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=ABSTRACT =
Clinical Application of Diagnostic Laparoscopy in Gynecology

Jung -Ja Ahn, M.D.
Department of Obsterics and Gynecology, College of Medicine, Exwwha Womans University

Laparoscopy is simple, and safe procedure to evaluate clinical diagnosis under direct
vision, to avoid unnecessary operation and used to assess the pelvic abnormalities and
infertility.

One hundreds and eighteen cases who underwent diagnostic laparoscopy from January,
1980 to December, 1986 were analyzed clinically.

The results of the study are as follows:

1) Clinical indications for diagnostic laparoscopy were suspicious ectopic pregnancy
(44.9%), infertility (23.8%), obscure pelvic mass (11.9%), amenorrhea (10.2%) and pelvic
pain (4.2%).

2) The acurracy of clinical diagnosis confirmed by laparoscopy was 72.0%.

3) Abnormal laparoscopic findings were demonstrated in 82.2% of 28 infertility cases

which included 2.5% (7 cases) of unilateral tubal obstruction, 14.3% (4 cases) of unilateral
hydrosalpinx, 17.8% (5 cases) of polycystic ovaries and other abnormal finding cases.

Agreement between hysterosalpingography and laparoscopic findings were observed in
54% of the cases.

4) In 75.5% of clinically suspicious ectopic pregnancy cases, ectopic pregnancy was
confirmed by laparoscopy, and other cases were found to be ruptured corpus luteum
(11.3%), normal pelvic organ (5.6%), regurgitation of menstrual blood (3.8%), torsion of
ovarian cyst (1.9%) and pyosalpinx (1.9%).

13.2% of the suspicious ectopic pregnancy cases could avoid unnecessary operation
with the use of laparoscope.

5) Identical diagnoses on clinical impression and laparoscopy were found in 63.6%
of ovarian cyst cases, 100% of myoma uteri, pelvic abscess, and endometriosis cases, res-
pectively, 50% of pelvic inflammatory disease cases, and 33.3% of uterine perforation
cases.
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One case of ectopic pregnancy was found during the laparoscopic sterilization.

6) Laparoscopic evaluation of 8 cases of primary amenorrhea showed 50% (4 cases)
of no ovaries or streak ovaries, 25% (2 cases) of Miillerian dysgenesis, 12.5% (1 case)
of male hermaphroditism, and 12.5% (1 case) of ovarian tumor.

Polycystic ovaries were found in 50% (2 cases) of 4 secondary amenorrhea cases and
other cases showed absence of one ovary and normal pelvic organ.
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Zoron, 1 ohg 21-2541F 0 2 278)(22.9%) 238)(19.5%) = Ul R 50| 230)5}l o] 2L e}
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9 tiTable 1).
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WS, 18] A4 13(119%), 28 %7 AR 2472 AeEe ATAINE
Table 1. Distribution of laparoscopic patients by age and parity
Parity
Age Total (%)
0 1 2 3 4
D or less 5 5( 42
21 -25 24 3 27(22.9)
% - 30 28 6 9 2 1 46(39.0)
31 -3 7 3 11 4 1 26(221)
3% - 40 4 1 3 1 1 10( 85)
4 -4 1 2 3( 25)
46 or more 1 1( 08)
Total (%) 69(58.5) 14(11.9) 23(195) 9(76) 3(25) 118(100.0)
Table 2. Clinical indications for diagnostic laparoscopy
Indication No. of cases %
Suspicious ectopic pregnancy 53 ’ 449
Infertility 28 238
Primary 16 136
Secondary 12 102
Obscure pelvic mass 14 119
Ovarian cyst 10 85
Myoma uteri 2 17
Pelvic abscess 1 0385
Ovarian cyst rupture 1 085
Amenorrhea 12 102 '
Primary 8 68
Secondary 4 34
Pelvic pain 5 42
PID 4 34
Endometriosis 1 0.8
Uterine perforation 3 25
Genital anomaly 2 17
For laparoscopic sterilization 1 08
Total 118 1000

P.LD. : Pelvic inflammatory disease
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Table 3. Comparison of clinical impression with laparos-

copic diagnosis
No. of
No. of confirmed
Clinical i . o
linical impression diagnosis Accuracy(%)

by laparoscopy
Ectopic pregnancy 53 40 755
Ovarian cyst 1 7 636
P.1.D. 4 2 500
Uterine perforation 3 1 333
Myoma uteri 2 2 100.0
Pelvic abscess 1 1 1000
Endometriosis 1 1 1000
Total 75 54 720

Table 4. Laparoscopic findings in patients with infertility

L 48T 28(5009%), AT HETL 38 F 19
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1#)(6.29) 3 t} (Table 4).
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Infertility
Laparoscoplc ﬂIldll 1gS Pximary Seoondary Total (%)
No. of cases(%) No. of cases(%)

Normal pelvic organ 2(12.5) 3(250) 5(17.8)
Unilateral tubal occlusion 4(25.0) 3(25.0) 7(25.0)
Bilateral tubal occlusions 2(12.5) 2( 715)
Unilateral hydrosalpinx 3(189) 1( 83) 4(143)
Bilateral hydrosalpinges 1( 83) 1( 36)
Peritual adhesion only 1( 62) 1( 835) 2( 7.15)
Polycystic ovaries 3(188) 2(167) 5(17.8)
Sclerotic ovaries 1( 8.35) 1( 36)
Endometriosis 1(62) 1( 36)

Total 16(100.0) 12 (100.0) 28 (100.0)
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Table 5. Comparison between patency of the tubes tested at H.S.G. and laparoscopy

Findings No. of Laparoscopic findings
Total
of H.S.G. cases Patency Patency  Hydrosalpinges Hydrosalpinx Occlusions
bilat. unilat. bilat. unilat. bilat.
Patency, bilat. ‘ 10 5(509) 3 2
Patency, unilat. 5 2 3(60%)
Hydrosalpinx, unilat. 1 1{100%)
Hydrosalpinges, bilat. 4 2 2(50%)
QOcclusions, bilat. 4 1 2(50%)
Total % 13(54%)

H.S. G :'Hysterosalpingography
( ):Represent agreement between H.S.G. and laparoscopy

AL Had o o] F Ao ¢ x]E]—‘E $= 24 Table 6. Laparoscopic diagnosis in patients with suspici-
#% 132](549) QT (Table 5). = AFHHZY ouS eclopic pregaancy
Fol A FZE o] £ 108 F 17}761 AL Diagnosis No. of cascs(%)
ok AEH A= 5 50 A
= s ?] o= e Az %A Ectopic pregnancy, confirmed 40(75.5)
AR, 5 G@o] Y F4<= ST 32l Ruptured corpus luteum 6(11.3)
(60%9), ¥%E daTETL 485 2#)(50%9) ol A A4 Normal pelvic organ 3({ 56)
dazded 547 2zdo] YAEIAh Regurgitation of menstrual blood ' 2( 38)
Torsion of ovarian cyst 1( 1.9)
B. A 29 Pyosalpinx 1( 19)
AZIYAE A 3} 53 F 40 /(755
Total 53(100.0)

%) oA A 2] Ale] ElF e, 62(1L3%)
= gAgdEA $2 Bt (Table 6). 2

9] AXA ZulA 7o) 3#(56%), 87 el SFH Table 7. Laparoscopic diagnosis in patients with obscure

397t 220389, BadEel 94 AR B pelvc mass

xoro] 747k 13|(19% & 132%9A4 NEF=S Clinical No. of Laparoscopic diagnosis No. of
N impression cases cases

AG & 9k

) Ovarian cyst 11 Ovarian cyst 7
C 2543 S 24 Pelvic adhesion only 2
PFHo 2 FadEE R 1T 78 Myoma uteri 1
(636%) ol X FAdFol FAHUR, 0 & PID with adhesion 1
Zo) 28], AFEFol 1d, TG 0] Myoma uteri 2 Myoma uteri 2
W2 A 3E(273% N A 2 A 5 AU Pelvic abscess 1 Pelvic abscess 1
(Table 7). A}g2F 2 Ebede g = : s
3T = A= <]
273 7ol At oL, 28 & AT ALsle s AN
on, AFHETE A4l 3 & 18] AT A
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Table 8. Laparoscopic diagnosis in patients with  dinical
impression of PID, uterine perforation, genital
anomaly, and endometriosis

Chmcal No. of Laparoscopic diagnosis No. of

impression cases cases

P.I.D. 4  Ectopic pregnancy 2
Chronic PID with 2
adhesion

Uterine perforation 3 ~ Uterine perforation 1

Normal pelvic organ 2
Normal uterus and-ovary 1
with transverse vaginal

Genital anomaly 2

septum

Mullerian dysgenesis 1

with imperforate hymen
Endometriosis 1  Endometriosis 1
For laparoscopic 1  Ectopic pregnancy 1

sterilization

Table 8. Laparoscopic findings in patients with amenorrhea

. No. of . . No. of
Indications Laparoscopic findings cases
Primary 8 Mullerian dysgenesis 2
amenorrhea

No ovaries only 1

No ovaries with no 1

uterus

Male hermaphroditism 1

Streak ovaries only 1

Streak ovaries with no 1

uterus

Ovarian tumor 1
Secondary 4 Polycystic ovaries 2
amenorrhea

Absence of one ovary 1

and tube

Normal pelvic organ 1
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