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Effect of Retained Pseudocapsule on the Blood Perfusion

in the Scar Area after Hysteroscopic Submucosal Myomectomy*
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ABSTRACT Objective: To explore the effect of retained pseudocapsule on the postoperative blood perfusion in the scar area after
hysteroscopic submucosal myomectomy. Methods: 80 cases of uterine myomas patients admitted to our hospital from August 2016 to
September 2018 were selected as the study objects. The patients were divided into two groups according to the random number table
method. 40 cases in the control group did not retain pseudocapsule during the operation, and 40 cases in the observation group retained
pseudocapsule during the operation. The surgical related indicators (operation time, peroperative bleeding, exhaust time and time to get
out of bed), changes of postoperative scar, blood perfusion in the scar areas and incidence of complications were compared between two
groups. Results: There was no statistically significant difference between the two groups in the operation time, peroperative bleeding,
exhaust time and time to get out of bed (P>0.05). As the postoperative time went on, the scar area of both groups of patients were
decreased successively, and the wound healing degree of observation group was higher than that of the control group (P<0.05). The VI, FI
and VFI values of patients in the observation group were significantly lower than those of the control group (P<0.05). There was no
significant difference in the incidence of complications between the two groups (P>0.05). Conclusion: In hysteroscopic submucosal
myomectomy, the operation effect of retaining pseudocapsule is comparable to that of not retaining psedocapsule, but the pseudocapsule
can significantly improve the blood perfusion in the scar area of the patient, promote wound healing, and not increase the incidence of
complications.
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Table 1 Comparison of the surgical indicators between two groups(xzs)

o . Peroperative bleeding Exhaust Time to get out of bed
Groups Case Operation time(min) i
(mL) time(h) (h)
Control group 40 34.25+ 8.41 2545+ 6.31 12.34+ 3.43 7.35%+ 1.85
Observation group 40 32.61% 7.58 26.33+ 7.05 11.85+ 3.17 741 1.92
t - 0.916 -0.588 0.664 -0.142
P - 0.362 0.588 0.509 0.887
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Table 2 Comparison of postoperative scar changes between two groups(xs, %)

Groups Case 2™ day 7" day 35" day 45" day Totle scarification
Control group 40 78.15% 10.17 71.25% 8.57 25.37+ 7.02 10.23+ 2.58 51.28+ 10.34
Observation group 40 83.12+ 9.85 77.36% 8.01 30.58+ 8.13 13.46% 3.11 46.85% 8.02
t - -2.220 -3.294 -3.068 -5.055 2.141
P - 0.029 0.001 0.003 <<0.001 0.035
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Table 3 Comparison of the VIFI and VFI between two groups(xzs)
Groups Case FI VFI

Control group 40 1.65+ 0.41 29.31% 7.12 0.89+ 0.21
Observation group 40 1.30+ 0.33 22.58+ 6.08 0.35+ 0.08

t - 4.206 4.546 15.198

P - <0.001 <0.001 <0.001
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Table 4 Comparison of the incidence of complications rate between two groups[n(%)]

Urinary tract Wound Intestinal L
Groups Case Fever Total complications
infection bleeding injury
Control group 40 1(2.50) 1(2.50) 2(5.00) 1(2.50) 5(12.50)
Observation group 40 1(2.50) 0(0.00) 1(2.50) 0(0.00) 2(5.00)
IS 1.409
P 0.432
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