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Changes and clinical significance of serum anti-Mullerian hormone in patients with unilateral ovarian
endometriosis cyst after cystectomy. LIU Hui—min ', LI Xiao—wei ', LI Hui—fang °. 1.Department of Obstetrics and
Gynecology, Fuyong People’s Hospital of Bao ‘an District of Shenzhen, Shenzhen 518103, Guangdong, CHINA; 2. Department
of Obstetrics and Gynecology, Henggang People’s Hospital of Longgang District of Shenzhen, Shenzhen 518103, Guangdong,
CHINA

[Abstract] Objective To explore the changes and clinical significance of serum anti-Mullerian hormone
(AMH) in patients with unilateral ovarian endometriosis cyst after cystectomy. Methods A total of 80 patients, who
admitted to Department of Obstetrics and Gynecology, Fuyong People's Hospital of Bao'an District of Shenzhen from
January 2016 to February 2018 for unilateral ovarian endometriosis cyst exfoliation. Location, size and number of
cysts were detected before the operation. The serum levels of follicle stimulating hormone (FSH), estradiol (E2), AMH
and antral follicle count (AFC) were compared before operation and the 1%, 3%, 6" menstrual cycle after operation. The
AMH of different age groups, types and sizes of cysts, different stages of R-AFS and 6" menstrual cycle after operation
were compared. Results AMH, FSH, E2 and AFC decreased significantly one week after operation (all P<0.05); FSH,
E2, AFC gradually recovered to preoperative level 3™ menstrual cycle after operation (P>0.05), but the difference in
AMH between before and after operation was statistically significant (P<0.05); the decrease rate of AMH in patients
over 35 years old was (40.09+£6.21)%, which was significantly higher than (25.91£5.01)% in patients under 35 years old
(P<0.05). There was no significant difference in AMH reduction rate among different cyst types, cyst size and R-AFS
stages (P>0.05); after 2 years of follow-up, of the 62 patients with pregnancy needs, 40 patients were pregnant success-
fully, and 22 patients were failed. The AMH level of patients with pregnancy success was (7.98+2.11) ng/mL, which was
significantly higher than (5.01+1.21) ng/mL in patients with pregnancy failure (P<0.05). Conclusion The serum AMH
level decreased significantly after the removal of endometrial cyst, which reflected the ovarian reserve function well and
could be used as a reference index to evaluate the premature ovarian failure.
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Application value of laparoscopic sacrocolpopexy and transvaginal mesh pelvic floor reconstruction in the
treatment of pelvic organ prolapse. CHEN Li—quan, ZHANG Xiao—wet, LIN Xiao—ting, WANG Su, XU Li—zhen. Pelvic
Floor Center, the First Affiliated Hospital of Guangzhou Medical University, Guangzhou 510120, Guangdong, CHINA
[Abstract] Objective To compare the clinical efficacy of laparoscopic sacrocolpopexy fixation (LSC) and
transvaginal mesh (TVM) pelvic floor reconstruction in the treatment of pelvic organ prolapse (POP). Methods The
clinical data of 43 patients who underwent LSC and 30 patients underwent TVM in the First Affiliated Hospital of
Guangzhou Medical University from January, 2015 to December, 2015 retrospectively analyzed. The intraoperative
blood loss, operation time, indwelling catheter time, postoperative length of hospital stay, and complications were com-
pared between the two groups. The changes of POP-Q were measured before and after 6 months, as well as PFDI-20,
PISQ-12. The patients were followed up for 5 years and the long-term complications were recorded. Results There
was no significant difference in blood loss and postoperative length of hospital stay between the two groups (P>0.05).
The operation time of LSC group was (108.30+£26.48) min, significantly longer than (81.52+22.40) min of TVM group,
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