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Clinical Effects of 68 Cases of Patients with Pregnancy Combined with Ovarian Cyst. Li Shenghui, Tang Lirong. Beijing Obstetrics and
Gynecology Hospital, Capital Medical University, Beijing 100025, China

Abstract Objective To explore the clinical effects of 68 patients with pregnancy combined with ovarian cyst. Methods Patients
in hospital with pregnancy combined with ovarian cyst from April 2013 to January 2014 were included in the study. Sixty — eight cases were
analyzed. Discovery mode, time, position, size and pathological types, treatment outcomes were evaluated. Results Among the sixty
eight cases of patients with pregnancy combined with ovarian cyst, the discovery mode and time were different. 10 patients (14.71% )
were discovered before conception as 11 patients (16.77% ), 9 patients (13.24% ) and 38 patients (55.88% ) found ovarian tumor dur-
ing the first, second and last trimester, separately. 35 cases were left ovarian cyst as 30 cases were right ovarian cyst, only 3cases were
bilateral. The size of ovarian cyst was also compared, the diameter of 24 cases was not more than Scm, 36 cases were from Scm to 10em,
and 8 cases were cyst diameter greater than 10cm. Finally, the treatment outcomes and delivery mode were analyzed. 11 cases of patients
(16.18% ) were cyst disappearance, 9 cases (13.25% ) were with surgery and delivered successfully, 3 cases (4.41% ) were natural
delivery as 42 cases (61.76% ) were delivered by cesarean section, 2 cases (2.94% ) were complicated with pedicle torsion of ovarian
cyst and 1 case (1.47% ) was with cyst rupture. The pathological types analysis showed that 67 cases (98.53% ) were benign and 1 case
(1.47% ) was borderline tumor. Conclusion The study of the gestation, ovarian cyst position, size and pathology in patients with preg-
nancy combined with ovarian cyst is helpful to choose the proper timing and approach of surgery. And then, pregnancy complications can
be prevented, and the safety of gravitate and fetus can be guaranteed.
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