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Effects of premenopausal hysterectomy with conservation of one or two ovaries on bone metabolism and

bone density LI Minge, HAO Qiufang, WANG Xiaoli. The First Teaching Hospital , Shanxi Medical University ,

Taiyuan , 030001, China
[Abstract] Objective

menopausal hysterectomy with conservation of one or two ovaries. Methods Forty eight women with one ovary

To investigate the bone metabolism and bone density of women who had pre-

conserved and 15 women with two ovaries conserved were recruited to this study. There were 30 women with regular
menstruation as control group who were randomly selected. All women were examined for serum E,, FSH, Ca, P,
AKP, BGP, urin Ca/Cr, Urine HYP/Cr, and bone mineral density. Results The AKP and BGP levels in women
with one ovary conserved were significantly higher than these in the control group (P < 0.05, P < 0.01), Urine
Ca/Cr and urine HYP/Cr were also significantly higher than those in the control group ( P <0.01) ,and the bone
density was significantly lower than that in the control group (P <0.05). The Urine HYP/Cr in women with two
ovaries conserved was significantly higher than that in the control group ( P < 0.05). Conclusions It is suggested
that the hysterectomized women with one or two ovaries conserved will meet the problem of increased bone turnover
and bone loss and lower bone desity. Although the women with two ovaries conserved also have increased bone ab-
sorption, lower bone density is not found in the study.
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