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ABSTRACT Objective: To study the influence of laparoscopy and transabdominal myomectomy on pregnancy outcome of patients
with uterine myoma requiring fertility and the influencing factors of postoperative pregnancy rate. Methods: A total of 80 patients with
uterine myoma with fertility requirements who were admitted to our hospital from April 2018 to April 2021 were selected. Among them,
40 cases received transabdominal myomectomy were classified into the transabdominal group, and 40 cases received laparoscopy
myomectomy were classified into the laparoscopy group. The operative efficacy indexes, postoperative complication rate and
postoperative pregnancy rate were compared between the two groups. In addition, 80 patients were divided into pregnant group and
non-pregnant group according to whether they were pregnant 1 year after discharge, and the influencing factors of postoperative
pregnancy rate were analyzed by multivariate Logistic regression. Results: Compared with the terms of postoperative blood loss, anal
recovery exhaust time and hospital stay, the laparoscopy group was better than the transabdominal group (P<<0.05). The postoperative
complication rate in laparoscopy group was lower than that in transabdominal group (P<<0.05). There was no significant difference in
postoperative pregnancy rate between the two groups (P>0.05). The results of univariate analysis showed that age, the myoma numbers
were related to whether the patient with pregnant after myomectomy (P<<0.05), while the number of pregnancies, the myoma type, the
maximum myoma diameter and whether they penetrated the uterine cavity were not related to whether the patient with pregnant after
myomectomy (P>0.05). Multivariate Logistic regression analysis showed that age 2 35 years and multiple myoma were the risk factors
of patient with non pregnancy after myomectomy (P <<0.05). Conclusion: Laparoscopy and transabdominal myomectomy have similar
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effects on the pregnancy outcomes of patients with uterine myoma with fertility requirements, but laparoscopy surgery can help patients

recover after surgery and reduce the risk of complications. In addition, older age and more myoma numbers increase the difficulty of

patients with pregnancy after myomectomy.
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Table 1 Comparison of surgical efficacy indexes between the two groups( x=s )

Postoperative blood Anal recovery exhaust

Groups n Operation time(min) loss(mL) time(h) Hospital stay(d)
Transabdominal group 40 80.42+10.35 90.42+13.45 24.51+3.22 4.66+1.23
Laparoscopy group 40 78.59+11.23 127.25+24.48 31.70+4.16 5.71+1.44
t - 0.758 -8.339 -8.644 -3.507
P - 0.451 0.000 0.000 0.001
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Table 2 Comparison of postoperative complication rate and postoperative pregnancy rate between the two groups [n( % )]

Groups n Postoperative complication rate Postoperative pregnancy rate
Transabdominal group 40 1(2.50) 31(77.50)
Laparoscopy group 40 7(17.50) 30(75.00)
x 5.000 0.069
P 0.025 0.793
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Table 3 Univariate analysis of postoperative pregnancy rate in patients with myomectomy [n( % )]

Non pregnant group Pregnant group
Factors % P
(n=19) (n=61)
<35 7(36.84) 43(70.49) 6.999 0.008
Age(years)
= 35 12(63.16) 18(29.51)
<3 9(47.37) 42(68.85) 2.894 0.089
Infertility years(years)
23 10(52.63) 19(31.15)
Subserosal myoma 2(10.53) 8(13.11) 0.125 0.726
Myoma type Intramural myoma 14(73.68) 43(70.49)
Submucous myoma 3(15.79) 10(16.39)
Single shot 5(26.32) 34(55.74) 5.020 0.025
Myoma numbers
Multiple 14(73.68) 27(44.26)
Maximum myoma <5 11(57.89) 32(52.46) 0.172 0.678
diameter(cm) 25 8(42.11) 29(47.54)
Penetrated the uterine Yes 3(15.79) 10(16.39) 0.004 0.950
cavity No 16(84.21) 51(83.61)
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Table 4 Multivariate Logistic regression analysis of influencing pregnancy rate of after patient with myomectomy

Factors B S.E. Waldy? P OR 95%CI
Age2 35 years 1.485 0.341 21.205 0.000 2.142 1.510~4.120
Multiple myoma 1.372 0.274 10.378 0.000 1.689 1.230~3.487
Constant 1.194 0.105 6.794 0.002 1.451
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