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ovarian endometriomas after single-port laparoscopic ethanol
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Abstract

Objective: To compare the efficacy of ovarian endometriosis cyst (OEA) single-port laparoscopic ethanol sclerotherapy (SLES) and
laparoscopic ovarian cyst dissection (LOCR) and pregnancy outcomes after in vitro fertilization-embryo transplantation. Methods:
50 patients who underwent IVEF-ET after OEA in the reproductive center of our hospital were divided into 2 groups: LOCR (n=25
cases) and SLES (n=25 cases) according to the 2 surgical methods to compare the postoperative clinical changes and adjuvant
pregnancy outcomes of the two groups. Results: The age, AMH, and sinus follicle count (AC) between the two groups (P > 0.05).
The AMH levels were significantly lower in the postoperative LOCR group than in the SLES group (P << 0.05). The number of MII,
2PN, available embryos, excellent embryos, and clinical pregnancy rate in the SLES group were significantly higher than those in the
LOCR group (P << 0.05). Biochemical pregnancy rates and abortion rates were similar in both groups. Conclusion: SLES has the
advantage of having less effect on ovarian reserve and improving the pregnancy rate of IVF-ET cycle in patients after OEA.
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TSRO R CRAPONEIIRE A B, WF5 R, Prifiic
EHE (AMH) FIEIRETHHEL (AFC) RIPHEMES & H .
BB SEARTERR [1,5,6]. — R ARIRE, 58F
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BTERERE([1-3]. 2581k, BEEERERIAA RIS
AT TR NIRROHER &b, BRI BRI N AR
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R R BRI OL2

R, FATH H & #F 3T SLES A LOCR X H # &
OEA B EFIGARFMAINZAE IS, FEAR BB b, T
TEE%2 T 50 151 OEA M35 #J LOCR, SLES HYST24k. HRELH]
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FKH G IE U LE A8 TR EIDLE (%) Fo, N
AHIEFCA R x * #5F0 Fisher KKK . P < 0.05, %
SHESITEE N

3HR

3.1 SLES #2#1 LOCR A& AFRIEL I

ARFETARgh A 50 B1E 2, SLES 2 25 5], LOCR 4 25
B, %1 8K, WABEFR . A28, BML, L6 LH.
FSH.LH.E2, AMH. &l AFC Z T8 5 (P > 0.05 ).
AU OEA 7E SLES %8 F1 LOCR 8.9 1] 25 10/25 (40% ) F1
32/69 (46.4%), FRLHIAZERIHTGITHEN (X =0.618, P =
0.432) . OEA BEMEERERLIFF 4em DL L.
3.2 SLES ZH#1 LOCR AR H KR AR FlEREFIERZZL

SLES ZH A LOCR ZH A Gl PRAFAE AR AL I 25 an 2% 2 Py
7o SLES ZH/ARJ5 AMH Fit AFC #5838 = F LOCR 41 (P <
0.05) , AJg 1 /NI TEMNT LOCR 41 (P < 0.001)
SLES #H 125 LOCR ZHI B 4eit2# 3 (P < 0.001 ) o
PRZAIRIE RN TCIRE 2 5 i R A SRR &
SRATAANE (KE) L DEREATN . kAl RS e

B ROIFESN S SR FAR . WA THAE,
SNAWIEAR G . YIARIEHAMA G I L SE, LOCR HE A%
35T SLES 40 (7/25, 28.0%) VS 125, 4.0%), % %74
St (XX =5357, P=0.049) .
3.3 F4H IVF-ET & RELE

SLES £HAI LOCR &4y Bl3E47 T 23 131 > IVF JHI,
PIELE A Gn S A ECSe 442 (P > 0.05) , SLES
HISCEE IR B AR E. 2 AR, mT A FH R REERD I
JRRGECY B 5T LOCR 4 (P < 0.05~0.01) . 5 LOCR
ZHIbA%, SLES AUIRRGTEIESL (ET) ER LS EE N (P
> 0.05) , W.3E 3. FEHIEIRE 5515 1523 (65.2% )
10/31 (32.3%), SLES ZHE ¥ T LOCR 41 (x* = 7.695, P =
0.006) o BIEIERAZRESTHIA 0 F14.0%, PRI ZE R4
Y (P> 0.05) . LOCR 4H 1 FIEIGILE 5565 177,
SLES Aft) LA B IER, 515" SLES HIAMITR (0) ,
LOCR A 14 (1/31=3.2% ) AT, SLES HIMIAES 2
B 9.5% PRI AEAVIFIRE | i~ R ERISITHE (X
=0.691, P=1.000 F1x*=3.070, P=0.158) .

# 1. SLES #1 LOCR AARBMFMELLE: (x + )

ZEL SLES(n=25) LOCR(n=25) t{E p
iy (%) 33.36+4.18 33.92+3.30 0.684 0.501
REFER () 3.94+3.41 3.28+2.34 2.191 0.387
BMI(kg/m®) 22.40+6.24 20.98 +2.55 0.904 0.378
FSH(IU/L) 7.87+3.71 9.104 +3.26 1.224 0.233
LH(IU/L) 4234227 4477+3.13 0.762 0.454
E2(pmol/mL) 143.34 + 145.38 165.67 + 146.24 0.492 0.628
AMH(ng/mL) 3.52+2.22 3.56+1.45 0.086 0.932
M -AFC 12.40 +6.93 9.08 +3.67 1.079 0.124

SLES: FfUEIREHZEREILTIR; LOCR: WHUEFSEINESIIRR; BML: BERREIEEG AMH: HUEEIICESEE; FSH: (20mmik

#; LH: A 4p3E, AFC: SO

% 2. SLES #1 LOCR ARHFFIARFESHLILE (x £ s)

2y SLES(n=25) LOCR(n=25) t{E P
AMH(ng/mL) 3.41+2.16 1.39+2.16 4253 < 0.001
= -AFC 11.60 £ 6.15 6.00 +2.80 4513 < 0.001
ARH AL (mL) 7.04+9.72 11.56 +12.55 34.599 0.000
VIS 2.48+0.71 4.84+1.07 59.133 0.000
% 3. SLES #1 LOCR AREZESHTHILE (x + s)
ZH SLES(n=25) LOCR(n=25) t1E Pvalue
Gn o 2367.8+794.3 2326.7 +765.0 1.942 0.064
Gn KEL 10.1+25 93+22 1.155 0.259
WSO PR AR 9.7+6.5 43+35 3.512 0.002
AP EREEL 8.7+5.8 41+35 3.289 0.003
2 [FURIMGER 73+55 3.1+2.7 3.414 0.002
w] FRRREER 6.4+5.1 25+25 3.353 0.003
iy Ez e 40+39 15+1.6 3.201 0.004
FERE AL 13+0.5 1.6+0.5 2.110 0.055

Gn: (VRIS . IVF-ET: (RS2 1S - PRI
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AHFST Al B 24T T SLES F1 LOCR 7F OEA M Hhfy
JRIT RN IVF-ET IR /). 45R TR, Fild. AP,
BMI, &4 LH, FSH, LH, E2. AMH, [l AFC &5 A45
FRESTHIFE N (P> 0.05) , FHHRFEARFHE AR
(), BREAESAR. Kk, REEGRITMATEME. T
WA BRI RESFEEEESETA, e THRFEAR,
R4 B AR N [22] SAif0, MESERFARAFE— LR
B, ST AR AE S AN AT )5 T ENER A
PR K% (23], (EXTTTH, REITEEA—MIIAaTT
OEA M 5T A T FARLE B 7R, LOCR ZHAR
FR I EFIASS 1 /NERIAE ST SLES 46, H LOCR A
JG AMH ZCEIHBIER. X2 FF T DUE SRR 545 R [24-
26]. Raffi %5 AM—IEEG IR EN, BIESE TN FEAES
(rEfp s AR AR AMH ZKCE, XA AR B IS Ar
TR G LEET R TENERE > — 24, B5—H,
Huang %5 A [27] fii, REALIAIT 411075 AMH 7KK ILZE
b, LEHEIR, WLIGIT R RELL LOCR %24, (R AMEE
o BATRIIFGTEE R IEOR, 5 SLES 4HAAE, LOCR 4RSS
JELAFC BHER#ME, 1580 LOCR M55 A, SREMEHT A,
RISV TS U HE A4 2R . IR L, LOCR ‘& H T3
BAKT dom, REER] OEA 3 [28,29]. WFSTAEL, &
fE s I eI R4 5, OEA HRE i) AMH 7KSERI AFC
HIABMER, SRS FER R, EFARELRE
W, IR EOR AR e RIS, Mifnd D T IR
(A, DPSERZ it — 202 B Bt [24] IO, 2020 -4
TOHAE N AT FTILIRIEH, A AHEIETT OEA I—
FhF-EE [30], ZAifi, 25F SLES. LOCR 7497 OEA J728IS
PRIFFATISRER /D, B Bl TSR

AR FRHE, SLES HMCEEINERmie SR, 2 5k
RREE. R RSO B EEUS B 2 = T LOCR 41
(P < 0.05) ; SLES 4Ry A HAIEIR =T LOCR 4H (P <
0.05) o MZHAAITIRE ., Ff- 2 EATESR, BITCT
SLES /& IVF-ET IR =N 45 5 SRR 98— 2
Yazbeck S5 A [31] 8, fENE LSO B AR #
FTHRTIEYELL AR o, ZFEREALIGTT JG 10 IVF IRR % 5
TFARIGGHY IVF IR 2, Lee % [32] i, (RYMZIEH]
FARGBRF 5 NIERZA UL . B YPEEARREEL . B
TR A IR B ANNEE S B B AR T S BERELIATT
HATAEMFARTIA, BX IVFIEIRE LR E M, T
B NSO F ARG =] SE DI g A AP & R7 [32],
XF 134 BISPE T B N SADE B & 1T GnRH-a B4 BHiEE
RO | SRR AT IVE- ET BYS2Ga 201 102 (%S FRZH( 7R
LB | FHOBERh K ) ST, SRS IRZAME
b, SRS N . MBEFTER .. ERZE . IVF IGRITIRESE S
3, GnRH-a & £ BHE A5 | 52 St OEA RAZE

94

BEW IVF-ET (R T RO RIEIR S R BT -

AR TR, SLES FARYIC/N, (NAEF AL TT
—/NYJA, JEREE AT OBA SRASENr, AW FE TN
Y, THESHEREREC BN, 152 R B R B A A X
SLES 7F OEA /&7 i RErP e BRI AR FFe /N, RIS PR
it & IR EME/N, H LOCR TRIE % Z =T SLES 4

(P <0.05) . Antonaci %, SEFSERHEMAL, 75
B SO FE i ZBERE A TAS T SRR M AR AR FHE 1Y
TR THERESERE, AMUGPEIIEEEM, 1 H I A RE
b, TERNIESAIHE 2 BB ETT R IR R L.
Borghese 55 N ZFEME G TR AT FENIER AR A
FEEH.

5 #5ig

Zi P, SLES. LOCRAJT OEA 22241y, A
By T 5 OBA AR E B ZHERCR. R SLES 77
JAfT OEA, BRITRIMFARRET, HBRFARE, FHEF
ARESTE], DM R, ([EfFE— P HER IR
BT
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