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[ Abstract |

estrel intrauterine system (LNG-IUD) after conservative surgery. Methods 72 women who has taken conservation surgery

Objective To evaluate the efficacy,safety and recurrence of ovarian endometriosis by using levonorg-

were selected as research subjects. 36 cases were applied with LNG-IUD in their first postoperative menses after surgery.
Among the other 36 cases, gonadotropin-releasing hormone agonist ( GnGH-a) ,Chinese patent medicine or no intervening
measure was adopted. The changes of the ovary size, ovary function, endometrial thickness, carbohydrate antigen 125
(CA125) ,human epididymis protein 4 (HE4) and dysmenorrhea situation were observed after 3,6 and 12 months. Results

LNG-IUD effectively reduced the recurrence of ovarian endometriosis after laparoscopic conservative surgery. Moreover,

it could relieve dysmenorrhea,reduce menstrual quantity and the level of CA125,and had no influence on ovarian function.

Conclusion LNG-IUD is suitable for the prevention of recurrence of ovarian endometriosis with good compliance.
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