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Single-port laparoscopy through different approaches for parapelvic cyst

after determination of subtypes (Report of 13 cases)
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Abstract Objective: To explore the feasibility and safety of single-port laparoscopic unroofing of the parapel-
vic cyst through different approaches according to the subtypes of the cyst. Method: The clinical data of 13 patients
undergoing single-port laparoscopic unroofing of the parapelvic cyst through different approaches according to the
subtypes of the cyst were retrospectively analyzed. Result; All operations were smooth and without open conver-
sion. Mean operation time was 52 (range, 35-65) minutes, mean intraoperative blood loss was 29 (range, 15-45)
ml, and mean postoperative hospitalization was 4 (range, 3-5) days. Five patients were renal pedicle ventromedial
type and eight patients were dorsolateral type. respectively. Time of operation were (53+5.2) and (51£6.5) mi-
nutes respectively. Intraoperative blood loss were (284-4. 6) and (30£5. 7) ml respectively. Postoperative hospi-
talization were (3. 9+0.6) and (4. 0%0.5) days respectively. All of the above data were no statistical differences.
Conclusion; It is feasible and safe for parapelvic cyst treated with single-port laparoscopy through different approa-
ches according to the clinical typing.
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