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Retrospective Study of Laparoscopic Uterine Vascular Occlusion Combined

with Hysteromyoma Enucleation in the Treatment of Hysteromyoma*
JIN Bo, LI Yu-ping®, LI Shu-ping, YANG Rui-juan, ZHANG Ting
(Department of Gynecology, The 73rd Group Army Hospital of the PLA, Xiamen, Fujian, 361000, China )

ABSTRACT Objective: To retrospectively analyze the clinical efficacy of laparoscopic uterine vascular occlusion combined with
hysteromyoma enucleation in the treatment of hysteromyoma. Methods: The clinical data of patients with hysteromyoma who treated in
our hospital from June 2017 to July 2019 were analyzed (n=150). According to different surgical methods, the patients were divided into
group A (laparoscopic hysteromyoma enucleation treatment, 73 cases) and group B  (laparoscopic uterine vascular occlusion combined
with hysteromyoma enucleation treatment, 77 cases). The intraoperative, endocrine hormones, postoperative recovery indexes, pregnancy
situation, complication rate and recurrence rate were compared between the two groups. Results: There was no statistical difference in the
operative time between the two groups (P>0.05), the intraoperative blood loss in group B was less than that in group A, and the
postoperative exhaust time, hospitalization days and out of bed activity time were shorter than those in group A (P<0.05). There were no
significant differences in the levels of luteinizing hormone (LH), follicle stimulating hormone (FSH) and estradiol (E,) in group A at
before surgery, 3 months after surgery and 6 months after surgery (P>0.05). In group B, the level of E, decreased and then increased
before surgery, 3 months after surgery and 6 months after surgery, while the levels of LH and FSH increased and then decreased (P<0.
05). The levels of LH and FSH in group B were higher than those in group A, and the level of E, was lower than that in group A at 3
months after surgery (P<0.05). Compared with group A, the complication rate in group B was significantly decreased, and the difference
between groups was statistically significant (P<0.05). The pregnancy rate in group B was higher than that in group A, and the recurrence
rate of hysteromyoma was lower than that in group A (P<0.05). There was no significant difference in abortion rate between the two
groups (P7>0.05). Conclusion: Compared with simple hysteromyoma enucleation, the treatment of hysteromyoma patients combined with
laparoscopic uterine vascular occlusion can reduce the intraoperative blood loss, promote the postoperative recovery of patients, and
reduce the complication rate and recurrence rate. Although it has a slight and transient impact on ovarian function, it can recover

gradually and improve the pregnancy rate.
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Table 1 Comparison of intraoperative and postoperative recovery indexes between the two groups( xzs )

Intraoperative blood Postoperative exhaust Out of bed activity time
Groups ) Operative time(min)  Hospitalization days(d)
loss(mL) time(h) (d)
Group A(n=73) 80.46+4.69 24.09+2.42 88.17+£5.41 6.96+0.45 2.37+0.44
Group B(n=77) 69.41+4.45 18.16+2.31 89.55+5.36 5.21+£0.31 1.43+0.28
t 14.807 15.355 -1.569 27.859 15.693
P 0.000 0.000 0.119 0.000 0.000
* 2 WANS WHEITLE (ves)
Table 2 Comparison of endocrine hormones between the two groups( xzs )
LH(U/L) FSH(U/L) Ey(pg/mL)
Groups Before 3 months 6 months Before 3 months 6 months Before 3 months 6 months
surgery after surgery after surgery surgery after surgery after surgery surgery after surgery  after surgery
Group A
(=73) 5.16+0.39 5.21+0.34 5.23+0.38 5.78+0.36 5.83+0.45 5.86+0.57 64.51+5.88  64.78+6.29  65.03+6.56
n=
Group B
(=77) 5.14+0.29 5.93+0.37*  5.24+0.36 5.74+0.45 6.68+0.59"°  5.89+0.64"°  64.04+5.92  56.29+6.25* 65.36+5.92°
n=
t 0.358 -12.390 -0.166 0.559 -9.882 -0.303 0.488 8.290 -0.324
P 0.721 0.000 0.869 0.550 0.000 0.763 0.627 0.000 0.747

Note: compared with before surgery, *P<0.05. Compared with 3 months after surgery, "P<0.05.

RIWAHREREZRITE[F1(%)]

Table 3 Comparison of complication rates between the two groups[n(% )]

Groups Pelvic adhesions Postural hypotension Incision infection Urinary retention Total incidence rate
Group A(n=73) 2(2.74) 2(2.74) 3(4.11) 3(4.11) 10(13.70)
Group B(n=77) 1(1.30) 0(0.00) 1(1.30) 1(1.30) 3(3.90)

> 4.549

P 0.033
FAWHARRBER REURFENBER BRI E[51(%)]
Table 4 Comparison of pregnancy situation, abortion and recurrence of hysteromyoma between the two groups[n( % )]

Groups Fertility requirements Pregnancy Abortion Recurrence
Group A(n=73) 64 21(32.81) 2(3.13) 7(10.94)
Group B(n=77) 67 34(50.75) 1(1.49) 1(1.49)

x 10.592 0.390 5.164
P 0.000 0.592 0.023

2.5 sRIEHI
BEAEE 34 2 WA &5 W H 2RI Z A, 2507
KA #12, TIIESD F 2T W la~c,

3 3t
FE R Z LT 30~50 & 14k (e GRS Ty

U 5% 4-11%, R L T ek T2
RUBHZRIIFRIIT BN T e NURIRIRAR 544 1

o

AR, BA B/ IR REHRYD T /NAF DA, IR T4
N ARG AR AR, TR TR LITEC A A GETE
SHO e WU B BAT B R AR I (B TR T
WUR%L H 22 AR BRSOV AL THRAR A B 1B, B3 AR
Hh S I R L i e B MEBE R, S BOR 5 I ACRE R AR
FRBIEINTS, Besh, IR I B AR B ERAE R , 2 AR T2
W/NIUR B8R 5%, 5 S BONURER B, A R 9 2 R U™
BEAT 22 5 4R AR T WU S0 BR AR AT AT IR T 7 U R



DREMESSH#E biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.17

SEP.2022 - 3327 -

B 1 sAE SIS E T E R

Fig.1 Laparoscopic images of typical cases

Note: a: the diameter of the interparietal myoma of the anterior wall of uterus was about 8 cm, and the diameter of the subserous myoma of the right wall

was about 1.5 cm. b: a total of two fibroids were removed under laparoscopy, with sizes of about 8x8x9 cm and 1.5x1.5x1.5 cm respectively.

c: reversible blockage of uterine artery.
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