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Laparoscopic surgery in the management of adnexal 
masses has become controversial regarding its oncological 
safety.1 Laparoscopic cystectomy in-a-bag is a technique 
proposed to manage suspicious adnexal cystic masses.2 In 
laparoscopic cystectomy in-a-bag operation, it is crucial 
that the endobag stays in place, to prevent spillage when 
inadvertent cyst's rupture occurs.3

We describe a useful technique, in laparoscopic cystec-
tomy in-a-bag operation, for simultaneous suspension and 
stabilization of endobag and adnexa using temporary sutures 
that pass through the abdominal wall and endobag's ridge.

We insert a needle, 29-mm curved Vicryl No. 0, per-
cutaneously (Figure 1). It is pulled through the abdom-
inal wall inside the body, passed under the brim of the 
endobag on its opposite sides, and then directed again 
to the abdominal wall, passed to the outside of the body 
(Figures 2-3). The endobag used is retrieval bag (Grena). 
With this technique, the retrieval bag is suspended and 
therefore easily full-deployed. Simultaneously, the cyst-
harboring adnexa is relatively stabilized by placing the 

suture string below it (Figure 4). Our technique permits 
suspension and stabilization of both bag and adnexa, fa-
cilitating the surgeon's work and making the operation 
safer for the patient.
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Abstract
We describe a useful technique, in laparoscopic cystectomy in‐a‐bag, for suspen-
sion and stabilization of endobag and adnexa using temporary sutures. It intends 
to create an isolated field to avoid spillage of the cyst content into the abdomen in 
case of rupture, thereby allowing the safe laparoscopic removal of ovarian masses.
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F I G U R E  1   Insertion of the needle through abdominal wall 
into peritoneal cavity
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1   |   QUESTION

How can we make laparoscopic ovarian cystectomy a 
safer procedure?
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F I G U R E  2   Suture passes under the brim of endobag on its 
opposite sides

F I G U R E  3   Extraction of the needle through abdominal wall 
outside of the body

F I G U R E  4   Endo-peritoneal view
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