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() 29.75 +3.90 30.02 £3.29 30.06 £3.63 0.996 0.608
BMI( kg/m?) 21.63£2.73 21.27 £3.40 21.51 £2.57 0.950 0.387
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MI( ) 11.29 +6.13 9.49 +5.99* * 8.67 £5.66** 30. 124 <0.001
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Effect of ovarian endometriosis cystectomy on the outcome

of frozen embryo transplantation

.12
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Abstract  Objective

embryo transfer in patients with ovarian endometriosis ( EMS) complicated with infertility. Methods

230022)

To investigate the effect of ovarian endometriosis cystectomy on the outcome of frozen

A total of 353
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patients with ovarian endometriosis and infertility were enrolled including 190 patients in the operation group and
163 patients in the non-surgical group. 402 patients with infertility due to tubal factors were randomly selected as
the control group. Retrospective analysis three groups of patients received clinical data pregnancy complications
and pregnancy outcomes during the treatment of frozen embryo transfer. Results The gonadotropin use in the ovar—
ian endometriosis patients was higher than that in the control group ( P <0.05) . The total number of eggs ob—
tained the number of eggs in the M Il phase the number of cleavage and the number of embryos obtained were
low. In the control group ( P <0.05) there was no significant difference between the surgical group and the non-
surgical group ( P >0.05) . The implantation rate and clinical pregnancy rate of the operation group were higher
than those of the non-surgical group ( P <0.05) . There was no significant difference in ectopic pregnancy rate a—
bortion rate and live birth rate between the three groups ( P >0. 05) . The incidence of preterm birth and gestational
diabetes in the surgical and non-surgical groups was higher than that in the control group ( P <0.05) . Conclusion
Ovarian endometriosis cystectomy can improve the implantation rate and clinical pregnancy rate of EMS infertility
patients with frozen embryo transfer but there is no improvement in live birth rate.
Key words endometriosis; in witro fertilization-embryo transfer; laparoscopic ovarian endometriosis cystectomy;

clinical pregnancy rate; live birth rate



