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Effect of difference operation scheme on the ovarian reserve function in women with ovarian endometriotic cyst LIU
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[Abstract] Objective To analyze the effect of difference operation scheme on the ovarian reserve function in
women with ovarian endometriotic cyst. Methods 90 cases were selected from Jan 2011 to Jan 2013 of our depart-
ment,and were divided into suture group(23 cases) ,electro coagulation group(42 cases) and abdominal surgery group
(25 cases). The level of endocrine hormone indexes, ultrasonic indicators and ovarian function predictor were com-
pared among the different groups. Results In the compare of endocrine hormone indexes, there was significant differ-
ence among three groups. The suture group and the electro coagulation group had more positive results than the ab-
dominal surgery group. In the compare of ultrasonic indicators, the resistance index, pulsatile index, antral follicles
count and ovary diameter of the suture group were more positive than those in the electro coagulation group,as well
as the inhibin B and aniti-mullerian hormone. Conclusion The operation scheme which set the suture as the hemo-

static method by laparoscopic cystectomy would be less decreased of ovarian reserve function in the treatment of ovar-

ian endometriotic cyst.
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