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Influences of different hemostatic methods on the
ovarian function in laparoscopic ovarian cyst resection

SHEN Ping
(Jinhu People’s Hospital , Huei'an, Jiangsu , 211600)

ABSTRACT: Objective To study the influences of different hemostatic methods on the ovari-
an function in laparoscopic ovarian cyst resection. Methods Ninety — two patients with unilateral o-
varian cyst in our hospital who undertook the laparoscopic ovarian cyst resection were randomly di-
vided into monopolar electrocoaglilation group (n =31), bipolar coagulation group (7 =30) and en-
doscopic hemostatic suture group (7 =31). The indices of menstrual changes and hormone levels in
preoperative operation, 1 month and 3 months after operation, operation time, bleeding volume, o-
varian artery blood flow parameters, antral follicle count and postoperative ovulation of the three
groups were compared. Results The postoperative recovery, sex hormone ovulation menstruation
were significantly better in endoscopic hemostatic suture group and bipolar electric coagulation group
than in monopolar electrocoagulation hemostasis endoscopic suturing group. Incidence rate of post-
operative menopausal syndrome in endoscopic hemostatic suture group was significantly lower than
that in electric coagulation groups‘. The levels of PSV and AFC in endoscopic hemostatic suture
group after operation showed no significant difference with those before operation. Conclusion
Thee laparoscopic suture hemostasis can protect ovarian reserving function and increase ovarian func-
tion with life quality of the patients after operation. It has fewer adverse reactions and is suitable for
clinical application.
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