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Comparison of effect of laparoscopic myomectomy and transabdominal myomectomy for the treat-

ment of hysteromyoma

LI Xia
( Department of Gynecology , Zhongguancun Hospital of Beijing City ,Beijing 100086 , China )
Abstract: Objective To compare the clinical effect of laparoscopic myomectomy( LM ) and transabdominal myomecto-

my(TAM). Methods Eighty patients with hysteromyoma who underwent myomectomy in Zhongguancun Hospital of Beijing
City from January 2012 to June 2013 were selected. Among the patients, forty patients were treated with TAM ( TAM group) ,
while the other forty patients were treated with LM (LM group ). The effect was compared between the two groups. Results

Compared with TAM group, the intraoperative bleeding volume was less, the operation time , hospitalization time and postopera-
tive exhaust time were short( P <0.05). There was no significant difference in preoperative hemoglobin level between the two
groups (P >0.05) . The postoperative hemoglobin level in LM group was higher than that in TAM group( P <0.05). The rate of
postoperative complication in LM group and TAM group was 7.5% (3/40) and 30.0% (12/40) respectively,the rate of post-
operative complication in LM group was significantly lower than that in TAM group( P <0.05). Conclusions LM for the hys-
teromyoma patients can obtain little trauma , short operation time, less intraoperative bleeding, quick postoperative recovery and
low postoperative complication incidence. But the abdominal operation is more suitable for the complex or special positional
hysteromyoma. Therefore the surgeons must strictly grasp the operation indications, and select the reasonable operation method.
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Tab.1 Comparison of the preoperative period status of
patients between the two groups (xxs)
| . At/ TR/ AJFHA Ly
mlL min fi[i]/h d

TAMZ 40 188.5+82.4 91.8+18.9 35.8+6.6 5.9+1.2
IM4] 40 129.576.4 73.7+11.6 26.6+4.0 4.6+0.8

t 5.566 2.444 4.772 3.891

P <0.05 <0.05 <0.05 <0.05
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Tab.3 Comparison of the surgical complications of patients with low advanced rectal cancer between the two groups

215 n SEAYICRGY/ B (% ) T tERR/ B (% ) PEDIRERERT B (% ) HEPRDORERERT/B1(% )  CRM FHPE/ (% )

x| R 28 35 7(20.00) 7(20.00) 16(45.71) 18(51.43) 3(8.57)
JUE=2i] 35 1(2.86) 3(8.57) 7(20.00) 9(25.71) 1(2.86)

¥ 5.081 1.867 5.245 4.884 1.061

P <0.05 >0.05 <0.05 <0.05 >0.05
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