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Effect of single-port laparoscopic surgery on surgery-related indicators,
postoperative inflammatory response and ovarian reserve function in pa-
tients with ovarian cysts

SUN Rui-qing,ZHAO Hang,ZHANG Qiao-yu,LI Yu-ping
( Department of Gynecology ,the 713rd Group Army Hospital of the People’s Liberation Army of China ,Xiamen 361000, Fujian ,China)

[ Abstract] Objective:To investigate the effect of single-port laparoscopic surgery on surgical related indicators , postoperative in-
flammatory response and ovarian reserve function in patients with ovarian cysts. Methods: The clinical data of 91 patients with ovarian
cysts were retrospectively analyzed. According to the different surgical methods,they were divided into single-port group (n =45) and
traditional group (n =46). Patients in the single-port group underwent transumbilical single orifice laparoscopic ovarian cyst removal
surgery ,and patients in the traditional group underwent traditional laparoscopic ovarian cyst dissection surgery. The clinical efficacy,op-
eration-related indicators [ operation time, intraoperative blood loss, postoperative first exhaust time, postoperative 24 h pain ( VAS
scores) , first ambulation time , postoperative hospital stay | , inflammatory response [ C-reactive protein ( CRP) and interleukin-6 ( IL-
6) ] before operation and 1 day after operation, ovarian reserve function [ antral follicle count ( AFC) and anti-Miillerian hormone
(AMH) ]before operation, 1 and 3 months after operation were compared between the two groups,and adverse reactions were compared
between the two groups. Results: Compared with the traditional group, the single-port group had less intraoperative blood loss
(P <0.05) ,lower VAS score at 24 h after operation ( P <0.05) ,and shorter postoperative first exhaust, first ambulation and postopera-
tive hospital stay (P <0.05). 1 day after operation, the levels of inflammatory factors CRP and IL-6 in the two groups increased
(P <0.05) ,and the single-port group was lower than the traditional group (P <0.05).1 month after operation, AFC and AMH in the
two groups were lower than those before operation (P < 0. 05), and there was no significant difference between the two groups

(P >0.05). At 3 months after operation, AFC and AMH in both groups basically returned to preoperative levels (P <0.05) ,but there
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was no statistically significant difference between the groups (P >0.05). The rate of cyst rupture in the single-port group was lower
than that in the traditional group (P <0.05). The total incidence of adverse reactions in the single-port group was lower than that in the
traditional group (P <0.05). Conclusion: Both single-port and traditional laparoscopy have good curative effect on ovarian cysts, but
patients with single-port laparoscopy have faster postoperative recovery, lower postoperative inflammatory response, less adverse reac-
tions, and the impact on ovarian reserve function is comparable to that of traditional laparoscopy.
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