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Abstract: Objective To explore the application value of suture hemostasis in laparoscopic ovarian cystectomy. Methods A total of 111 patients who
underwent laparoscopic ovarian cystectomy in our hospital from October 2020 to December 2023 were selected and divided into two groups using an
alternate allocation method. The experimental group (56 cases) received suture hemostasis during surgery, while the control group (55 cases) received
bipolar electrocoagulation for hemostasis. Hemostatic effects were compared between the two groups. Resufts The experimental group showed lower
postoperative levels of follicle-stimulating hormone (FSH) (8.50 + 0.87 U/L) and luteinizing hormone (LH) (8.91 + 1.80 U/L) compared to the control group
(12.10 + 1.51 U/L and 15.87 + 1.92 U/L, respectively). Estradiol (E2) (234.18 + 27.85 pmol/L) and anti-Miillerian hormone (AMH) (3.31 + 0.50 ng/mlL)
levels were higher in the experimental group than in the control group (190.42 * 24.65 pmol/L and 2.57 + 0.42 ng/mlL, respectively). Adrenocorticotropic
hormone (ACTH) (56.84 + 8.62 pg/L) and cortisol (Cor) (139.85 * 20.16 ng/L) levels were lower in the experimental group than in the control group (91.31 +
10.23 pg/L and 225.18 * 24.36 ng/L, respectively). The detection rates of non-developing follicles (3.57%) and absence of dominant follicles (14.29%) were
lower in the experimental group than in the control group (20.00% and 32.73%, respectively), while the detection rates of dominant follicles (42.86%) and
mature follicles (39.29%) were higher than those in the control group (25.45% and 21.82%, respectively). The incidence of menstrual abnormalities was
lower in the experimental group (7.14%) than in the control group (30.91%), with statistically significant differences between groups (P<0.05). Conclusion
The use of suture hemostasis in laparoscopic ovarian cystectomy has a lesser impact on patients' sex hormone and anti-Midillerian hormone levels, reduces
stress responses, improves follicular development, decreases menstrual abnormalities, and helps preserve ovarian reserve function.
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