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ABSTRACT Objective: To investigate and compare the application effect and safety of laparoscopy and laparotomy in second look
laparotomy of ovarian cancer. Methods: 58 patients with ovarian cancer admitted to our hospital from Jan 2012 to Oct 2015 were chosen
and divided into laparoscopy group (n=28) and laparotomy group (n=30) based on different methods of second look laparotomy. The
operation time, intraoperative blood loss, first anal exhaust time, complication occurrence rate and positive rate of two groups were
observed and compared. The post-operative recurrence rate and survival time of two groups were compared during follow-up. Results:
The first anal exhaust time of laparoscopy group was obviously shorter than that of laparotomy group, and the intraoperative blood loss
clearly less than the latter group, and the differences were statistically significant (P<0.05). The operation time, complication occurrence
rate and positive rate of two groups were similar and the differences were not statistically significant (P> 0.05). Among the patients who
were positive and negative in second look laparotomy, no statistical difference existed among the two groups in median survival time
(P> 0.05). Among patients who were negative, the recurrence rate of two groups were also similar and the difference was not significant
(P>0.05). Conclusion: Laparoscopic second look laparotomy has advantages of minor trauma, less complication, quick recovery and
easy for patients to accept. Moreover, it can achieve comparable safety and accuracy of second look laparotomy. Therefore, it can be used
as one of the means of second look laparotomy of ovarian cancer.
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Table 1 Comparison of postoperative indexes between two groups

Operation time

Intraoperative blood  First anal exhaust

Complication  Positive rate of second

Groups n
(min) loss (mL) time (h) rate (%) look laparotomy (%)
Laparoscopy group 28 59.4+ 219 29.7+ 12.6 11.6+ 4.7 5(17.9) 8(28.6)
Laparotomy group 30 66.8+ 23.6 108.4+ 34.58 259+ 7.3 7(23.3) 10(33.3)
/X2 0.28 6.52 7.92 0.49 0.92
P >0.05 <0.05 <0.05 >0.05 >0.05
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Table 2 Comparison of follow-up survival time and recurrence between two groups

Groups n

Median survival time (months)

Recurrence rate (%)

Positive in second look laparotomy

Laparoscopy group 8 472+ 6.3
Laparotomy group 10 459+ 7.4
Negative in second look laparotomy
Laparoscopy group 20 50.6 4.9 2(10.0)
Laparotomy group 20 53.6% 10.2 2(10.0)
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