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Long Term Follow-up of Patients with Polycystic Ovarian Syndrome

After Ovarian Wedge Resection or Laparoscopic Ovarian Drilling
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Abstract: [Objective] To assess the efficacy of OWR and LOD on the women with PCOS
[ Methods] The study included 151 PCOS women who underwent OWR (61 women) and LOD (90 wom—
en) between 1981 and 2001. The hospital records were reviewed and questionnaires were sent to all
the women . Clinical datarecords included: reproductive history, menstrual pattern. [ Results] The cumu—
lative pregnancy rates were 84% in OWR group , 72% in LOD group . Majority of women became preg—
nancy within 18 months after operation . The proportion of women with regular menstrual cycles be—
fore OWR or three months , six months, one year, five years , ten years post-OWR were 31. 1% |
81.3% .81.3% . 77.3% .77. 6% .78. 9% .85. 2% respectively; and the proportion of women with regu—
lar menstrual cycles before LOD or three months , six months, one year , five years , ten years
post-LOD were 35.6% 80.6% . 63.5% . 56.7% . 58.0% . 57.6% . 42.9% respectively.
[Conclusion] The cumulative pregnancy rates have no different between two groups ; OWR produces
much more long-term improvement in menstrual regularity.

Key words: polycystic ovarian syndrome; ovarian wedge resection ; surgical procedures, laparo—
scopic; pregnancy rate; menstrual pattern; long time follow-up

[J SUN Yat-sen Univ (Med Sci),2004,25(3):260 - 263 ]

(polycystic ovarian syndrome, PCOS)

:2003-09-15
(1966 - ), .



261

(ovarian wedge resection, s , , LH/
OWR) . (laparoscopic o— FSH > 2.5; , ,
varian drilling, LOD) =31 20 80 (41 .D
OWR PCOS , OWR 23~42d; @ 22 d
el 90 43 d B
, OWR LOD o 1.4
(. 31 SPSS 10.0 ,
1981 2001 t ,
PCOS . ,
o Kaplan-Meier o
1 2
1.1 2.1
1981 2001 PCOS 18 , 2 , 2
151, OWR 61 ,
LOD 90 ( )o 129 , OWR 54 |, LOD
1.2 75 N
(BMI) .LH.FSH .LH/FSH . T(
; : @ ) :
N N N N I, OWR 19
(FSH) | (LH) (PRL) (31.1% ) 42 (68.9% ), LOD 31
(T) , . (35.6% ) 56 (64.8% )
,@ . . (P =0.686),0WR LOD
1.3 (P =0.000),
PCOS
1
Table 1 Comparison of patiens’clinical measruement data in two groups
ClinicalCharacteristic OWR group LOD group P
Age(yr) 27.7+3.5(n=61) 29.0+3.7(n=90) 0.112
BMI 21.4+3.0(n=61) 22.3+3.6(n=90) 0.583
LH(U/L) 14.8+8.7(n=17) 11.6 £8.5(n=38) 0.292
FSH(U /L) 4.8+3.1(n=17) 3.9£2.2(n=38) 0.750
LH/FSH 3.4+1.7(n=17) 3.4+2.7(n=38) 0.741
T(nmol /L) 4.3+3.3(n=14 3.1+£1.7(n=35) 0. 190
Follow-up time (month) 132.7 £58. 1(n=54) 52.1+19.6(n=75) 0. 000
OWR: ovarian wedge resection, LOD: laparoscopic ovarian drilling
2.2 . 72% , 30 ( 73%), 1 (
28 .30 3% ), 1 ( 3%), 9 ( 22%)
, OWR 38 LOD 59 o 72 62 ( 86%)
, 72 , OWR 31 18 o .
, 84% , 28 ( (P =0.878), 1 1-
90% ), 1 ( 3%), 2 ( , 18
6% ); LOD 41 , , o



262

25

o
o

I
®

.........

o o
£ (=]

g
]

Cumulative pregnancy rate

0.0

........

LOD —
OWR 5™~

0 20 40 60 80 100 120140 160 180 200 220

Interval time ( ¢/ month)

1

Fig.1 ~ Comparison of cumulative prenancy rate
2.3
OWR 3 N 103 05
10 81.3% .
81.3% .77.3% .77. 6% .78.9% .85.2% ,
31.1% (P <0.05);LOD 3 N
0305 5

80.6% ,63.5% ,56.7% .58.0% |

57.6% . 42.9% ,

35.6% (P <

0.05),
, 3
(OWR 81.3% vs LOD 80.6%; P=
0.925), J .3 .5 10 OWR
LOD
(81.3% vs 63.5% ). (77.3% ~vs 56.7% ).
(77.6% vs 58.0% ). (78.9% vs 57.6% ),
(85.2% wvs 42.9% )( P <0.05),
2.4
31 ,
6 OWR, 25 LOD,
) 2,
2 31
Table 2 The proportion of patiences with regular and irregular
menstrual pre-operation and post-operation n
Follow-up time Regular menstrual  Irregular menstrual
Pre-opera 10 21
3 month 18 13
6 month 14 17
1 year 12 19
3 year 11 18
5 year 3 7

R x 2 contingency table analysis was used , P =0. 352
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