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threatened ubortion

by various workers a

pregnancy. Howey

observed any undue ncrease in such meidence. This is
primanily due o the fact that wterine manipulation or
handhing is wtally avoided. Of course one has to be very
caretul o avoud injury o the much enlarged wterus and
bregestdanger hes while insertion of verress needle and
trocar canuka. The height of uterus at which operative
Laparoscopy can be performed has still to be decided but
farger the size of the uterus the more is the risk o the
eravid uterus. Ay a rule bare minimum laparosopic
surgeny should be planned. The question of the effect of
CO2X pneumoperitoneum on the ongoing pregnancy Is
fully answered by Barnard et al (1995) and Hunter et al
(1995). However turther randomized prospective studies
dre required for fongterm comment. In our short series

we did not come across any major fong term or short

P e R I YN IO E I

Major advantage of this approach was a short hospital
stay. rapid recovery, carly ambulation, reduced risk of
thromboembolism and far superior cosmetic benefit apart
from avoidance of exploration and its aftermath. No rise

in incidence of abortion or preterm delivery was noticed.
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