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Influence of different hemostatic way on ovarian function in laparoscopic excision of ovarian cysts
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Abstract: Objective To investigate the influence of different hemostatic way on ovarian function in laparoscopic excision of ovarian
cysts. Methods 87 cases with unilateral ovarian cysts by laparoscopic excision were chosen from Jun. 2012 to Jun. 2013 in our hospital ,
and they were divided into the electrocoagulation group (44 cases) and the suture group (43 cases) according to hemostatic way. The electro-
coagulation group were given bipolar coagulation while the suture group were given endoscopic hemostasis. The ovarian hormone levels and
blood parameters before and after surgery were compared between the two groups. Results There was no statistically significant differenc in

parameters of E, ,FSH,LH,P before surgery between the two groups (P >0.05), and there was no statistically significant differenc before
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and after surgery in the same group (P >0.05). Compared with the suture group, there were statistically significant difference in terms of pa-
rameters of E, ,FSH in the electrocoagulation group (P <0.05). There was no statistically significant difference in ovary sectional area and
PSV between the two groups before surgery (P >0.05). It was of no statistically significant difference in ovary sectional area between the two
groups after surgery (P >0.05), but it was of statistically significance in PSV (P <0.05). Conclusion Compared with electrocoagulation,

the laparoscopic excision of ovarian cysts with endoscopic hemostasis had less damage to ovarian, and it could protect the ovarian function.
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