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ABSTRACT Objective: To investigate the feasibility and safety of lvarian-conserving surgery for ovarian hyperirritant syndrome
combined with ovarian pedicle torsion during pregnancy. Methods: laparoscopic lvarian-conserving surgery was performed for 9 cases of
ovarian hyperstimulation syndrome complicated with ovarian pedicle torsion during pregnancy, who were admitted to 174th Hospital of
Chinese people's Liberation Army from January 2010 to December 2017. The onset time, ovarian torsion, operation time,intraoperative
bleeding volume, postoperative complications and pregnancy outcome of the patients were observed. Results: There were no obvious
complications in 9 patients, and the pregnancy outcomes were good in 9 patients, including 8 patients with full term birth and 1 patient
premature birth. Conclusion: Laparoscopic Ivarian-conserving surgery is a safe and feasible operation for ovarian hyperirritant syndrome
combined with ovarian pedicle torsion during pregnancy, with little influence on maintaining pregnancy and reproductive function and
low postoperative complications.
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Table 1 General condition, torsion of ovary pedicle and size of ovary of 9 patients

Case order Age Abdominal pain time Colour Torsional degree Torsional part Ovarian line of
(years) (h) affected side(cm)
1 28 12 Blue black Clockwise(720° ) Left 8.2
2 22 5 Blue purple Clockwise(540° ) Right 7
3 29 10 Normal Anti-clockwise(360° ) Left 11.5
4 24 28 Blue purple Clockwise(720° ) Right 12
5 30 12 Blue purple Anti-clockwise(630° ) Right 9.1
6 29 15 Blue purple Anti-clockwise(630° ) Left 8.3
7 28 18 Blue purple Clockwise(540° ) Right 9.5
8 27 4 Normal Anti-clockwise(450° ) Right 8.5
9 30 6 Blue purple Clockwise(450° ) Right 7.9
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Table 2 Operative time, intraoperative bleeding volume and postoperative condition of nine patients

o ) Intraoperative bleeding
Case order  Operation time(min)

Postoperative

Postoperative ovarian )
Pregnancy outcome after operation

volume(mL) complications blood flow
1 168 20 No Good Full-term normal delivery
2 110 10 No Good Full-term normal delivery
Premature delivery of cesarean
3 83 5 No Good )
section
4 75 50 No Good Full-term normal delivery
5 73 50 No Good Full-term normal delivery
Premature delivery of cesarean
6 180 50 No Good )
section
7 160 45 No Good Full-term normal delivery
Premature delivery of cesarean
8 100 30 No Good )
section
9 77 20 No Good Full-term normal delivery
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