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Effect of laparoscopic ovarian endometriosis cyst removal on ovarian function

WANG Li!, HU Chao-yu', TANG Shu-ying®, ZENG Yan-jun' (1. Department of Gynaecology and Obstetrics;
2. Laboratory Department, Panyu Central Hospital, Guangzhou 511400, China)

Abstract: Objective To observe the effect of laparoscopic treatment of unilateral ovarian endometriosis cyst on ovarian
function. Methods Forty patients who have received laparoscopic ovarian endometriosis cyst removal were included in this
study. The ovarian function indexes of the patients before the operation and at 1 and 3 months after the operation were
observed. The AFC and AMH were significantly decreased at 1 month after the operation, but gradually recovered to
preoperative level at 3 months after the operation. The FSH at 1 month after the operation was significantly increased
compared with that before the operation (P<0.05), but gradually recovered to normal at 3 months after the operation.
Conclusion The laparoscopic ovarian endometriosis cyst removal can significantly decrease ovarian function in the near
term, but the ovarian function can gradually recover after three months.

Key words: ovarian endometriosis cyst; ovarian function
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