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ABSTRACT: Objective To explore the effectiveness and safety of laparoscopic presacral neurectomy
(LPN) in treating endometriosis-associated pain. Methods Totally 64 patients with endometriosis were divid-
ed into two groups using prospective non-random method. Patients in the control group received only the con-
ventional laparoscopic resection of endometriosis lesions, while patients in the LPN group underwent LPN in ad-
dition to the resection of endometriosis lesions. The pre-operative pain scores, intra-operative staging results,
surgical duration, intra-surgical blood loss, post-operative pain relief were compared between these two groups.
Results These two groups showed no significant differences in terms of age, body weight, pre-operative pain
score, surgery staging, surgical duration, and intra-operative blood loss (all P >0.05). All patients were fol-
lowed up for 6 to 18 months ( median: 12. 8 months). The post-operative pain relief rate was 89.28% (25/
28) in LPN group and 61.29% (19/31) in the control group (P =0.030). Conclusion LPN can effective-
ly and safely in treating endometriosis and its associated pain.
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Table 1 Intra- and post-operative conditions in two groups (x *s)

sr4 FARET B 1 & HES B ] T pRH i by fEBER %
G Time of operatione  Amount of blood lost Time of fart Time of active Time of eating Hospitalizaton time
Toup .
(min) (ml) (d) (d) (d) (d)
WF5E 41 Study group (n=30) 51.22 +20.50 60. 40 £20. 15 1.80 0. 41 1.30 £0.53 1.33 £0.48 13.57 £3.55
X} F84H Control group (n=34)  48.71+17.40 64.21 +33.72 1.71 £0. 46 1.29 +0.46 1.24 +0.43 14.03 £3.52
[ 0. 529 0. 539 0. 859 0. 047 0. 862 0. 607
P 0. 590 0.592 0. 394 0.963 0.392 0. 546
R2 PABRERNEKBEBELLE (n)
Table 2 Pain relief after surgery in two groups (n)
B 1% Effective relief
ig'i| RE# RERWR - -
Group Without relief Mild relief o BER 1 5. A e G Bt
Moderate relief Obvious relief Completely relief Number
T4 Study group (n=28) 1 2 3 3 19 25
%t B4 Control group (n=31) 5 7 2 8 9 19
X 1.351 1. 649 0.014 1.326 7. 404 4. 694
P 0.245 0.199 0. 905 0.249 0. 006 0. 030
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