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Effect of ultrasound-guided laparoscopic ovarian tissue preservation surgery in treatment of recurrent border-
line ovarian tumor LE Xiufen. Department of Ultrasound, Quhua Hospital, Quzhou 324004, China.

[Abstract] Objective To investigate the clinical effect of laparoscopic ovarian tissue preservation surgery guided by
intraoperative ultrasound in the treatment of recurrent borderline ovarian tumors (BOT). Methods Fifty—two cases of re—
current BOT who received surgical treatment were selected and divided into observation group and control group by ran—
dom number table method, 26 cases in each group.The control group received conventional laparoscopic surgery for fertil—
ity preservation, while the observation group received ultrasound—guided laparoscopic ovarian tissue preservation surgery.
The perioperative indicators, secondary operation rate, tumor rupture rate, recurrence rate and pregnancy rate were ob—
served in two groups. Results The operation time, intraoperative bleeding volume, hospitalization time, and incidence of
complications in the observation group were lower than those in the control group (1=2.27,2.13,2.10, x> =4.59, P<
0.05).The secondary operation rate and intraoperative rupture rate in the observation group were lower than those in the
control group (x* =6.78,8.09, P<<0.05).The recurrence rate of the observation group was lower than that of the control
group, while the pregnancy rate was higher than that of the control group (x* =7.92,6.32, P<0.05). Conclusion Intr-
aoperative ultrasound—guided laparoscopic ovarian tissue preservation surgery in treatment of recurrent BOT can shorten
the operation time, reduce intraoperative blood loss, secondary surgery rate, intraoperative rupture rate, and postopera—
tive complications, shorten hospitalization time, increase pregnancy rate, and reduce the recurrence rate.
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