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Effects of bipolar electrocoagulation hemostasis versus suture hemostasis of surface of the wound in lapare-
scopic cystectomy for chocolate cyst of ovary on ovarian sexual hormones secretion LIU Yuan-yuan, ZHAO
Ren-feng. Department of Gynecology, the People's Hospital of Guangxi Zhuang Autonomous Region ,Nanning 530021,
China

[ Abstract] Objective To explore the effects of bipolar electrocoagulation hemostasis versus suture hemosta-
sis of surface of the wound in laparoscopié¢ cystectomy for chocolate cyst of ovary on ovarian sexual hormones secre-
tion. Methods Eighty patients with unilateral ovarian cyst who underwent laparoscopic cystectomy were randomly di-
vided into two groups ; bipolar electrocoagulation group and suture group, with 40 cases in each group. Patients in bipo-
lar electrocoagulation group received bipolar electrocoagulation for hemostasis, and patients in suture group received
suture for hemostasis. The serum levels of follicle stimulating hormone ( FSH) , luteinizing hormone ( LH) , estradiol
(E,) were detected respectively before the operations and at 1st month,3rd month and 6th month after operation. Re-
sults (1) In bipolar electrocoagulation group, compared with the levels before operation,the E, level had obviously
reduced, FSH and LH levels had obviously risen at the 1st month after operation, the differences had statistically sig-
nificance( P <0. 05) ; the E, level had slightly risen, FSH and LH levels had slightly reduced at the 3rd month after
operation, the differences had statistically significance( P >0.05) ; the E,, FSH and LH level had returned to the
levels before operations at the 6th month after operation( P >0.05). (2)In suture group, compared with the levels
before operation, E, level had reduced, FSH and LH levels had risen at the 1st month after operation, the differences
had statistically significance( P <0.05) ; the E, level had slightly risen, FSH and LH levels had slightly reduced at
the 3rd month after operation, the data had no statistically significance(P >0.05) ; the E,, FSH and LH level had
retumed to the levels before operations at the 6th month after operation(P >0.05) ; Compared with the suture group,
the bipolar electrocoagulation group had more influence on ovarian sexual hormones secretion( P <0. 05). Conclusion
Both of the two hemostatic methods in laparoscopic cystectomy for ovarian endometriotic cyst have effects on sexual
hormones secretion, especially electrocoagulation hemostasis has more. In most of patients the ovarian sexual hormones
secretion can be recovered to normal level basically in 6 months afier operation.

[ Key words] Chocolate cyst of ovary; Bipolar electrocoagulation; Suture hemostasis; Sexual hormones
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[ Abstract ]

livery among primipara. Methods

Objective To explore the effect of application of delivery ball combined with touching during de-

Four hundred primipara women who would deliver had head position without preg-

nancy complications, and had the uterus cervix at 3 cm wide were recruited in the observation. The women were allo-



