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The term “minimally invasive surgery” has described the use of a surgical opening
that is smaller than that routinely used to perform similar surgical procedures. Nowa-
days, minimally invasive operating techniques are an essential part of gynecologic sur-
gery.
part of the surgical repertoire against gynocologic pathology, such as ovarian tumors,

Laparoscopic procedures are in particular beginning to represent an undeniable
and ectopic pregnancy. Hysteroscopic surgery is also good candidate for minimally in-
vasive surgery for benign uterine pathology. Both procedures are associated with a
shorter operative time, fewer complications, less use of analgesics, a shorter convales-
cence and a quicker time to work than routinely used surgical procedures. Here [ de-

scribe minimally invasive surgery for gynecologic diseases.
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