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Application of Gasless Suspension TU-LESS in Benign Ovarian Tumor Patients with Abnormal

Cardiopulmonary Function
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People's Hospital of Ningxia Hui Autonomous Region (The first Affiliated Hospital of Northwest Minzu University)
Yinchuan, China

[ Abstract] Objective To investigate the application value of gasless suspension TU-LESS in the treatment
of benign ovarian tumors with abnormal cardiopulmonary function. Method Retrospective analysis on 60 cases,
which mainly diagnosed benign ovarian tumor and had an operation of gasless suspension transumbilical
laparoendoscopic single-port surgery (TU-LESS) in the department of gynecology and obstetrics in People's
Hospital of Ningxia Hui Autonomous Region, from September 1, 2018 to August 31, 2021. Heart rate (HR),
respiratory rate (RR), systolic blood pressure (SBP), diastolic blood pressure (DBP), and blood oxygen saturation
(SpO,) were monitored before anesthesia (T1), 30min after the suspension device was established (T2), and 10min
after suspension device was removed (T3). PaO,, PaCO,, PH, and HCOs- in the Arterial blood gas analysis at T1,
T2, and T3. were recorded. Results All cases were successfully operated, and no surrounding organs were damaged,
no pneumoperitoneoscopy, porous laparoscopy, or open surgery were performed due to various reasons, and no
anesthesia was changed. There were no significant differences in HR, RR, SBP, DBP, SpO, and PaO,, PaCO,, PH,
and HCO:;- in arterial blood gas analysis in all patients at T1, T2, and T3 (P>0.05). Conclusion Gasless suspension
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TU-LESS is safe and feasible for excision of benign ovarian tumors, especially for patients with abnormal

cardiopulmonary function, who cannot tolerate general anesthesia, and who are not suitable for pneumoperitoneum.

[ Keywords] Gasless Suspension TU-LESS, Abnormal Cardiopulmonary Function, Benign Ovarian Tumors
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