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Abstract
Introduction. Benign ovarian tumors (BOT) frequently cause an impairment of ovarian
reserve (OR), surgical intervention increases the degree of reproductive losses.

Aim. To evaluate the OR state in patients with unilateral BOT before and after
laparoscopic cystectomy.

Materials and methods. 85 patients with epithelial ovarian tumors (EOT)-I group, 60
with mature teratomas (MT)-II group were examined. The age was 29.7±4.2. Before and
6,12 months after surgery the volume of healthy ovarian tissue (V,cm3), antral follicle
count (AFC), their site, shape and diameter were measured by ultrasound (Voluson S10,
3.7-9.3 MHz). Vmax, cm/sec and RI were estimated by Doppler.

Results. Before operation in EOT group: AFC=5.8±1.3, V=4.5±0.6 cm3, Vmax=7.6±0.5
cm/sec, RI=0.51±0.2. Round-shaped follicles up to 5 mm located peripherally. In
MT group: AFC=7.1±0.8, V=5.7±0.4 cm3, Vmax=9.2±0.3 cm/sec, RI=0.57±0.3. Antral
follicles stated centrally along the tumor capsule and peripherally; were defined
as rounded anechoic structures 3-8 mm. After 6 months patients of I group had an
increase in V,cm3 by 1.4 times, 4-6 irregular AF (2-5 mm) were found. Doppler showed
an increase of blood flow velocity by 1.2 times. In II group V,cm3 was 1.6 times higher,
1-4 deformed follicles (2-4 mm) were revealed. Vmax and RI increased by 1.3 and 1.4
times respectively. After 12 months the EOT group showed a reduction in ovary volume
(5.3±0.9 cm3) and perfusion intensity (Vmax=8.6±0.4 cm/sec, RI=0.54±0.7), did not
differ in population. Follicles obtained the regular shape, quantitatively 7-8 (3-7 mm)
had chaotic location. Parameters in MT group remained stable.
Conclusion. A tendency towards an OR improvement in EOT group postoperatively can
be explained by presence of thick fibrous tumor capsule, which contributes to clearer
intraoperative visualization of tumor boundaries from healthy tissue, therefore, a
minimal OR reduction. Cystectomy of MT was accompanied by the marked OR losses
due to close follicle position to the tumor wall.
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