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ABSTRACT

Endometriosis and endometrioma is a common, benign gynecologic disease in
reproductive women. Surgical management is the main stream of treatment. The major benefit
of surgery is not only the eradication of the lesions, but also the ascertainment of a definite
histological diagnosis. Laparoscopy is the preferred surgical approach in patients who have no
contraindication to laparoscopic surgery. However, the short- and long-term risks and benefits

of laparoscopic surgery are still debatable.

This thesis includes three studies. The first one was on the impact of laparoscopic
ovarian endometriotic cystectomy (LOC) on ovarian reserve after the operation. The second
study compared two surgical techniques of hemostasis during laparoscopic surgery,
electrocoagulation versus suturing, on ovarian reserve. The last study focused on the long-term
effect of treatment — the recurrence of endometrioma after laparoscopy or laparotomy

approach.

The results demonstrated that laparoscopic enucleation of ovarian cyst had more
adverse effect on ovarian reserve than non-ovarian surgery (NOS). AMH level decreased in
both groups one week after the operation and lasted up to three months. At six months after
surgery, the AMH level recovered in the NOS group, while the negative effect was still apparent

in the LOC group.



These findings confirm the direct negative impact of ovarian cystectomy on ovarian reserve.
The loss of healthy ovarian tissue, however, is not enough to explain the mechanism of this

effect.

In the randomized controlled trial comparing two methods of hemostasis during
ovarian cystectomy, the suturing technique had a tendency to decrease ovarian reserve more
than the bipolar coagulation. However, this result was short term, and lasted only one week
after the operation. The diminished ovarian reserve was not statistically different after one,

three, and six months of follow-up.

In the retrospective cohort study, comparing the recurrence rate and disease—free
interval between laparoscopy versus laparotomy approach for the conservative surgery of
endometrioma, we followed patients up to 24 months after the surgery. Propensity scoring
was used to adjust for baseline confounding variables. A model for competing time to event
was used in the analysis. After adjusting for propensity scoring and other confounding
variables, the endometrioma recurrence rate was significantly higher in the laparoscopy group
than that in the laparotomy group. However, the cumulative rate of pregnancy after surgery

was not statistically different in the two groups.



