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Influence of laparoscopic myomectomy on ovarian function and pain indexes
LI Liling WANG Xianghong”
(Department of Obstetrics and Gynecology s Hubei Provincial Hospital of Integrated Traditional
Chinese and Western Medicine ,Wuhan , Hubei 430015, China)

Abstract: Objective To explore the influence of laparoscopic myomectomy on the ovarian function,serum pain indexes and oxi-
dative damage indexes of the patients. Methods The clinical data of 60 patients with uterine myoma in our hospital were retrospec-
tively analyzed.including the observation group (30 cases) treated by laparoscopic myomectomy and the control group(30 cases)
treated by laparotomy myomectomy. Respectively, the serum ovarian function indexes of estradiol(E2) ,follicle-stimulating hormone
(FSH) and luteinizing hormone(ILH) were detected before operation and at postoperative 1,3,6 months. Serum pain indicators of
cardiomyocyte substance P(SP) ,interleukin-6 (11.-6) and prostaglandin E2(PGE2) ,and oxidative damage markers such as myoglo-
bin(MYQ) ,serum missing serum albumin modified(IMA) and TAC were detected before operation and at postoperative 1,3,5 d.
Results Serum E2 levels at postoperative 1,3,6 months in the observation group were significantly higher than those in the control
group, while the LH and FSH levels were significantly lower than those in the control group,the differences were statistically sig-
nificant(P<C0. 05) ;serum 1L-6,,SP,and PGE2 levels at postoperative 1,3,5 d in the observation group were significantly lower than
those in the control group,the difference was statistically significant(P<C0. 05). Serum TAC levels at postoperative 1,3,5 d in the
observation group were significantly higher than those in the control group,while the MYO and IMA levels were significantly lower
than those in the control group, the difference was statistically significant( P<C0. 05). Conclusion ILaparoscopic myomectomy thera-
py can reduce the patient’s pain and influence on the ovarian function, which is suitable for clinical application and promotion.
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