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Effect of different hemostasis on ovarian reserve function,sex hormone level and immune function in
patients undergoing laparoscopic benign ovarian cystectomy

LI Hong-mei

( Department of Gynecological Oncology, Maternal and Child Health Hospital of Qinhuangdao, Qinhuangdao 066000, Hebei
Province ,China)

Abstract: Objective To investigate the effect of different hemostasis on ovarian reserve function,sex hormone level
and immune function in patients undergoing laparoscopic benign ovarian cystectomy. Methods A total of 120 patients with
benign ovarian cysts admitted to Maternal and Child Health Hospital of Qinhuangdao from June 2016 to September 2018 were
selected as the study subjects. All patients underwent laparoscopic ovarian cystectomy,60 patients underwent suture hemostasis
(suture hemostasis group ) , and the other 60 patients underwent bipolar electrocoagulation hemostasis ( electrocoagulation
hemostasis group). The operation time, intraoperative bleeding volume, postoperative exhaust time and hospitalization time of
patients in the two groups were recorded. The levels of CD3 * ,CD4 " and CD8 * were measured by flow cytometry before and on
the first day after operation. The levels of serum estradiol (E,) ,follicle stimulating hormone (FSH) and luteinizing hormone
(LH) were measured ;and the maximum ovarian diameter (MOD) and antral follicle count ( AFC) were measured by color
Doppler ultrasound before and at 6 months after operation. Results The operation time in the electrocoagulation hemostasis

group was significantly shorter than that in the suture hemostasis group, and the intraoperative bleeding volume was significantly
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less than that in the suture hemostasis group (P <0.05). There was no significant difference in the postoperative exhaust time
and hospitalization time between the two groups (P >0.05). There was no significant difference in the level of CD3 " ,CD4 "
and CD8 " between the two groups before treatment (P > 0. 05). The level of CD3*,CD4" and CD8 " on the first day after
operation were significantly lower than those before operation in the two groups (P <0.05). The levels of CD3 " ,CD4 " and
CD8 " in the suture hemostasis group were lower than those in the electrocoagulation hemostasis group on the first day after
operation (P <0.05). There was no significant difference in the MOD and AFC between the two groups before treatment( P >
0.05). The MOD at six months after operation was significantly shorter than that before operation, and the AFC was
significantly less than that before operation in the two groups (P <0.05). At six months after operation, the MOD in the
electrocoagulation hemostasis group was significantly shorter than that in the suture hemostasis group, and the AFC in the
electrocoagulation hemostasis group was significantly less than that in the suture hemostasis group (P <0.05). There was no
significant difference in the level of serum E, ,FSH and LH between the two groups before operation (P >0.05). The levels of
serum E, ,FSH and LH at six months after operation were significantly higher than those before operation in the two groups
(P <0.05). The levels of serum E,,FSH and LH in the electrocoagulation hemostasis group were significantly higher than
those in the suture hemostasis group at six months after operation (P <0.05). Conclusion Suture hemostasis is beneficial to
protect ovarian reserve function, while bipolar electrocoagulation hemostasis has shorter operation time, less intraoperative
bleeding volume and better postoperative immune function. The suitable hemostasis methods should be selected according to the
actual situation of patients.

Key words:  benign ovarian cysts; laparoscopic benign ovarian cystectomy; suture hemostasis; electrocoagulation
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