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Ovarian Cyst Aspiration guided by Transvaginal Sonography

Hyang Mee Kim
Department of Obstetrics and Gynecology, College of Medicine, Ewha Womanas University

Ovarian cyst aspiration guided by transvaginal sonography in EWHA Woman’s university
hospital from 1993 June to 1995 April was performed in 18cases. And the results were as
follows.

1) The mean age of patients was 322+ 10.7 years, nulli-gravida was 8 cases(44.5% ). Multi-
gravida was 10 cases(55.5% ), and mean serum CA-125 level before aspiration was 29.5% 15.1
U/ml.

2) The chief complaints of patients were ; lower abdominal pain in 8 cases(44.5%), post
TAH status in 3 cases(16.7% ), and vaginal spotting in 2cases(11.0%).

3) The mean diameter of ovarian cyst by transvaginal sonography was 59+ l.4cm.

4) The mean amount of cystic fluid was 110.8+ 84.5ml and in 15 cases the fluid was clear
vellowish color. In 1 case, that was chocolate color, thick nature and it was compatible with
endometrioma.

6) During the follow-up, 3 cases(16.7%) had recurrenece, for the treatment of recurrence,
1 case was by pelviscopy, 1 case was by reaspiration, and 1 case was simply followed-up.

Conclusively, benign ovarian cyst could be managed satisfactorily by transvaginal sonography
guided aspiration of cyst. Careful examination using transvaginal sonography and assessment
of serum CA-125 is recommended before managing ovarian cyst by transvaginal sonography
guided aspiration. And cytologic examination of aspirated fluid is mandatory as well to rule
out the existence of malignacy. Therefore, ovarian cyst aspiration guided by trasvaginal sonogra-
phy would be the complete treatment as well as the definite diagnosis.
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Fig. 1. Before aspiration, the simple ovarian cyst is
seen.

Fig. 2. During aspiration, the aspiration needle tip is
seen in the cyst.
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Fig. 3. After aspiration, the cyst is disappeared.
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Table 1. Clinical characteristics of patients

Total No. of patents 18

Mean Age of patients(years) 32.2%10.7

Parity of patients( %) 18
Nulli 8(44.5%)
Multi 10(55.5%)

Mean Serum CA-125 level(U/ml)  29.5+15.1

Table 2. Chief complaints of patients

Chief complaint No. Percent

(%)
Lower abdominal pain 8 44.5
Post TAH status 3 16.7
Vaginal spotting 2 11.0
Routine check up 2 11.0
Irregular menstration 1 5.6
Dysmenorrhea 1 5.6
Dyspareunia 1 5.6
Total No. 18 100.0

Table 3. The diameter of the ovarian cyst

Diameter(cm) No.(%)

<5 3( 16.7)

5—6 8( 44.5)

7—8 6( 83.2)

>8 1( 5.6)

594 1.4* 18(100.0)
*meant SD

2191 TH(Table 2).
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Table 4. The characteristics of fluid in ovarian cyst

Mean Amount(ml) 110.8+ 84.5
Color( %) 18
Yellowish 15(83.4)
Bloody 2(11.0)
Chocolate 1( 5.6)
Nature( % ) 18
Serous(thin) 17(94.4)
Thick 1( 5.6)
Cytology( %) 18
Class I 16(89.0)*
Class II 2(11.0)

*including 2 cases with hemosiderin laden macro-

phage

Table 5. The result of follow-up

No. (%)
Complete disappearence 15 . 832
Recurrence 3 16.8
Operation 1 5.6
Reaspiration 1 5.6
Observation 1 5.6
Total No. 18 100.0
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