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Effects of electrocoagulation and suture hemostasis in laparoscopic
oophorocystectomy on ovarian reserve function®

Dong-mei Jin, Dong-yue Wu, Rui-ting Du, Cun-xiu Qi
(Department of Gynecology, Qinghai Provincial People's Hospital, Xining, Qinghai 810007, China)

Abstract: Objective To investigate the effects of different hemostasis methods on ovarian reserve function
in laparoscopic oophorocystectomy. Methods Two hundred patients with ovarian cyst undergoing laparoscopic
oophorocystectomy in our hospital from January 2018 to November 2020 were randomly divided into
electrocoagulation group (n = 100) and suture group (n = 100). The levels of anti-Mullerian hormone (AMH),
estradiol (E2), follicle stimulating hormone (FSH) and luteinizing hormone (LH) before and after operation were
compared between the two groups, and their correlations were analyzed. Results There was no difference in
operative duration and intraoperative blood loss between the two groups (P > 0.05). One month after operation, the
antral follicle count (AFC) and peak systolic velocity (PSV) in the two groups were lower than those before
operation (P < 0.05), and those in the suture group were higher than those in the electrocoagulation group (P < 0.05).
The serum levels of AMH and E2 in the two groups after operation were lower than those before operation (P <

0.05), and those in the suture group were higher than those in the electrocoagulation group (P < 0.05). The serum
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levels of FSH and LH in the two groups after operation were also higher than those before operation (P < 0.05), and

those in the suture group were lower than those in the electrocoagulation group (P < 0.05). Pearson correlation

analysis showed that serum AMH level was positively correlated with E2 level (r = 0.553, P < 0.05), negatively
correlated with FSH level and FSH/LH ratio (» = -0.614 and -0.482, both P < 0.05), but not correlated with LH level

(r=0.115, P> 0.05). Conclusions Compared with electrocoagulation, suture hemostasis is more conducive to the

protection of ovarian reserve function in laparoscopic oophorocystectomy. The level of serum AMH is correlated
with E2 level, FSH level and FSH/LH ratio, and the detection of AMH can be used as an auxiliary approach to

evaluating the ovarian reserve function.
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