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Analysis of Clinical Effects of Laparoscopy Combined with Gonadotropin-Releasing Hormone Agonist on Deep
Infiltrating Endometriosis Li Zhuoli, Hao Min, Zhao Weihong. Department of Obstetrics and
Gynecology s Second Hospital of Shanxi Medical University, Taiyuan 030001, Shanxi Province, China.
(Corresponding author: Hao Min , Email: 2yuanhaomin @163, com)

[Abstract] Objective To investigate the clinical effects of laparoscopy combined with gonadotropin-
releasing hormone agonist ( GnRH-a) in the treatment of deep infiltrating endometriosis ( DIE).
Methods From August 2010 to August 2012, a total of 43 patients with DIE underwent laparoscopy in the
Department of Obstetrics and Gynecology, Second Hospital of Shanxi Medical University. All the patients
were performed laparoscopic surgery and confirmed by pathology. They were divided into GnRH-a group
(n=15) and control group (n=28) according to patients’ will. GnRH-a group were treated by laparoscopy
combined with GnRH-a and received 3-6 courses of GnRH-a, 3. 75 mg per time, every 28 days. Control
group received laparoscopy only. The clinical effects, recurrence rate, pain relief rate and ongoing pregnancy
rate were statistically analyzed. The study protocol was approved by the Ethical Review Board of
Investigation in Second Hospital of Shanxi Medical University. Informed consent was obtained from all
participates. Results  The total effective rates of GnRH-a group and control group were 92. 9% (26/28),
66.7% (10/15), respectively, with significant difference (P<C0. 05). The recurrence rates of GnRH-a
group and control group were 3. 6% (1/28), 26. 7% (4/15), respectively, with significant difference (P<C
0.05). The dysmenorrhea reliel rates of GnRH-a group and control group were 95. 2% (20/21) and 63. 6%
(7/11), respectively, with significant difference (P<Z0.05). The chronic pelvic pain relief rate of GnRH-a
group and control group were 91.7% (26/27) and 57.1%(4/7), respectively, with significant difference
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(P<<0.05). The total pain relief rate of GnRH-a group and control group were 96. 4% (27/28), 60.0%(9/
15) . respectively, with significant difference (P<C0. 05). The number of infertility patients were 10 cases in
GnRH-a group, 5 cases in control group. But there was no significant difference between two groups on
ongoing pregnancy rate[ 80. 0% (8/10) ws. 60. 0% (3/5)] (P >>0. 05). Conclusions

laparoscopy use only,laparoscopy combined with GnRH-a could increase the rate of the total clinical effects

Compared with

and pain relief rates, and reduce the recurrence rate.

[Key words] Laparoscopy;

Gonadotropin-releasing hormone;

Endometriosis;  Pain
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