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The influence on ovarian reserve function of salpingectomy
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Abstract: Ovary is an important gonadal organ for women, and the main function secretes female hormones and produces eggs. The o-
varian reserve function refers to the remaining number and quality of ovarian follicles, reflecting women’ s potential reproduction and re-
productive endocrine function. However, the ovarian reserve function is influenced by many factors. The ovarian blood supply comes
from ovarian artery and ovarian branch of uterine artery, and these vessels form anastomose between the layers of the mesosalpinx. Sal-
pingectomy would interrupt the anastomosis system, reduce the blood supply of the ovary, thereby affecting the reserve function of the

ipsilateral ovary. The aim of the article is to summary and analyze the influence on ovarian reserve function of salpingectomy via differ-

ent surgical procedures ,and then guide clinical work and preserve ovarian reserve.
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