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Observation on clinical efficacy of transvaginal posterior fornix puncture drainage in
treatment of ovarian corpus luteum rupture’
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Abstract: Objective To investigate the efficacy of transvaginal posterior fornix puncture drainage in the
treatment of ovarian corpus luteum rupture. Methods Eighty patients with ovarian corpus luteum rupture and
sexual life in this hospital from January 2017 to September 2018 were selected and divided into the two groups
according to the random number table method. The group A (40 cases) received the transvaginal posterior for-
nix puncture drainage treatment,and the group B (40 cases) were treated with laparoscopic surgery. The oper-
ative time, intraoperative bleeding volume, post-operative pain score, length of stay, medical expenses and
short-term complications occurrence were compared between the two groups. Results Compared with the
group B, the group A had shorter operation time and length of stay,less intraoperative bleeding and less post-
operative wound pain,and the differences were statistically significant (P <C0. 05). The medical expenses in
the group A was significantly lower than that in the group B (P<Z0. 05). In the follow up after 1-month treat-
ment, the incidence rate of abnormal menstruation was higher in both groups,and the group A was lower than
the group B with statistical difference (P<C0. 05). In the follow up after 3-month treatment, the incidence rate
of abnormal uterine bleeding (AUB) and basic body temperature (BBT) in the group A were lower than those
in the group B,and the differences were statistically significant (P<C0. 05). Conclusion Transvaginal posteri-
or fornix puncture drainage in the treatment of ovarian corpus luteum rupture more saves the medical expen-
ses and has little influence on the ovarian function compared with the laparoscopic surgery.
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