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[ Abstract]

of reproductive endocrine functions in patients with polycystic ovary syndrome.

Objective To explore the feasibility and clinical efficacy of laparoscopic sleeve gastrectomy for the improvement
Methods From February 2012 to February 2014, a
total of 11 patients with polycystic ovarian syndrome underwent laparoscopic sleeve gastrectomy. The therapeutic effects of the operation
like weight loss, menstrual cycle, and reproductive endocrine functions were followed up and observed. ~ Results The laparoscopic
sleeve gastrectomy was performed successfully in all the 11 patients. During postoperative follow-up, 10 (10/11) patients obtained
normal menstruation in 3 months, and 6 (6/6) patients recovered from oligomenorrhea symptoms. At 3 months after surgery, 4 patients
with hyperandrogenism preoperatively recovered to the normal levels. Four (4/7) patients with hirsute-syndrome were improved
obviously after 3 — 6 months, with the Ferriman-Gallwey scores lower than 5. The BMI was decreased by 4.1 -=7.6 (5.3 £1.5) during
follow-up for 3 — 24 months.  Conclusion Laparoscopic sleeve gastrectomy can effectively improve clinical symptoms of obese
patients with polycystic ovary syndrome, with fast recovery of menstrual cycle in a short time and significantly relieved
hyperandrogenism.
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