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ABSTRACT 
Background: A large or symptomatic ovarian cyst, a frequent gynaecological issue, may require surgery. Laparoscopy 
and laparotomy have pros and cons. It's crucial to compare solutions in resource-constrained environments like rural 
India to improve patient care. 
Objective: This study compares laparotomy with laparoscopic ovarian cyst surgery in terms of clinical outcomes, 
recuperation, complications, and patient satisfaction. 
Method: A prospective observational study was conducted at Radha Devi Jageshwar Memorial Medical College & 
Hospital in Turki, Muzaffarpur, Bihar, from January 2023 to June 2024. Over 50 people planned ovarian cyst removal 
surgery. Demographics, recuperation time, hospital stay, issues, procedure costs, and patient satisfaction were collected. 
Comparative statistical analysis evaluated the two methods. 
Results: Several indicators suggested laparoscopic surgery was better. Laparoscopic recovery was 5 days, compared to 
12 days for laparotomies. Laparoscopic patients reported fewer complications and shorter hospital stays (3 vs. 7 days). 
Even though laparoscopy cost more initially, fewer issues and shorter hospital stays reduced treatment costs. 
Laparoscopy improved patient satisfaction because to its shorter recovery time, less discomfort, and less scarring. 
Conclusion: The results show that laparoscopic surgery is the best way to treat ovarian cysts, especially in remote 
hospitals. Adopting it can promote efficiency, satisfaction, and patient outcomes. Laparotomy is important for difficult 
patients; however minimally invasive options should be sought for normal use. 
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INTRODUCTION 

Ovarian cysts, fluid-filled sacs, are frequent in 
reproductive-age women. These cysts vary in size, 
substance, and aetiology. Symptomless ovarian cysts are 
benign. Rarely, they can cause severe pain, hormone 
imbalances, torsion, rupture, or haemorrhage1. Clinical 
cysts include pathological cysts like endometriomas, 
dermoid cysts, and cystadenomas and functional cysts 
like follicular cysts and corpus luteum cysts. When 
ovarian cysts cause symptoms, are suspected of being 
malignant, or do not clear after careful observation, 
surgery is usually recommended. Although surgery is still 
needed, laparoscopy and laparotomy remain the main 
ways to remove ovarian cysts2. 

Due to its high success rate, pinpoint accuracy, and 
patient-centered care, laparoscopic surgery (MIS) has 
grown in popularity in recent decades. Small incisions 
and a camera-guided laparoscope allow surgeons to 
remove cysts without damaging surrounding tissues3. 
Laparoscopic surgery reduces postoperative pain, 
recovery time, and infection risk. Because of these 
benefits, doctors and patients prefer it. Laparotomy, a 
more traditional open surgery, cuts the abdominal wall 

further to reach the cyst. This more intrusive technique 
allows the surgeon a wider visual and physical area, 
making it useful in challenging cases such large cysts, 
adhesions, or suspected malignancy. Even if minimally 
invasive surgery has made laparotomy less prevalent for 
simpler conditions, it is still the best option in some 
cases4.  

Many factors influence the choice between laparoscopic 
and laparotomy. These include the cyst's size and type, 
the patient's comorbidities, the surgeon's skill, and current 
healthcare infrastructure5. Laparotomy is more accessible 
in resource-limited countries like rural India due to 
factors like the lack of contemporary healthcare facilities, 
the high cost of laparoscopic equipment, and the need for 
specialised training. Ovarian cyst management at Radha 
Devi Jageshwar Memorial Medical College & Hospital in 
Bihar presents both opportunities and problems6. Late-
stage ovarian cysts are more common in rural Bihar due 
to delayed detection and restricted access to regular 
gynaecological therapy. Before opting to operate, 
examine the advantages and cons of laparoscopic and 
laparotomy procedures. Cultural and economic factors 
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also influence surgical decisions in this region7. Patients 
favour cost-effectiveness over sophisticated procedures, 
hence laparotomy is preferred despite its increased 
morbidity. The long-term benefits of laparoscopic surgery 
are becoming clearer, especially in metropolitan and 
semi-urban populations with better healthcare access. 
This disparity emphasises the need to compare strategies 
in this healthcare system and demographic8.  

Laparoscopic surgery provides many benefits, including a 
shorter hospital stay, faster recovery, and better cosmetic 
results, according to global studies. Due to finance, 
infrastructure, and other issues, rural Indian hospitals face 
particular obstacles that might affect patient outcomes. 
These aspects are often overlooked in these 
investigations9. This study compares a regional medical 
college and hospital to address a literature gap and 
enlighten physicians and legislators. Understanding 
laparoscopic vs. laparotomy ovarian cyst therapy results 
is crucial for patient care and healthcare resource 
optimisation. The effectiveness of surgical techniques is 
evaluated by operating time, intraoperative issues, post-
operative pain therapy, and patient satisfaction10. Cost-
effectiveness and long-term patient quality of life can also 
inform healthcare policies and clinical guidelines in 
similar circumstances. This 18-month study allows real-
world evaluation of surgical procedures. Also stressed are 
surgeon expertise, patient knowledge, and healthcare 
system design's impact on results11. The study identifies 
context-specific issues and opportunities, draws 
meaningful comparisons, and advances evidence-based 
gynaecological surgery to enhance patient outcomes and 
healthcare delivery in Bihar and similar regions.  

Ovarian cyst surgery is difficult, especially in low-
resource healthcare settings. Laparoscopic surgery is less 
invasive and speedier, but financial and infrastructure 
hurdles make it unaffordable in rural and semi-urban 
Bihar. Despite its higher postoperative complications and 
longer recovery time, laparotomy is still best in these 
regions. This study is needed because there is little data 
comparing these two techniques in regional healthcare. 
Compare laparoscopic and laparotomy methods for 
efficacy and practicality to better manage ovarian cysts in 
similar cases.  

We wish to compare laparoscopic and laparotomy 
ovarian cyst therapeutic outcomes in terms of recovery 
time, complications, and hospital stay. This study 
evaluates surgical procedures in low-resource healthcare 
systems and patient satisfaction. To determine which 
variables are unique to a condition and affect the surgical 
approach and results. To enable healthcare providers and 
legislators in similar demographics and healthcare 
challenges develop ovarian cyst management solutions. 
These goals aim to improve surgical decision-making and 
patient care in Bihar by applying global surgical advances 
locally.  

METHODOLOGY 

This study contrasted laparoscopic and laparotomy 
ovarian cyst surgery. The methodology section covers the 

study's design, setting, sample characteristics, data 
collection, and analysis. This organised method ensures 
clarity and reproducibility when assessing clinical results 
and patient satisfaction. 

Study Design: This study combined prospective and 
retrospective observation. Patients who had laparoscopic 
or laparotomy ovarian cyst removal within the indicated 
timeframe will have their medical records evaluated for 
retrospective analysis. We also prospectively gather real-
time surgical outcomes and patient feedback for cases 
during the research. Due to its dual design, this study may 
examine previous and present surgical approaches. 

Setting: Radha Devi Jageshwar Memorial Medical 
College & Hospital in Turki, Muzaffarpur, Bihar does 
research. The local population, whether urban or rural, 
relies on this institution for healthcare. The diverse 
clinical circumstances given by its patient group make 
this comparison study suitable for this environment. 
Hospital surgical facilities allow both laparoscopic and 
laparotomy procedures, ensuring equivalent data across 
the two techniques. 

Sample Size: Ovarian cysts were surgically removed 
from 50 trial participants between January 2023 and June 
2024. This sample size was chosen based on statistical 
dependability and practicality. Purposive sampling was 
employed to select patients, ensuring that the study would 
encompass a wide range of ovarian cyst presentations 
from the region. 

Inclusion Criteria 

• Patients diagnosed with ovarian cysts requiring 
surgical intervention, as confirmed through clinical 
evaluation and imaging studies. 

• Patients who provided informed consent to 
participate in the study. 

• Cases where either laparoscopic or laparotomy 
procedures were performed as the primary surgical 
approach. 

Exclusion Criteria 

• Presence of malignant ovarian tumors, as such cases 
typically require a different treatment approach. 

• Contraindications to surgery, including severe 
comorbid conditions or refusal of surgical treatment. 

• Cases where incomplete medical records or follow-
up data were available, which could compromise the 
reliability of the analysis. 

Data Collection: To span the entire research period, 
retrospective and prospective data were collected. 
Medical records were reviewed to determine the patient's 
pre-operative diagnosis, cyst size, type, and surgical 
strategy. Intraoperative statistics included operating time, 
blood loss, and issues. The hospital stays, post-surgery 
pain, and recovery period were thoroughly recorded. 
After surgery, infection and wound healing were 
monitored. Prospective data collection using structured 
interviews and surveys assessed patients' treatment 
satisfaction, recovery duration, and results.  
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Qualitative patient comments helped contextualise 
quantitative results and better understand surgery's 
impacts. To maintain patient anonymity and ethical 
standards, all data was anonymised and securely kept. 

Statistical Analysis: Comparative statistical analysis was 
used to compare laparoscopic and laparotomy operations. 
We used medians, standard deviations, and means for 
continuous variables like recovery time and frequencies 
or percentages for categorical variables like complication 
rates. The chi-square test was used to compare two 
groups on a categorical variable like surgery 
complications. Based on data distribution, independent t-
tests or Mann-Whitney U tests were used to evaluate 

continuous variables like hospital and operating time. 
Considering patient age, cyst size, and comorbidities, 
more research were done to find trends or interactions 
affecting surgical success. For rigorous interpretation, a 
p-value of less than 0.05 was statistically significant. Use 
industry-standard software like R or SPSS to replicate 
statistical investigations. 

RESULTS 

Demographics of the Study Population: Demographic 
and clinical data were evaluated for 50 participants. One 
group got laparoscopic surgery (n=25) and the other had 
laparotomy. 

 
Table 1: 

Variable Laparoscopy (n=25) Laparotomy (n=25) p-value 
Age (years) Mean: 34 ± 8 Mean: 36 ± 7 0.45 
Clinical Presentation 

   

Abdominal Pain (%) 20 (80%) 22 (88%) 0.45 
Irregular Menstruation (%) 5 (20%) 7 (28%) 0.52 
Comorbidities 

   

Hypertension (%) 3 (12%) 5 (20%) 0.46 
Diabetes (%) 2 (8%) 4 (16%) 0.38 
Age, clinical presentation, and comorbidities were similar in both groups, giving a balanced baseline for comparison. 

Comparative Outcomes 

1. Average Recovery Time 
Table 2: 

Outcome Laparoscopy Laparotomy p-value 
Recovery Time (days) 5 ± 2 12 ± 3 <0.001 
Patients undergoing laparoscopic surgery had a significantly shorter recovery time compared to those treated with 
laparotomy. 

2. Complications 
 

Table 3: 
Complication Laparoscopy (n=25) Laparotomy (n=25) p-value 
Post-operative Infection (%) 2 (8%) 8 (32%) 0.03 
Wound Dehiscence (%) 1 (4%) 5 (20%) 0.08 
Re-hospitalization (%) 0 (0%) 3 (12%) 0.07 
Laparoscopy was associated with a significantly lower rate of post-operative infections. Other complications, though 
more frequent in laparotomy, did not reach statistical significance. 

3. Hospital Stay Duration 
 

Table 4: 
Outcome Laparoscopy Laparotomy p-value 
Hospital Stay (days) 3 ± 1 7 ± 2 <0.001 
Patients undergoing laparoscopic surgery had significantly shorter hospital stays, indicating quicker recovery and 
reduced resource utilization. 
 
Cost Analysis 

Table 5: 
Cost Component Laparoscopy Laparotomy p-value 
Procedure Cost (₹) 25,000 ± 3,000 20,000 ± 2,500 <0.05 
Total Treatment Cost (₹) 35,000 ± 4,000 50,000 ± 5,000 <0.01 
While laparoscopic procedures had higher upfront surgical costs, the overall treatment cost was significantly lower due to 
shorter hospital stays and fewer complications. 
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Patient Satisfaction 
Table 6: 

Outcome Laparoscopy Laparotomy p-value 
Satisfaction Score (1-10) 9 ± 1 7 ± 2 <0.01 
 
Patients who underwent laparoscopic surgery reported 
significantly higher satisfaction scores, citing quicker 
recovery and minimal post-operative discomfort as key 
reasons. 

DISCUSSION 

Key Findings: This study compared laparotomy and 
laparoscopic surgery, two popular ovarian cyst removal 
methods. The major results suggest that each technique 
has pros and cons. The average recovery time for 
laparoscopic surgery was 5 days and for laparotomy 
was 12 days. This variation shows how less invasive 
approaches reduce physical harm and speed surgery 
recovery. Laparoscopic patients stayed in the hospital 
for three days, compared to seven for laparotomy 
patients. This discovery is especially relevant for rural 
hospitals like Radha Devi Jageshwar Memorial Medical 
College & Hospital since it reduces resource pressure 
and speeds recovery. Laparoscopic surgery reduced 
postoperative infections, wound dehiscence, and other 
complications. Laparoscopic surgery appears to lessen 
the risks of longer exposure and larger incisions. The 
cost analysis showed that laparoscopic surgery had 
higher initial procedural costs but reduced total 
treatment costs due to fewer hospital stays and 
complications. Laparoscopic surgeries improved patient 
satisfaction due to faster recovery, less pain, and less 
scars. These data suggest that laparoscopy is better for 
treating ovarian cysts than laparotomy, especially in 
terms of patient outcomes and resource consumption. 

Interpretation: Laparoscopy uses microscopic 
incisions to reach and treat the problem area with 
cutting-edge equipment. Less physical harm speeds 
healing and reduces issues. Laparoscopic surgery 
reduces postoperative morbidity, so patients recover 
faster and spend less time in the hospital.  

The bigger incision of laparotomy causes more tissue 
damage, longer recovery times, and more infections and 
wound dehiscence. These factors make laparotomy less 
attractive unless there are extraordinary medical 
circumstances, such as complex cysts that cannot be 
treated laparoscopically. Although laparoscopic surgery 
costs more upfront, the lower risk of complications and 
shorter hospital stays more than make up for it. In rural 
hospitals with limited resources, patient turnover and 
resource allocation are crucial. Laparoscopy is more 
sustainable since it reduces overall expenditure, which 
addresses rural patients' budgetary constraints. 
Laparoscopic patients express better pleasure, 
indicating that the treatment improves mental health 
and social networks. Faster recovery times allow 
patients to return to their daily routines faster, which is 
especially important in rural communities where 
women manage crops and households. Visual scar 

reduction improves body image and self-esteem, 
increasing patient happiness. 

Clinical Implications in a Rural Indian Setting: This 
has major implications for rural Indian healthcare. 
Laparoscopic surgery reduces hospital stays, which can 
help hospitals with bed shortages. Laparoscopic 
treatments could improve patient management and 
service efficiency at Radha Devi Jageshwar Memorial 
Medical College & Hospital, which may have a high 
patient load and limited resources. Laparoscopy reduces 
complications, saving patients and hospitals money 
over time. Postoperative issues require lengthier care, 
more medical procedures, and more costs, making them 
challenging to handle in remote areas. Laparoscopic 
surgery reduces these risks and improves patient 
outcomes while saving healthcare systems and families 
money. The results also demonstrate the need of 
funding training and equipment for remote institutions 
to do more laparoscopic surgeries. To optimise patient 
care and resource use, the study recommends 
prioritising less invasive methods in regular scenarios, 
but laparotomy is still necessary when laparoscopy is 
contraindicated. 

Limitations: The study's smart results shouldn't 
overshadow its limitations. Though sufficient for 
exploratory analysis, 50 cases are too few to draw 
definite conclusions. Multi-center investigations are 
needed to corroborate these findings and examine 
patient group and healthcare facility differences. 
Another problem is that the study only examined one 
rural hospital, so the findings may not apply to city 
hospitals or other places with diverse patient 
demographics or healthcare systems. The observational 
study is important for comparing real-world outcomes, 
but it does not account for all confounding factors. 
Surgeon expertise, patient preferences, and ovarian cyst 
size and intricacy may affect outcomes. These factors 
are vital when analysing data and planning future 
research. Long-term outcomes including recurrence 
rates and persistent pain are important for assessing 
surgical therapy, but the study did not measure them. 
Future research should consider these criteria to 
compare laparoscopic surgery to laparotomy. 

CONCLUSION 

This study extensively compares laparoscopic and 
laparotomy for treating ovarian cysts in rural India. The 
data show that laparoscopic surgery improves results, 
recuperation time, and patient satisfaction. Compared to 
laparotomy, laparoscopy reduced hospital stays, 
complications, and recovery time. Even though 
laparoscopy cost more initially, it was cheaper in the 
long term due to reduced hospital resource use and 
post-surgical complications. Patient satisfaction was 
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much higher with laparoscopic operations due to their 
physical and psychological benefits. Laparotomy works 
in severe cases, but it's more intrusive, takes longer to 
recover, and raises the risk of complications, making it 
unsuitable for routine ovarian cyst treatment. These 
findings support the growing popularity of minimally 
invasive surgical techniques for such illnesses, 
especially in low-resource healthcare systems. 
According to this study, suitable patients should 
undergo laparoscopic ovarian cyst removal first. 
Laparoscopy's quicker recovery times, lower 
complication rates, and higher patient satisfaction 
improve patient outcomes and hospital resource use. To 
improve laparoscopic access in rural hospitals like 
Radha Devi Jageshwar Memorial Medical College & 
Hospital, laparoscopic infrastructure and training are 
needed. Laparoscopy is the principal ovarian cyst 
surgery treatment in rural hospitals to address high 
patient volume, limited resources, and economical 
constraints. In difficult cases when laparotomy is 
necessary, greater pre- and post-operative planning can 
improve patient outcomes and reduce risks. This study 
provides helpful data but also identifies research gaps. 
Larger, multi-center studies should validate these 
results across populations and healthcare settings. 
Long-term results like recurrence rates and persistent 
post-operative complications can help determine 
laparoscopic and laparotomy efficiency. New 
technology like robotic-assisted laparoscopy in remote 
hospitals may improve surgical care. Studies on the 
cost-effectiveness of introducing cutting-edge surgical 
techniques to low-resource locations could help 
healthcare policy and resource allocation. This study 
suggests that laparoscopic surgery can transform rural 
surgical treatment and improve ovarian cyst treatment 
clinically and financially. Healthcare professionals 
should remove barriers and promote access to less 
invasive procedures to improve patient outcomes and 
develop comparable surgical practice. 
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