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CO LASER LAPAROSCOPY IN THE TREATMENT OF
REFRACTORY POLYCYSTIC OVARIAN DISEASE

Yao Shuzhong Zhuang Guanglun Liang Guishang

(Department of Obstetrics and Gynecology, First Affiliated Hospital of

Sun Yat-sen University of Medical Sciences; Guangzou, 510080)

Twenty anovulatory women with clomiphene citrate( CC) resistant polycystic ovarian disease were treat—
ed laparoscopically by CO2 laser vaporization. Ovulation occurred spontaneously postoperatively in 40% . 11
patients responded to CC postoperatively. 8 women conceived after operation. This include 1 case of sponta—
neous ovulator and 7 cases of postoperative CC stimulated. One pregnancy aborted spontanously at 6 weeks
gestation. The remain 7 cases are on going singleton pregnancy- The pregnancy rateis 4% and the abortion
rate is 12. 3% . The mechanism by which ovarian laser vaporization restore ovarian function is the reduction
of androgen and luteinizing hormone concentration. CO2 laser has the characteristics of precise effect, easy
control and minimal bleeding. Ovarian CO, laser vaporization through laparoscopy is a minimal invasive oper—
ation. One treatment can produce multiple ovulatory cycles. It can avoid multiple pregnancy and ovarian hy—
perstimulation syndrome. It is an effective method for the treatment of refractory polycystic ovarian disease
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