RMERASRIHSEURT MY EMERIAS

Harmamatau University School of Medcine

& HamaMed-Repository

M SRR TS X 9 & JE e B 2R A Al T o
b (2 & o TR RE SR AN EE N9

E:&: Japanese

HhRE: BEEREARZES

~FH: 2019-09-24

*F—7— K (Ja):

F—7— K (En): mature teratoma, dermoid,
laparoscopy, ovarian cystectomy, spillage

fERE: BH, a8, AN, =3=F, O, ME, &R, T3,
=Hh, BT, BB, B8R, AR, T F, K, EF, e, MR
X=)LT7 FLR:

il

http://hdl.handle.net/10271/00003653




YN B RS ET TR L

i ] PE R AR e

7t (ISSN 2187-1914)
20194 %5 8%& 2% 137TH

(R D MEIEEE T ZREAL T T

INEBIZ & THT PRI e SR 23 N4 5

Risk of capsule rupture during laparoscopic cystectomy

of ovarian mature teratoma increases with age
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(Abstract)

[Objective] Ovarian mature teratomas
(MTs) are often removed by means of
laparoscopic cystectomy. However, it is
not uncommon for the cyst contents to
irretrievably spill into the abdominal
cavity during the operation, potentially
leading to postoperative peritonitis. This
study explored potential factors
associated with intraoperative capsule
rupture during MT cystectomy.

[Subjects and Method] The medical



records of women who underwent
unilateral laparoscopic cystectomy at our
hospital and were positively diagnosed
with ovarian MT based on imaging
and

(preoperative) pathological

(postoperative) features were
retrospectively reviewed. Information on
age, body mass index, tumor diameter,
history of abdominal pain, and operation
length was extracted and analyzed.
[Results] Capsule rupture was observed
in 49 of the 91 cases reviewed (53.8%),
none of which went on to develop
postoperative peritonitis. Univariate and
multivariate  analysis revealed a
significant, positive association between
age and capsule rupture (adjusted odds
ratio: 2.87, 95% confidence interval: 1.20-
6.85).

[Conclusion] Patient age was identified as
a predictor of capsule rupture during MT
cystectomy. This finding could benefit
treatment guidelines for ovarian MT,
helping to select the timing of surgery,
operation types, and strategies to avoid

capsule rupture.
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