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Influence on the ovarian reserved function of Gn-RH injection in the bilateral laparoscopic cystectomy

YAN Zhi-qiang, YU Chun-ling, MO Pei-hui, TANG Mei  ( Department of Obstetrics and Gynecology, Frist People”’ s Hospital of
Danzhou City , Danzhou Hainan 571700, China)

Abstract: Objective To investigate the influence on the ovarian reserved function of Gn-RH injection in the bilateral laparoscopic cys-
tectomy. Methods The clinical data of 100 patients with endometriosis undergoing bilateral laparoscopic cystectomy were included in this
study. 50 patients treated by routine bilateral laparoscopic cystectomy were set as control group. 50 patients treated by Gn-RH injection addi-
tionally during the surgery were set as study group. The operative situation, serum FSH level, FSH/LH,E2 level, ovarian reserved function,
pregnancy situation and recurrent rate were compared between two groups. Results The operative duration and electrocautery times in study
group was significantly less than those in control group(P <0.01). The residual ovarian tissue capsule wall thickness in study group was sig-
nificantly more than that in control group(P <0.01). At different time points, the serum FSH level, FSH/LH and E2 level in study group
were significantly less than those in control group(P <0.01,P <0.05). The incidence of ovarian reserved function damage in study group
was significantly less than those in control group( P <0.05). The pregnancy rate was significantly higher and the time between surgery and
pregnancy was significantly shorter in study group than those in control group( P <0.05,P <0.01). The recurrent rate in study group was sig-
nificantly less than those in control group(P <0.01). Conclusion There is a influence on ovarian reserved function of bilateral laparoscopic
cystectomy. By inject Gn-RH during surgery, the ovarian reserved function could be protected, which increase the pregnancy rate and reduce
recurrence.
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