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Summary: 113 patients aged between 16 and 41 underwent conservative sutgery of the ovary
between 1965 and 1984 in the First Clinic of Obstetrics and Gynecology, Catania University Me-
dical School, Catania, Italy. The frequency of conservative surgery of the ovary was 0.55% of
total gynecological admissions. Indications for surgery were sterility due to postinflammatory adhe-
rence in 14.15% (16 cases), in 34.519% (39 cases) ovarian polycystosis after failure of medical
therapy with ovulation inducers, in 46.929% (53 cases) pelvic tumor, and in 4.42% (5 cases) he-
morrhage of the corpus luteum (4 cases) or ovarian pregnancy (1 case). In 53 cases of enucleation
of ovarian tumor the most frequent pathology was serous cyst (41.509%; 22 cases), followed by
dermoid cysts (33.96%; 18 cases), cyst caused by endometriosis (18.86%; 10 cases). Luteinic
cysts were more rare (3.77%; 2 cases), and in only 1 case was there ovarian cystadenoma (1.88%).
Postoperative course was febrile in 7.96% (9 cases) of patients. There were no cases of mortality.

Key words:

The most frequent indications for con-
servative surgery of the ovary are adhe-
rences, enucleation of ovarian cysts, and
wedge resection in patients with ovarian
polycystosis after unsuccessful medical
therapy.

This surgery is usually elective, although
sometimes performed in emergency in ca-
ses of ovarian pregnancy or after hemor-
rhage of the corpus luteum.

The aim of this study is to report the
indications for conservative surgery of the
ovary in patients admitted to the First
Clinic of Obstetrics and Gynecology, Ca-
tania University Medical School, Catania,
Italy, between 1965 and 1984.

CLINICAL CASES

113 patients aged between 16 and 41 (ta-
ble 1) underwent conservative surgery of the
ovary between 1965 and 1984 in this Unit. Pa-
tients who underwent ovarian biopsy or oocyte
aspiration are not included in this study. The
frequency of conservative surgery of the ovary
was 0.55% of total gynecological admissions.
Indications for surgery were sterility due to post-
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conservative surgery, ovary, tumors.

inflammatory adherences (peritonitis, pelvic pe-
ritonitis, adnexitis) in 14.15% (16 cases), in
34.519% (39 cases) ovarian polycystosis after fai-
lure of medical therapy with ovulation inducers,
in 46.92% (53 cases) pelvic tumor, and in
4.42% (5 cases) hemorrhage of the corpus lu-
teum (4 cases) or ovarian pregnancy (1 case).

In 13 cases lysis of adnexal adherences was
associated with tuboplasty for concomittant oc-
clusion; in cases of ovarian polycystosis mono-
lateral (18 cases) and bilateral (17 cases) ovarian
wedge resection was done (table 1).

In 53 cases of enucleation of ovarian tumor
the most frequent pathology was serous cyst
(41.50%; 22 cases), followed by dermoid cysts
(33.96%; 18 cases) , and cysts caused by endome-
triosis (18.86%; 10 cases). Luteinic cysts were
rare (3.77%; 2 cases), and in only 1 case was
there ovarian cystadenoma (1.88%). Table 2 re-
ports the average age of patients with ovarian
tumor (range 16-39 years).

Partial resection of the ovary was carried
out in 5 cases, of which 4 were for hemor-
rhage of the corpus luteum and 1 for ovarian
pregnancy. On admission these patients pre-
sented with symptoms of shock. Laparotomy
was performed and hemostasis was easily ob-
tained through partial ovarian resection.

Postoperative course was febrile in 7.96%
(9 cases) of patients. There were no cases of
mortality.
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Table 1. — Conservative surgery of the ovary and average age of patients (113 cases).
I\égé eosf % Average age
Partial resection of ovary 5 4.42 28.1 (21-30 years)
Opvariolysis 16 14.15 30 (21-36 years)
Enucleation of cysts 53 46.92 27.4 (17-36 years)
Ovarian wedge resection 39 34,51 30.6 (20-41 years)
Table 2. — Anatomopathological diagnosis and patients’ age in 53 cases of enucleation of ovarian
tumors.
I\clgé ezf % Average age
Simple serous cysts 22 41.50 26.33 (16-37 years)
Dermoid cysts 18 33.96 28.84 (17-39 years)
Cysts from endometriosis 10 18.86 284 (19-37 years)
Luteinic cysts 2 377 29  (28-30 years)
Pseudoserous cystadenoma 1 1.88 35 —

DISCUSSION

In our case histories (113 cases) the
most frequent indication for conservative
surgery of the ovary was pelvic tumor,
prevalently represented by serous, der-
moid, and endometrial cysts. In these
cases an accurate history and echography
are of the utmost importance, and Nuclear
Magnetic Resonance may be necessary.
It is possible in a high number of cases
to identify the nature of the tumor with
a good margin of safety. Radiography of
the pelvis may be useful in cases of der-
moid cysts since calcification and tooth or
bone remnants can be evidenced.

In cases of serous and dermoid cysts,
we usually, when possible, perform enu-
cleation. In cases of dermoid cysts if the
controlateral ovary is macroscopically nor-
mal we do not perform explorative ova-
riotomy which some Authors feel is justi-
fiable due to the high incidence of bilate-
rality which ,in a study performed by us
in 105 cases of dermoid cysts, was re-
ported as 9.52% of cases (}). In cases of
enucleation of cysts caused by endometrio-
sis of notable dimensions it is important
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to avoid rupture of these cysts, laceration
of surrounding organs, and danazol must
be administered postoperatively.

When conservative surgery of the ova-
ry is performed for tumor, frozen section
must be done. In case of FIGO stage
1 A dysgerminoma or well-differentiated
carcinoma in young patients with nega-
tive cytology and possibility of accurate
follow-up conservative treatment is justi-
fiable. In these cases 5 year survival rate
is 74%, while in those treated with total
hysterectomy and bilateral adnexectomy it
is 78% (*).

In one case partial resection of the
ovary for ovarian pregnancy was perfor-
med and it was the only case treated in
this manner among the five reported be-
tween 1965 and 1984 in this unit (}). In
these cases we usually avoid simple ova-
riectomy since tubal function is compro-
mised by the ligature of the tubal vessels,
and also to avoid recurrence. Rubin ez
al. (") report a case diagnosed as ovarian
pregnancy due to wide laceration of the
ovarian parenchyma during the course of
laparotomy, but subsequent histological



control showed it to be a hemorrhagic
corpus luteum, while in reality pregnancy
was tubal.

In patients with ovarian polycystosis
we perform ovarian wedge resection only
after failure of medical therapy. Most of
the cases reported occurred in the first
years of our case history (1965 to 1970)
when ovulation inducers were not in use.
The effectiveness of surgical therapy in
these cases is still a subject of discussion
since the fertility of the patient which is
restored for one year after operation, is
subsequently reduced by formation of
adherences (7.8% of cases according to
Adashi) (). Johnson (7) reports a frequency
of ovulation of 76.4% and of pregnancy
of 41% in 569 patients with ovarian poly-
cystosis treated with clomiphene citrate
after ovarian wedge resection. On the
other hand Buttran and Vaquero (*!) re-
ported one year after ovarian resection in
173 women with PCO ovulatory ovarian
cycle in 42.6 cases while Weinstein and
Polishuk reported this in 679% of cases(").

Adashi (*) reports that in 90 patients,
after ovarian wedge resection, normaliza-
tion of menstrual flux was achieved in
91.2% of cases, a persistent anovulation
in 8.9%, conception in 47.8% of which
71% gave birth to living siblings, 21%
with abortions (139%) or extrauterine
pregnancy (89 ). It thus seems that data
in literature is not convincing for either
of the two types of therapy, but it is al-
ways beneficial to perform surgical the-
rapy only after failure of prolonged and
well conducted medical therapy.

To prevent the formation of adheren-
ces during laparotomy it is useful to ad-
minister 2000 mg of hydrocortisone ace-
tate (*) which has anti-inflammatory action
and inhibitory effects of fibroblast multi-
plication (°) and migration (°); the admi-
nistration of 250 ml of 32% Destran 70
is also indicated due to fibrinolytic acti-
vity (°) and siliconizing effect upon dama-
ged peritoneal tissue (}). Ovarian suture

Conservative surgery of the ovary

must be performed avoiding tension of
the suture line, utilizing appropriate su-
ture thread.

It is also important that the suturing
be performed according to the proper
technique of reconstrution of ovarian pa-
renchyma after enucleation of the mass.
We usually perform double suture of the
ovarian parenchyma to avoid through and
through suture since this type of suture
leads to a higher incidence of postopera-
tory adherences ().
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ADVANTAGE OF DESOGESTREL CONTAINING PILL
IN ORAL CONTRACEPTION:
INFLUENCE ON BLOOD LIPIDS AND LCAT ACTIVITY
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Summary: In the present study the effects of a combined oral contraceptive preparation con-
taining 0.150 mg desogestrel and 0.030 mg ethinylestradiol on lipid metabolism were investigated.

In particular, we observed significant increase in HDL-cholesterol and apolipoprotein-A-I
(apo A-I) and B (apo B). Triglycerides were not significantly modified. The cholesterol esteri-
fying enzyme LCAT, assayed under ‘“maximal” conditions against an exogenous substrate, was
significantly decreased despite an increase in the physiological stimulator apo A-I. No changes
were observed in the anti-atherogenic indexes apo A-I/apo B and HDL-cholesterol/LDL-cho-

lesterol.

Thus, it appears that this combined oral contraceptive has the promising ability to increase
the anti-atherogenic HDL-cholesterol particle without altering the atherogenic LDL-cholesterol.

Key words: oral contraceptives, desogestrel, HDL-cholesterol, LCAT.

INTRODUCTION

Relationships between blood lipids (and
lipoproteins) and cardiovascular diseases
(CVD) have been thoroughly investigated;
in particular, an inverse relationship exists
between HDL-cholesterol and the frequen-
cy of CVD (*¥). In addition the apolipo-
proteins (apo A-I and apo B) are conside-
red as better discriminators for CVD (3).
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In this respect the influence of sex ste-
roids on blood lipids has been extensively
investigated in women: this interest stems
from the increased use of steroid based
oral contraception and of the effects of
hormones on lipid metabolism linked to
cardiovascular disease.

A number of studies have demonstrated
that estrogens and progestagens have op-
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