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ABSTRACT Objective: To observe the efficacy and safety of conservative and radical operation for the benign ovarian torsion.
Methods: To observe sixty patients diagnosed as the benign ovarian torsion from February 2017~ May 2020, the patients were divided
into two groups according to their wishes and the development of the disease. There were 26 cases in the conservative operation group
and 34 cases in the radical operation group. The conservative operation group should be estimated the basic conditions for ovarian torsion
to develop different plans by the nature of the patient's pain. During operation, we ligate ovarian arteries and veins to avioding
embolization, then resetting twisted ovarianand observing the recovery of blood flow. The cyst can be exfoliated when the recovery is
close to normal. If the situation of the radical operation group cannot recover, the ovary will be cutted. The changes of serum LH, FSH, E,
were compared between the two treatments, to evaluate the secretion of ovarian hormones, and to record the incidence of other
complications. Results: The ovarys were preserved successfully in the conservative treatment group, and both groups recovered well. The
average operation time, intraoperative blood loss and hospital stay of the two groups were compared, and the results showed no statistical
difference (P>0.05). To compare the changes of LH, FSH and E, in the two groups when it was preoperative, postoperative 3 month,
postoperative 6 month, there were no significant difference in the preoperative (P>0.05). There was no significant difference in the
incidence of intraoperative complications between the two groups (P>0.05). Conclusion: In this study, the efficacy and safety of
conservative operation and radical operation on the benign ovarian torsion were compared. All the 26 patients with conservative
treatment had their ovaries preserved successfully, There was no significant difference in the prognosis of ovarian function and the
incidence of complications, which could be used for clinical promotion.
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Table 1 Comparison of treatment between the two groups( xs )

Groups n Time(min) Blood(mL) HOD(d)
Conservative group 26 93.56+21.15 90.07+9.35 8.23+1.51
Excision group 34 87.64+20.49 85.83+8.97 8.63+1.67
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Table 2 Comparison of hormone levels between the two groups(;cis )

Groups Month LH(U/L) FSH(U/L) E(pg/mL)
Preoperative 7.85+1.57 6.53+1.34 52.68+12.21
Conservative group 3 months postoperatively 6.35£1.22 8.03£1.57 87.78+14.37%
6 months postoperatively 8.15+1.06 7.63+0.98 61.49+£12.15

Preoperative 8.02+1.63 6.77+1.41 54.45+12.26

Excision group 3 months postoperatively 5.35+0.97¢ 8.42+1.06 58.22+12.32
6 months postoperatively 6.88+1.78%* 7.02+0.85 63.91+12.32"

Note: * Conservative group compared with Radical group is statistical significance P<<0.05;

“Postoperative 3m compared with Preoperative 1 day is statistical significance P<<0.05;

"Postoperative 6m compared with Preoperative 1 day is statistical significance P<<0.05.
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Table 3 Comparison of the complications between the two groups(n,% )

Groups Pyrexia Infection Bleeding The total rate( % )
Conservative group 0 1 0 3.85
Excision group 2 0 0 5.88
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