) performed. The most
common age group of patients for diagnostic laparoscopy was 25-34 years and for therapeutic was
45-54 years. Therapeutic surgery was mostly performed for ovarian cyst (144, 41.74%). There were a
total of 152 (44.06%) laparoscopic hysterectomies performed. Complications which occurred during
the surgery were insignificant (p<0.01).

Conclusion:

Laparoscopic surgery has become the most common procedure for gynecological procedures over
the years.
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Introduction

Laparoscopy is a modern surgical technique in
which operations are done through small incisions
using a laparoscope. Laparoscopy was first
performed in dogs in the early 1900s by Dr. Georg
Kelling, a German surgeon'. Dr. Hans Christian
Jacobaeus, a Swedish surgeon, was the first to
publish a description of laparoscopy in humans
in 1910 Laparoscopic surgery has thus evolved
over the century and in the past four decades
has become not just a diagnostic modality but
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an efficient instrument in treating benign and
malignant cases.

Currently, laparoscopy is increasingly practiced by
gynecologiststhroughouttheworldforeverevolving
and challenging indications®®. Approximately
80% of all gynecological surgical procedures can
be done laparoscopically in advanced centers by
experts trained in the procedures and in the best
of the facilities®.

Laparoscopic surgery was started in those days in
Grande International hospital when there were
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only few countable laparoscopic surgeries being
performed in Nepal. Over the past five years there
has been much increase in the trend of patients
opting for laparoscopic surgery. This study is aimed
at determining the current trend of laparoscopic
surgeries, common indications, types of procedure
and the surgical complications faced.

Methods

This was a retrospective study done in Grande
International Hospital of surgeries performed
over duration of 5 years (July 2013-June 2018).
Information about patients age, diagnosis and
indications of surgeries were reviewed from records
from gynecology ward, medical record department
and operation theatre. Complications of surgery
and duration of hospital stays were also reviewed
from ward records.

Preoperatively, baseline investigations were
done. Baseline investigations included complete
blood count, serology, urine analysis, chest
X-ray and electrocardiogram. All surgeries were
done under aseptic measures under general
anesthesia in Lloyd Davies position. Primary
port was opened through Hasson technique or
as per requirement. 2-3 secondary ports were
made. Pneumoperitoneum was achieved with
carbon dioxide electronic insufflator at 4-6 |/min

and intraperitoneal pressure of 12-15 mmHg.
Total laparoscopic hysterectomy, laparoscopic
assisted vaginal hysterectomy, myomectomy,
adenomyomectomy, radical hysterectomy, ovarian
cystectomy, salpingo-oophorectomy, salpingectomy,
tuboplasty, and diagnostic laparoscopy were done
under standardized technique. A thorough review
of the peritoneal cavity at the end of procedure was
done. Dressing was done on 2™ postoperative day
and patients were followed till 7" postoperative
day. The data thus collected were entered to MS
Excel and then imported to Statistical Package for
Social Sciences (SPSS) version 19 for Windows (IBM
Corp., Armonk, NY, USA). All reports were analyzed
by simple frequency and percentage table. For
complications p value was calculated from chi
square test and p value <0.05 was considered
statistically significant.

Results

There were a total of 419 laparoscopic surgeries
(74 diagnostic, 345 therapeutic) during the study
period. Over the years, the use of laparoscopy in
gynecological surgeries has increased from 46 in
2013/2014 to 150 in the year 2017/2018.

The most common age group of patients for
diagnostic laparoscopy was 25-34 years followed
by 15-24 years.

Total laparoscopic surgeries
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Figure 1. Trends of laparoscopic surgeries over five years
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Table 1. Age wise distribution of patients
for diagnostic and therapeutic laparoscopic

Discussion

Of the total laparoscopic procedures, 17.66%
were diagnostic and 82.34% were therapeutic.
Omokanye et al.® in their study also showed that

Most of the patients

20% cases underwent diagnostic and 80% cases
underwent therapeutic laparoscopic procedures.
This showed that the use of laparoscopic surgeries
is seen more in therapeutic rather than diagnostic
procedures in this modern era.

undergoing diagnostic

surgeries
dgrmoun | Ll e | rossons (st

Frequency (%) Frequency (%)

15-24 13 (17.57%) 49 (14.20 %)

25-34 50 (67.57%) 70 (20.29% )

35-44 11 (14.86 %) 98 (28.40%)

45-54 0 102 (29.57%)

>55 0 26 (7.54%)

For therapeutic laparoscopy the most common age
group was 45-54 years followed by 35-44 years. The
most common indication for therapeutic surgery
was ovarian cyst (n=144, 41.74%).

laparoscopy fell in the age group 25-34 years (Table
1) which was similar to study done in Nigeria’.
This was common in this reproductive age group
because the most common indication for diagnostic
laparoscopy was infertility. For the therapeutic
procedures most patients fell on the age group of
45-54 years (Table 1). This could also correlate to

Table 2. Indications for therapeutic surgeries

Indications 20132014 | 2014-2015 | 2015-2016 | 2016-2017 | 2017-2018 | VO °f (f,/‘:)' geries
Ovarian Cyst 8 12 31 31 62 144 (41.74%)
Ectopic pregnancy 0 3 0 5 10 18 (5.22%)
Fibroid uterus 10 6 7 22 38 83 (24.05%)
Adenomyosis 11 5 20 23 15 74 (21.45%)
Premalignant and malignant lesion 10 3 4 3 1 21 (6.09%)
Post tubal ligation 2 1 1 0 1 5(1.45%)
Total 41 30 63 84 127 345 (100%)

There were a total of 152 (44.06%) laparoscopic hysterectomies performed.

Table 3: Types of therapeutic surgeries
Surgeries 2013-2014 | 2014-2015 | 2015-2016 | 2016-2017 | 2017-2018 | 1°%!

surgeries (%)
Tubal sterilization 0 0 0 0 1 1(0.28%)
Tuboplasty 2 1 1 0 1 5 (1.45%)
Salpingectomy 0 3 1 2 12 18 (5.22%)
Cystectomy 4 7 18 35 38 102 (29.57%)
Salpingo-oophorectomy 1 2 3 1 3 10 (2.90%)
Myomectomy 0 0 2 5 2 9 (2.61%)
Adenomyomectomy 0 0 0 1 3 4(1.16%)
Total Laparoscopic Hysterectomy 18 7 32 36 59 152 (44.06%)
Laparoscopic Assisted Vaginal Hysterectomy 16 10 5 3 6 40 (11.59%)
Radical Hysterectomy 0 0 1 1 2 4 (1.16%)
Total 41 30 63 84 127 345 (100%)

Though there were no significant complications (including death and disability) during the procedure.
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the fact that this is the age group where fibroid,
adenomyosis and ovarian cysts are frequently
found. And these were the common cases in our
study.

For therapeutic surgery, ovarian cyst (41.74%) was
the most common followed by fibroid (24.05%)
and adenomyosis (21.45%) (Table 2). Yuen et
al.,.and Parker et al.° demonstrated in their study
that planned laparoscopic approach was successful
in 95.2% patients with ovarian masses. The
most common therapeutic procedure done was
laparoscopic hysterectomy in our study (44.06%)
(Table 3). This is supported by a study done in
Finland® where there was increasing trend of
laparoscopic hysterectomy.

Of the total cases, 15 patient had complications
and three of them were major complications.
One of the patients had bowel injury during
adhesiolysis for ovarian endometrioma for which
colostomy was performed. This was detected early
on 2" postoperative day due to development
of peritonitis. Another had bladder injury and
patient developed vesico- vaginal fistula. Ureteric
injury occurred in a case of pyosalpinx. The latter
two complications were detected one month
after the surgery. Injury could have occurred
because of the use of electrocautery. Repair of
injury in both the cases were done. The serious
complications in 3 cases (0.72%) was less than
the study done by Garry R et al.'! where the
bladder and ureteric complication was 2.1% and
0.5% respectively. However, bowel complication

Table 4. Complications of Laparoscopic surgery

Complications Number (%) p value(x2)
Vomiting 10 (2.38%)
Port site infection 0
Port site hernia 1(0.23%)
Vault infection 0
Vascular Injury 0
Bladder Injury 1 (0.23%)
Ureteric Injury 1(0.23%)
Bowel Injury 1(0.23%)
Conversion to laparotomy | 2 (0.49%)
Total 15 (3.58%)
<0.01
No complications 404 (96. 42%)
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was similar to our study (0.2%). There were only
two (0.49%) cases that required conversion to
laparotomy. Conversion indications included:
presence of dense adhesions of bladder to the
anterior wall of the uterus and obesity in both the
cases. This rate was much less than other quoted
in other studies®?** In our study, the lesser rate of
conversion to open laparotomy could be due to
proper case selection. Vomiting was seen in ten
cases, which most commonly occurred in patients
of diagnostic laparoscopy who had dense pelvic
adhesions and in them antibiotic was instilled in
the abdominal cavity.

The duration of hospital stay was on an average
1.5 days for diagnostic laparoscopy and 2.5 days
for therapeutic laparoscopic surgeries. This was
similar to the study done by Bajracharya et al.*? but
less than in the study done by Sarath et al.?® and
Badejko et al.’*which stood at 2-6 days. The shorter
hospital stay in our study positively correlates
with less complications and consequently, faster
recovery.

Conclusion:

Laparoscopic procedures over the vyears have
become a popular procedure among patients and
surgeons due to minimal pain, less complications,
shorter hospitalization and faster recovery.
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