« 548 - HHES 2022 F 4 A % 34 %% 48 Med ] West China, April 2022, Vol. 34,No. 4

LW

RERZSR TR EE T APRIBR AR 42 & 1E M X 2 DR R E s ThRe N
MEREKESERMGRFmE

IR AR BT xR’
CLEMER R EHE I R E R, 63T 10073052, F§2¢ 1 45 JLUEE B, BEPE P84 710000)

[(HEY] BW >WEEETIHFLEENI AR PRSELFEZFEMEAIL BEITRFEAARLAA R,
FiE R 2019 F 3 A~2020 F 4 AEBAEAKF MBI TR A ERATEIES T IP R &R % RS 574 106 4,
A FE R Pk 5 X RE 5 A xR AL (B 8k £ )51 ) Fe YLK 40 (M4 0k f )55 4], shb B4 & F RAT 6 IF £ 45 &
A FRIEH B (AFC) B M 7 £ 3h BioK 45 8 i 18 e ik B (PSV) ] B Z K T LAl &2 (FSH) . Rk A m &
(LH) % =8 (E2) ], A R ik [ 99 £ R 4530 35 20 (PD e A 45 2 (RD AR 3K S Ak ik (EDV) Dk %5 1 5 47 7k R 4 88
AR AR (S/D) ] A& w36 AR B (Cor) AL B LR Bt £ (ACTH) . 2P ¥ LR EF(NE) JRE R, &
R O FRATAHANEHEDE BEERFAEAR LR LB FLRZFH AL T FENLG P>0.05), R st Ba
AFC BA& (P <<0.05) , 540 AFC 5 RAT A £ F R4 5 F XL (P>>0.05), F 4 PSV ¥ 4K, W84 AFC.PSV #

BT AFRA(3 P<<0.05), WL FSH.LH R -F8H 24K T 25 B4, E2 KF & T A B4 (P<|0.05); %40 K5 PILRI,
EDV 3 B4&,S/D 3§ A2 (P <<0.05) , m W34 PI.RI.S/D & F 2t B 40 ,EDV /A3 T 2T BB 4 (3 P<0.05); H A K G Cor,

ACTH.NE & T F K47, & P4 Cor ACTH.NE K-F I T2 B2 (P<<0.05), if MEHETIFELEMNI R R
B 4 Aok dn T AR AP B I RS & At AR I R R R, AR BOMUR B, A B ARG 0k e T K

(XA PR EM S0k I RAEE DL A KF AR ik

[FESZEE] R737.31 [xairEmE] A DOI:10. 3969/j. issn. 1672-3511. 2022. 04. 015

Effect of suture hemostasis in laparoscopic oophorocystectomy on the
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[Abstract] Objective To analyze the effect of suture hemostasis in laparoscopic oophorocystectomy on the ovarian
reserve function, sex hormone levels and stromal blood flow. Methods 106 patients who underwent laparoscopic ovarian
cyst removal in this hospital from March 2019 to April 2020 were selected and divided into control group (electrocauter-
y) 51 cases and observation group (sutures hemostasis) according to the different methods of hemostasis during the op-
eration. The ovarian reserve function [ Antral follicle (AFC), peak systolic blood flow velocity (PSV) of the affected o-
varian artery ], sex hormone levels[ Follicle stimulating hormone (FSH), Luteinizing hormone (LH), Estradiol (E2) ],
stromal blood flow [ pulsatility index(PI) of stroma of ovary, resistance index (RI), diastolic minimum velocity (EDV) ,
the ratio of systolic blood flow velocity to end-diastolic blood flow velocity (S/D) Jand stress indicators [ cortisol (Cor) ,
adrenocorticotropic hormone (ACTH), and norepinephrine (NE) | before and after surgery were compared between the
two groups. Results There were no differences in ovarian reserve, sex hormone levels, stromal blood flow, and stress

indicators between the two groups before surgery (P>>0. 05). After operation, the AFC of the control group decreased,
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but there was no significant difference in the observation group compared with that before the operation (P=>0. 05). The

PSV of the two groups decreased. The AFC and PSV of the observation group were higher than those of the control

group (P<C0.05). The FSH and LH levels of the observation group were significantly lower than those of the control

group, and the E2 level was higher than that of the control group (P<C0.05). After surgery, PI, RI, EDV decreased,

and S/D increased, while PI, RI, S/D of the observation group were lower than those of the control group, and the EDV

value was higher than that of the control group (P<C0.05). The levels of Cor, ACTH and NE after surgery in the two

groups were higher than those before surgery. and the levels of Cor, ACTH and NE in the observation group were lower

than those in the control group (P <C0. 05). Conclusion

Suture hemostasis during laparoscopic ovarian cystectomy can

protect the patient’s ovarian reserve function, stabilize the blood flow of the ovarian stroma. and alleviate the stress re-

sponse, which is an ideal hemostasis method.
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Table 1 Comparison of ovarian reserve function between the two groups
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Table 2 Comparison of sex hormone levels between the two groups
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Table 3 Comparison of matrix blood flow between the two groups
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Table 4 Comparison of stress degree between the two groups
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