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Comparison of the effect between laparoscopic oophorocystectomy and laparoscopic
electrocoagulation in the treatment of ovarian endometriosis cyst

WANG Ke, LI Wan-ling, JIANG Ke-ping

( Department of Gynaecology and Obstetrics ,the First People's Hospital of Nanyang City, Nanyang 473000, Henan Province,
China)

Abstract . Objective To compare the clinical effect of laparoscopic oophorocystectomy and laparoscopic
electrocoagulation in the treatment of ovarian endometriosis cyst. Methods A total of 125 patients with ovarian endometriosis
cyst in the First People’s Hospital of Nanyang City from January 2015 to October 2016 were selected as the study subjects, and
the patients were divided into observation group (n =65) and control group (n =60) according to the operation method. The
patients in the observation group were treated with laparoscopic oophorocystectomy , while the patients in the control group were
treated with laparoscopic electrocoagulation. The operation time and intraoperative bleeding volume were recorded in the two
groups. The pain of the patients in two groups was evaluated by visual analogue scale (VAS) at one month after operation. The
levels of serum follicle stimulating hormone ( FSH) , luteinizing hormone (LH) ,estradiol (E,) and progesterone (P) were
measured by chemiluminescence method before operation and 1,6 months after operation. The peak systolic velocity (PSV) of
ovarian stromal artery and the number of ovarian antral follicle count ( AFC) were measured by transvaginal Doppler

ultrasound. The recurrence of cysts in the two groups was observed within 6 months after operation. Results = There was no
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significant difference in the operation time , intraoperative bleeding volume and VAS score between the two groups (P >0.05).
There was no significant difference in the levels of serum FSH,LH,E, and P between the two groups before operation (P >
0.05). The levels of serum FSH and LH at one month after operation were significantly higher than those before operation,and
the levels of serum E, and P at one month after operation were significantly lower than those before operation in the two groups
(P <0.05). The levels of serum FSH and LH at six months after operation were significantly lower than those at one month
after operation in the control group (P <0.05). There was no significant difference in the levels of serum E, and P between six
months after operation and one month after operation in the control group (P >0.05). The levels of serum FSH and LH at six
months after operation were significantly lower than that at one month after operation in the observation group (P <0.05). The
level of serum E, at six months after operation was significantly higher than that at one month after operation in the observation
group (P <0.05). There was no significant difference in the level of serum P between six months and one month after
operation in the observation group (P >0.05). The levels of serum FSH and LH in the observation group were significantly
lower than those in the control group at one and six months after operation (P <0.05). The levels of serum E, and P in the
observation group were significantly higher than those in the control group at one and six months after operation (P <0.05).
There was no significant difference in PSV of ovarian stromal artery and AFC between the two groups before operation (P >
0.05). The PSV of ovarian stromal artery and AFC of were significantly lower at one month after operation than those before
operation in the two groups (P <0.05). The PSV of ovarian stromal artery and AFC at six months after operation were
significantly higher than those at one month after operation in the two groups (P <0.05). The PSV of ovarian stromal artery
and AFC in the observation group were significantly higher than those in the control group at six months after operation (P <
0.05). Within six months after operation, the recurrence rate of cysts in the observation group and the control group was
6.15% (4/65) and 18.33% (11/60) ,respectively. The recurrence rate of cysts in the observation group were lower than that
in the control group (y* =4.383,P <0.05). Conclusion Compared with laparoscopic cyst electrocoagulation, laparoscopic
oophorocystectomy has less damage to ovarian function and lower recurrence rate of ovarian endometriosis cyst.

Key words: ovarian cysts;endometrial cyst;laparoscopic operation ;cystectomy ;cyst electrocoagulation ;ovarian function
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bleeding volume and VAS score between the two groups

Comparison of the operation time, intraoperative
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