5527 % 45 8 ) hERELRE Vol. 27 No. 8
2021 48 A China Journal of Endoscopy Aug. 2021

DOI: 10.12235/E20200490
XEHES : 1007-1989 (2021) 08-0067-04

R

RERE IR F AR IaTr BTk & R M & H BB Ia R T35 T
(Bff 11 BHe) *

AL, AR, AR, R, RER, MAR, RN, R

(L.ZBMERAFE -—MEER WEMIF, T8 &M 230032;
2. ZHAMREELER WRAME, ZH# % 235000)

HE: BN WAMESETFRETHIRE LAt R TITA G RT 2, ik BB 2016
F3 0 —2019F3 A M ERKRFH —WE ERIEE 1L BB RE AT EEHGERTH, £+, B7
B, k4, FHEHRY, RATHLTI~7dREETESF, FAWREEQIEFEE . AT . FE
P fe kB, SR NAEZFHRITRTR, LPHEAXFTR, FHF R 136 min, FHER
E12d, FHEEFEENR 6L, RELLL. agkffamn$EmEHLa, REMIT1~5%, L
AEREE, it MBEHET KEHTHFRE BRI R —FME | b ARG Tk,

KEBIE . BRE  BARE RN B R A

FE4SES : R691.1

Clinical analysis of laparoscopic operation for urachal cyst with
infection (11 cases)*
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Abstract: Objective To explore the feasibility and clinical effect of laparoscopic operation in the treatment of
urachal cyst with infection. Methods Clinical data of 11 cases of urachal cyst with infection from March 2016 to
March 2019 were analyzed retrospectively, seven male and four female patients, average age 28 years old,
antibiotics were given preoperatively for 3 to 7 d. The scope of operation included urachal, urachal mass, median
umbilical ligament and part of bladder. Results All the 11 cases were successfully operated without conversion to
open surgery. The average operation time was 136 min, the average hospital stay was 12 d, the average indwelling
catheter was 6 d. No serious complications such as recur, incision infection, incisional hernia occurred after
operation. The patients were followed up for 1 ~5 years without recurrence or malignant change. Conclusion
Laparoscopic operation for urachal cyst with infection is a minimally invasive, safe and effective method.
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