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Background: Endometriosis is defined as the growth of
endometrial glands and stroma in aberrant foci, and can
present in a multitude of ways, from incidental discovery
during surgery, to chronic pelvic pain and infertility. Objec-
tive of the study: presentation of the clinical case of lapa-
roscopic treatment of ovarian endometrial cyst with par-
tial preservation of ovarian tissue integrity. Material and
methods: clinical and paraclinical anamnestic data taken
from medical files. The patient was investigated by pelvic
ultrasound, laboratory tests. Results: Patient X, aged 29,
was hospitalized for the treatment of ovarian endometrial
cyst. The patient complaints moderate discomfort in the
hypogastrium with transitory manifestation, ultrasound
determined an endometrial cyst of the left ovary - 6x5 cm
size; secondary infertility 5 years. The diagnosis was confir-
med by laparoscopic examination of the abdominal cavity.
It was performed laparoscopic enucleation of the endome-
trial cyst with diathermocoagulation of ovarian tissue and
endometrial formations. The patient was discharged in a sa-
tisfactory condition the next day. Conclusion: laparoscopic
enucleation of the ovarian endometrial cyst and hemostasis
by diathermocoagulation compared with other surgical me-
thods, allows partial preservation of the integrity of the ova-
rian tissue and their functions, thus improving the patient’s
quality of life.
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Introducere. Endometrioza este definita ca cresterea glan-
delor endometriale si a stromei in focare aberante si se poa-
te prezenta printr-o multitudine de semne clinice si para-
clinice, de la depistarea accidentala in timpul interventiei
chirurgicale, pana la durerea pelvina cronica si infertilitate.
Scopul lucrarii. Prezentarea cazului clinic de tratament
laparoscopic a chistului endometrial ovarian cu pastrarea
partiald a integritatii tesutului ovarian in contextul inferti-
litatii secundare feminine. Material si metode. Date ana-
mnestice clinice si paraclinice preluate din fisa medicala.
Pacienta a fost investigata prin ultrasonografia organelor
micului bazin, analize de laborator. Rezultate. Pacienta X, in
varsta de 29 ani, a fost internata pentru tratamentul chistu-
lui endometrial ovarian .Pacienta prezinta acuze la discon-
fort moderat in hipogastru cu manifestare tranzitorie, unde
ecografic s-a depistat un chist endometrial al ovarului stang,
dimensiuni 6x5 cm; infertilitate secundara 5 ani. La revizia
laparoscopica a cavitatii abdominale s-a confirmat diagnos-
ticul. A fost efectuata enucleerea laparoscopica a chistului
endometrial cu diatermocoagularea tesutului ovarian si a
formatiunilor endometriale adiacente. Pacienta a fost exter-
nata in stare satisfacatoare a doua zi. Concluzii. Enucleerea
laparoscopica a chistului endometrial ovarian si efectuarea
hemostazei prin diatermocoagulare comparativ cu alte me-
tode chirurgicale, permite pastrarea partiala a integritatii
tesutului ovarian si a functiilor acestora, imbunatatind ast-
fel calitatea vietii pacientei.
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