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(FSH), luteinizing hormone (LH) and estradiol (E2) levels in evaluating ovarian function in patients undergoing
laparoscopic ovarian chocolate cyst dissection. Methods: A total of 50 patients who aged 20-40 years old
underwent laparoscopic chocolate cyst removal in Suzhou Municipal Hospital from October 1, 2016 to December
31,2018 were enrolled in the observation group. They were divided into an unilateral group (n=29) and a bilateral
group (n=21) according to the location of the cyst. They were detected before operation, 1 month, 3 months and
6 months after operation. Serum levels of AMH and endocrine hormones FSH, LH and E2 were measured to
evaluate the changes of ovarian function before and after operation. Results: All patients successfully completed
the operation and were followed up for at least 6 months. Compared with those before operation, AMH levels
in the observation group decreased significantly at 1 month, 3 months and 6 months after operation (P<0.05 or
P<0.01), and FSH levels increased significantly at 1 month after operation (P<0.01). There was no significant
difference in FSH levels at 3 months and 6 months after operation and LH and E2 levels at all time points after
operation (P>0.05).The level of serum AMH in unilateral group decreased significantly at 1 and 3 months after
operation (P<0.05 or P<0.01). There was no significant difference between the two groups at 6 months after
operation (P>0.05). The level of serum AMH in bilateral group was significantly lower at all time points after
operation than that before operation (P<0.05 or P<0.01). There was no significant difference in serum FSH, LH
and E2 levels between unilateral group and bilateral group at all time points before and after operation (P>0.05),
but serum AMH levels in bilateral group were significantly lower than those in unilateral group at 3 months and 6
months after operation (P<0.05 or P<0.01). Conclusion: Laparoscopic ovarian chocolate cyst removal can easily
lead to the decline of ovarian function in patients with bilateral ovarian chocolate cyst, and the decline of ovarian
function in patients with bilateral ovarian chocolate cyst is more obvious. Routine detection of FSH, LH and E2,
while focusing on the detection of serum AMH, has important guiding value for clinical accurate evaluation of
ovarian function changes after surgery.

laparoscopic ovarian chocolate cyst dissection; ovarian function; serum anti-Mullerian hormone; endocrine

hormone
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FrHes, 2R EGE ¥R L (P>0.05); W
HAARJGEIANA . 64 H I iHAMHK V8 8% T
M, ZRA SR L (P<0.058P<0.01,
#2).

ZRB TG FE L (P>0.05),

P FARBAMAFTLIANH . 30 H L 640 AL
WHESH, LH, E2/KFILE, 2R LFKIT#E
M (P>0.08); PHAARFFIA G 14 H Il AMHK

K1 WREAFAFEAEN SMBEAMH, FSH, LHFE2/KFEELE (n=50, x+s)
Table 1 Comparison of serum AMH, FSH, LH, and E2 levels at different time points before and after operation in the observation

group (n=50, x +s)

G s 15, AMH/(ng-mL™") FSH/(U-L™) LH/(UL™) E2/(pg-mL™)
AHY 3.08 + 1.02 6.37 + 1.48 6.03 + 1.47 67.17 +12.53
ARJFE14-H 1.86 +0.57* 829 +1.73" 5.71 +1.38 59.82 + 10.61
AJE3NH 2.05 +0.62* 6.80 £ 1.52 6.02 + 1.41 62.54+11.92
AJF64~H 2.67 +0.68* 6.42 + 1.40 6.08 = 1.50 63.25 + 13.03
F 7.528 2.783 0.843 0.705

P <0.05 <0.05 >0.05 >0.05

A RFTAMHELES, HEARIK 7383, 6.102, 2.365, ¥4JP<0.053%P<0.01; “S5ARBIFSHILHE, t=5.963, P<0.01,

ACompared with preoperative AMH, f was 7.383, 6.102 and 2.36S respectively, all P<0.05 or P<0.01; ACompared with preoperative
FSH, t=5.963, P<0.01.

2 BMAFRMAF ARAEAREMRMEAMH, FSH, LHFE2KF LB (x +5)
Table 2 Comparison of serum AMH, FSH, LH, and E2 levels in unilateral and bilateral groups at different time points before and

after operation (x + s)

FAAIZH (n=29) SUMIZH (n=21)

R

(rﬁiﬁ) FSH/(U.L™") LH/(U.L") E2/(pgmL"') AMH/(ngmL™') FSH/(U.L") LH/(UL™") E2/(pgmL")
AR 3.09+£093 638135 6.05+1.38 67.20+10.65  3.07+0.85  636+129 6.02+120 67.13+9.60
ARIFINH  1.97+£072% 831+1.56* 570+142 60.12+9.32 1.71+0.65*" 827+1.53* 573+1.25 $8.05+9.23
ARIE3MH 225+058%  679+1.42 6.03+1.28 6373957 1.77+0.54*" 6.82+1.37 6.01+1.18 61.92+9.57
ARIG6NH  291+£057 640129 6.09+137 6428+1023 2.37+0.50%" 645+134 6.07+1.31 62.50+8.76
F 6.975 2.257 0.826 0.673 7.883 2.915 0.872 0.736
P <0.05 <0.05 >0.05 >0.05 <0.05 <0.05 >0.05 >0.05

YHARBIAMH, FSHILES, MIZMHAMKIK }5.128, 4.127, 5.038, UM MHEK K HS5.824, 5.567, 3.253, 4374, ¥
P<0.055P<0.01; “55 BMIZLIF] I AL IAMHLELEE , KK }2.972, 3.478, HJP<0.055(P<0.01.

“Compared with preoperative AMH and FSH, t (unilateral group) was S5.128, 4.127, 5.038 respectively, t (bilateral group) was 5.824,
5.567, 3.253, 4.374 respectively, all P<0.05 or P<0.01; ACompared with unilateral group, t was 2.972, 3.478 respectively, all P<0.05 or
P<0.01.
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