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Table 1. Indication for diagnostic laparoscopy
Indication No. of cases %
Primary infetility 361 30.1
Secondary infertility 556 46.3
Tubal reanastomosis 194 16.2
Possible ectopic pregnancy 0.7
Pelvic mass 0.6
Primary amenorrhea 0.7
Endometriosis 36 3.0
Pelvic pain 9 0.8
Pelvic inflammatory disease 1 0.1
Ambiguous genitalia 1 0.1
Uterine anomaly 12 1.0
Polycystic ovaries 3 0.2
Foreign body in pelvis 3 0.2
Total 1200 100
Table 2. Lap:aroscopy findings in patients with primary and secondary infertility
Parimary infertility Secondary infertility Total
Laparoscopic findings
No % No % No %
Normal pelvic finding 83 23.0 104 18.7 187 20.4
Abnormal pelvic finding 278 77.0 452 81.3 730 796
Tubal occlusion 136 377 219 39.4 355 39
bilateral (77) (21.3) (119) (21.4)
unilateral (59) (16.3) (100) (15.0)
Pelvic adhesion 91 25.1 136 24.5 227 25
Pelvic endometriosis 29 8.0 33 5.93 62 7.0
Polycystic ovaries 1 0.2 2 0.4 3 0.4
Previous salpingectomy 4 1.1 42 7.6 46 5.0
without tubal occlusion (2) (0.6) (14) (2.5)
with tubal occlusion (2) (0.6) (36) (6.5)
Myoma nodule 11 3.0 16 2.9 27 3.0
with tubal occlusion
Ovarian tumor 4 1.1 4 0.7 8 0.1
Uterine agenesis 2 0.6 0 2 0.1
Total 361 100 556 100 917 100
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Table 3. Comparison of tubal patency by hysterosalpingography and laparoscopy

Laparoscopy

Hysterosalpin- No. of Both tubes Unilateral Bilateral

gography patients patent occlusion occlusion
No. % No. % No. %
Both tube patent 329 290 88.1 26 7.9 13 4.0
Unilateral occlusion 219 36 393 112 51.1 21 9.6
Bilateral occlusion 175 67 38.3 43 24.6 65 63.9
Total 723 443 61.3 181 25.0 99 13.7
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Table 4. Laparoscopic diagnosis in patients
with suspicious ectopic pregnancy

Laparoscopic diagnosis No. %
Ectopic pregnancy 5 55.6

unruptured (3) (33.33)

ruptured (2) (22.22)
Ovarian bleeding 2 22.2
Pelvic inflammatory disease 1 111
Normal pelvic organ 1 11.1

Total 9 100
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Table 5. Laparoscopic findings in patients with
primary amenorrhea

Laparoscopic No. %
Uterine agenesis 3 334
Gonadal dysgenesis 2 22.2
Polycystic ovary 2 222
Normal pelvic finding 2 22.2

Total 9 100
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=Abstract=

Diagnostic Laparoscopy in 1200 Cases of Gynecologic Disorders

Du Ryoung Lee, MD; Jong Moo Choi, MD

Department of Obstetrics and Gynecology, Keimyung U niversity
School of Medicine, Taegu, Korea

A clinical analysis of 1200 consecutive cases of diagnostic laparoscopy was done. The most common

indication of diagnostic laparoscopy was infertility(76.425). Pelvic abnormalities were found in 79.6% of

730 infertile patients. Tubal occlusion and pelvic adhesions were the most common abnormalities. With

regard to the tubal patency, there was disagreement between laparoscopic and hysterosalpingographic

findings in 35.4% of 467 infertile patients. In 55.6% of 92 patients with suspected ectopic pregnancy,

the diagnosis was confirmed by laparoscopic examination.

And laparoscopic evaluation can avoid the unnecessary laparotomy for ectopic pregnancy in 44.4% of

patients.

Key words: Diagnostic laparoscopy. Gynecologic disorders. Hysterosalpingography.



