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The discussion of applied foreground about microlaparoscopy in chronic pelvic pain
Liao Biling; Xue Suhua, Yi Jing
Women and Children s Hospital of Guangdong province, Guangzhou 510010 China
A sustentation task of The Natural Science Fund in Guangdong province

Abstract: Objective To study the clinical value of microlaparoscopy in chronic pelvic pain.
Methods 45 patients with chronic pelvic pain who accepted microlaparoscopy operation were teamed
in the microscopy group. 49 patients chose under the same condition at the same time who accepted
general laparoscopy operation were teamed in the general group. Results There were no significant
difference in the operative time, the bleeding volume and the exhaust time after the operation
between the two groups (p>0.05). The incision pain in 6 hours and 24 hours after the operation in
the microscopy group was lighter than that in the general group (p<0.05). However, there was no
significant difference between the two groups in the incision pain in 48 hours after the operation
(p>0.05). The time after the operation in hospital was significantly shorter in the microscopy
group than that in the general group (p<0.05). Conclusions The microlaparoscopy can replace the
general laparoscopy to some extent because of the perfect effect in diagnosis and treatment and
the slight wound in the operation.
Key words: Chronic pelvic pain, Microlaparoscopy
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