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Abstract: Objective To compare the application effect of suture hemostasis and bipolar electrocoagulation
hemostasis in laparoscopic ovarian endometrial cyst (OEMC) removal,so as to provide more reference for the
selection of hemostasis scheme. Methods A total of 120 cases of OEMC patients admitted to the hospital
from January 2020 to December 2021 were the subjects of this study. All patients were treated with laparo-
scopic OEMC stripping. They were divided into suture group (n =60, suture hemostasis) and electrocoagula-
tion group (n =60, bipolar electrocoagulation hemostasis) according to different hemostasis methods during
the operation. One case in suture group was converted to laparotomy during operation, one case in electro-
coagulation group was converted to suture due to continuous bleeding,and one case lost follow-up after opera-
tion. A total of 59 patients in the final suture group and 58 patients in the electrocoagulation group entered the
study. The operation time and intraoperative blood loss were compared between the two groups. The sex hor-
mones [ follicle maturation hormone (FSH), luteinizing hormone (LH), estradiol (E,), anti Mullerian hor-
mone (AMH) ], ovarian reserve function [ sinus follicle count (AFC), peak ovarian interstitial blood flow
(PSV)] were compared between the two groups before operation, one month after operation, and three
months after operation. At the same time,the patients were followed up for 6 months to record the decline of
ovarian reserve function. Results The operation time in the electrocoagulation group was significantly shorter

than that in the suture group,and the intraoperative bleeding was less than that in the suture group (P <<
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0.05). The levels of FSH and LH in both groups increased one month after surgery,while the levels of E2 and
AMH decreased. However, the levels of FSH and LH showed a downward trend three months after surgery,
while the levels of E2 and AMH showed an upward trend. The changes in the suture group were more signifi-
cant,with significant differences (P<C0.05). The AFC and PSV in both groups decreased 1 month after sur-
gery,and increased 3 months after surgery. The changes in the suture group were more significant, with signif-
icant differences (P<C0. 05). After a follow-up of 6 months,there was no statistically significant difference in
the rate of decline in ovarian reserve function between the two groups (X*=0.277,P =0.599) ,and no prema-
ture ovarian failure occurred. Conclusion Both electrocoagulation hemostasis and suture hemostasis have a
certain impact on the short-term ovarian function of patients during laparoscopic OEMC stripping. Suture he-
mostasis has a small impact on ovarian function,and the ovarian function recovers faster after surgery. How-

ever, electrocoagulation hemostasis has the advantages of short operation time and less intraoperative

bleeding.
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