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Clinical observation of laparoscopic uterine

arterial blockage in myomectomy

LV Xiuning, ZHANG Lingling
( Yanghzou No.1 People’s Hospital , Yangzhou, Jiangsu, 225009)

ABSTRACT: Objective
blockage in myomectomy. Methods

To evaluate the clinical application of laparoscpic uterine arterial
Sixty — eight patients with uterine leiomyomas were randomly
divided into study group (blocking uterine arteries before resecting hysteromyomas, n = 34) and
control group (resecting hysterornyomas directly, n =34). The operation duration, blood loss, flat-
ulence, length of hospital stay, febrile morbidity, hystemmyoma recurrence and improvement of
menstruation were compared between the two groups. Results The blood loss was less in the study
group than in control group (P<0.05). There were no significant differences in the mean length of
hospital stay, operation duration and postoperative flatulence (P >0.05). Febrile morbidity was
less in the study group than in the control group (P<0.05). The rate of hystemmyom recunrence
and hypemenrrhea improvement in the study group were better than those in control group (P <0.
05). Conclusion Blocking uterine arteries in laparoscopic myomectomy can obviously decrease
blood loss, relieve the symptoms and reduce the recurrence rate of myoma.
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