
 1320  V IDENSK AB Ugeskr Læger 176/14  7. juli 2014

Caroline S. Juhl1, 2, Estrid S. Hansen3, Claus K. Høgdall4 & Gitte Ørtoft2

Valid and complete data on 
endometrial cancer in the danish 
Gynaecological cancer database

orIGInal artIcle

IntrodUctIon

It is a comparative register study designed for data validation 
of surgery, pathology and recurrence for endometrial cancer in 
the Danish Gynaecological Cancer Database (DGCD) in the 
2005-2009 period. The main outcomes were completeness of 
the data registered in the DGCD, agreement concerning data 
reported and comparability between the DGCD and a definite 
reference. 

MaterIal and MetHods

DGCD data on women with endometrial cancer or adenoma-
tous hyperplasia supplemented with patient charts for data on 
recurrence were retrieved and compared with a definite refe-
rence (the pathology report and clinical journals). 

resUlts

The completeness of data on pathology and surgery reported 
to the DGCD was 97.3%. The comparability between the 
DGCG and the definite reference was 94.4%. The agreement 
for the reported data in the DGCD was 88.3%. For recurrence, 
the comparability was 94.5% and the agreement was 71.6%. 
Completeness could not be determined due to the design of the 
database, where recurrence is composed of optional variables 
only. 

conclUsIon

The data on endometrial cancer registered in the DGCD re-
gard ing surgery and pathology are valid and complete, and 
they provide a solid base for research. Due to the relatively in-
frequent incidence of recurrences, and the fact that these are 
rarely entered into the database when they do occur, agree-
ment concerning recurrence is low. Based on this study, the 
DGCD cannot alone provide information on recurrence that 
will give a reliable foundation for research. 
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Christian Lolle Noerregaard & Alan Patrick Ainsworth

Good results after laparoscopic 
marsupialisation of simple  
liver cysts

orIGInal artIcle

IntrodUctIon

Large simple liver cysts often tend to be symptomatic with pain 
being the most common symptom.

MaterIal and MetHods

This was a retrospective study of patients who had intended  
laparoscopic surgery for liver cysts between December 2007 
and December 2012 at a single institution.

resUlts

A total of 31 patients (27 women, four men) had surgery. The 
median age was 61 years (range 27-81 years). The diagnosis 
was based on the findings at computed tomography (CT) in 15 
patients (49%), at ultrasonography in 11 (35%), at both CT 
and ultrasound in four (13%) and at magnetic resonance im-
aging (MRI) in one (3%). Indication for surgery was upper ab-
dominal pain (n = 27) and abdominal discomfort (n = 4). The 
laparoscopic approach was successful in 29 patients (94%). 
The two conversions to open surgery were necessary due to  
peritoneal adherences. The median postoperative hospital stay 
was one day (range 1-14 days). Histological evaluation re-
vealed 29 non-neoplastic cysts (94%) and two cyst adenomas 
(6%). Two patients had minor postoperative complications, 
but none needed re-operation. There was no 30-day mortality. 
The median follow-up time was 28 months (range 1-60 
months). At follow-up, 26 patients (84%) were symptom-free. 
Of the five patients with re-occurrence of symptoms, three had 
a re-operation. The remaining two refrained from new surgery. 

conclUsIon

Laparoscopic marsupialisation of simple liver cysts has a high 
success rate in terms of pain relief, and it is a safe procedure 
with a short postoperative hospital stay. 
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