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Clinical efficacy of laparoscopic surgery in the treatment of pregnancy with ovarian benign tumor and its effect
on pregnancy outcome. REN Yan—jie, LV Xiao—hui, LIU Duo—duo. Department of Gynaecology and Obstetrics, the First
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[Abstract] Objective To investigate the clinical efficacy of laparoscopic surgery in the treatment of pregnancy
with ovarian benign tumor and its effect on pregnancy outcome. Methods Ninety pregnant women with ovarian benign
tumor admitted to the First Affiliated Hospital of Air Force Military Medical University from January 2016 to January
2019 were selected. All the patients were divided into observation group and control group according to the random num-
ber table method, with 45 patients in each group. The observation group was given laparoscopic surgery, and the control
group was given conventional laparotomy. The operation time, intraoperative bleeding volume, postoperative exhaust
time, off-bed activity time after operation, and length of hospital stay were compared between the two groups. The preg-
nancy outcome, postoperative complications, and Gaizel score of the baby were compared between the two groups. The
levels of estradiol (E,), follicle stimulating hormone (FSH), and luteinizing hormone (LH) before and after treatment
were compared between the two groups. Results The observation group was significantly less than or shorter than the
control group in the following indexes (P<0.05): intraoperative blood loss, (28.84+3.27) mL vs (84.39£8.28) mL; opera-
tion time, (52.74+4.58) min vs (73.47+8.29) min; postoperative exhaust time, (17.38+2.73) h vs (26.29+4.46) h; off-bed
activity time after operation, (20.53+4.28) h vs (31.2845.64) h; length of hospital stay, (6.63+1.24) d vs (9.36£2.17) d. The
VAS score of the observation group was (2.354+0.56) points, which was significantly lower than (3.62+0.88) points of the
control group (P<0.05). The observation group was significantly higher than the control group in E2, FSH, LH (P<0.05):
E2, (262.64+22.74) pmol/L vs (185.28+17.29) pmol/L; FSH, (4.57+0.84) U/L vs (2.96+0.56) U/L; LH, (1.27+0.31) U/L vs
(0.85+0.23) U/L. The normal labor rate of observation group was 84.44%, which was significantly higher than 44.44%
of control group, and the premature birth rate, cesarean section rate, and neonatal asphyxia rate were 2.22%, 8.89%, and
4.44%, which were significantly lower than 13.33%, 24.44%, 17.78% in the control group (P<0.05). The incidence of
complications in the observation group was 4.44%, which was significantly lower than 17.78% in the control group (P<
0.05). Conclusion Laparoscopic surgery for pregnancy with ovarian benign tumors can reduce surgical trauma and pro-
mote postoperative recovery, and has little effect on pregnancy outcomes and high safety, which is worthy of clinical pro-
motion.
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