
endometriosis associated with the ovarian endometrioma
is significantly more important in group 1 patients for
DM (p � 0.001), NCCPP (p � 0.01) and GIS (p �
0.0001).
Conclusion: For infertile patients with an ovarian endo-
metrioma, severe pelvic pain symptom is a marker of asso-
ciated deep endometriosis. Because of the beneficial effect
of surgery on pain, these pelvic painful parameters must be
taken in account in order to establish the indications and
modalities for surgery. Further studies are necessary to
clarify the respective indications of surgery and assisted
reproductive technologies for infertile patients with an ovar-
ian endometrioma.
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A New Technology to Safety, Rapidly, and Reproducibly
Pass a Veress Needle
Charles RS. Dinuba, California

Study Objective: To demonstrate the safety and efficacy of
a new technology to assist in the Veress needle passage.
Design: Prospective, single-arm, open label trial.
Setting: Single gynecologist; community hospital.
Patients: Forty-eight women (mean age 36 years, mean
BMI 27) undergoing laparoscopic gynecological proce-
dures.
Intervention: The LapCap is a small, clear, dome-shaped
device with a central needle pass-through port and a vacuum
line connection port. Following placement on the anesthe-
tized patient’s peri-umbilical abdomen, suction is applied,
elevating a cone of abdominal wall and peritoneal cavity
into the LapCap dome. In the initial 15 cases (31%), the
Veress needle was then passed through the device port and
into the elevated cone of peritoneal cavity. In the subsequent
33 women (69%), the needle was initially passed through
the device port, positioning the needle tip superficially
within the peri-umbilical incision, followed by suction ap-
plication which elevated a cone of abdominal wall and
peritoneal cavity onto the needle. The saline drop test and
insufflation were then performed in routine fashion, after
which the LapCap and needle were simply lifted off of the
patient’s abdomen.
Measurements and Main Results: In all 48 women, the
Veress needle was correctly positioned and a pneumoperi-
toneum established on the first attempt. Mean time (initia-
tion of suction to completion of needle passage) was 19
seconds (SD 18). No complications were noted. Abdominal
skin evaluation immediately following LapCap removal,
post-operatively, at hospital discharge, 24 hours post-dis-
charge, and at the initial post-operative visit identified no
skin trauma, including petechiae or discoloration, in any
woman.
Conclusion: The safety and efficacy in assisting in Veress
needle passage demonstrated by this trial resulted in FDA
clearance for the LapCap. By elevating a cone of abdominal

wall and peritoneal cavity away from intra-abdominal struc-
tures, the LapCap allows for safe, rapid, reproducible Ver-
ess needle passage.
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A Comparison of Minimally Invasive Hysterectomy and
Uterine Artery Embolization: A Pilot Study Evaluating
Outcomes and Patient Satisfaction in a Teaching
Institution
1Chaudhari A, 2Della Badia CR. 1The University of Utah,
Salt Lake City, Utah; 2Drexel University College of
Medicine/Hahnemann Hospital, Philadelphia,
Pennsylvania

Study Objective: To compare outcomes of minimally inva-
sive hysterectomies (TVH, LAVH, TLH, and LSH) and
uterine artery embolization (UAE) and to evaluate patients’
quality of life after these procedures.
Design: A retrospective study was performed identifying
those patients who had undergone minimally invasive types
of hysterectomy and uterine artery embolization between
January 2005 and April 2007. Demographic data, estimated
blood loss, pre- and post-operative hematocrit, and post-
operative complication data was collected. An SF-36 Health
Survey was then mailed to each patient to evaluate their
quality of life after the procedure.
Setting: Northeastern urban tertiary care teaching hospitals.
Patients: Women between the ages of 25-72 with abnormal
uterine bleeding, fibroids and/or menorrhagia who under-
went hysterectomy or UAE.
Intervention: SF-36 Health Surveys were mailed to pa-
tients.
Measurements and Main Results: One hundred sixty-one
patients were identified who had undergone a procedure;
136 patients (84%) underwent a method of minimally
invasive hysterectomy and 25 patients (16%) underwent
uterine artery embolization. Length of procedure was
noted to be significantly different between groups, 185
minutes in the hysterectomy group versus 98 minutes in
the embolization group. Pre-operative hemoglobin was
noted to be higher in the hysterectomy group at 12.7
versus 10.5 in the embolization group. Postoperative
complications included post-operative fever, pain requir-
ing readmission, vaginal bleeding and anemia requiring
transfusion. Quality of life surveys were mailed to pa-
tients and results are currently pending.
Conclusion: Both hysterectomies and UAEs can be per-
formed via minimally invasive techniques in order to reduce
patient morbidity. Other studies have compared UAE and
abdominal hysterectomy but have not evaluated for mini-
mally invasive types of hysterectomy. The information col-
lected in this pilot study will assist us in proceeding with a
prospective study evaluating these procedures at our insti-
tution, and will lend more information to compare two
proven minimally invasive procedures.
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