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ABSTRACT Objective: To explore the safety and feasibility of myomectomy during crearean section. Methods: The clinical data of
90 cases recieving myom ectomy during cesarean section were retrospectively analyzed and compared with those of 83 cases of normal
cesarean section from Jan,2010 to Jan, 2012. Results: Average operation time of myomectomy with cesarean section (74.5+ 8.8) was sig-
nificantly longer than pure cesarean section (32.7+ 6.3), (t=35.66, P<0.05). There is no obvious differences (P>0.05) in bleeding vol-
ume during operation (t=0.09, P>0.05), 24h bleeding volume after operation (t=0.61, P>0.05), hemoglobin dif- ference before and after
operation (t=1.57, P>0.05), the length of time (t=1.05, P>0.05) and puerperalism rate (x= 0.077, P>0.05), and other complications (x>=
0.246, P>0.05). Conclusions: Myomectomy during cesarean section is safe and feasible, which is worthy to be extended in clinical prac-
tice.
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Table 1 Comparison of operation conalitions of the two groups
Average Leeding volume  24h bleeding Hemoglobin Incidence of Other
Group operating rooms  during operation  volume after difference before - Hospitalization puerperalism complications
(min) (mlb) operation and after time (d) (%) (%)
operation (g/L)
Observation 74.5+ 8.8* 30.1+ 14.8 244+ 10.5 8.9+ 1.2 6.8+ 1.2 4.4(4/90) 3.3 3/90
Control 32.7£ 6.3 29.9+ 139 25.1% 10.9 9.2+ 1.3 6.6+ 1.4 3.6(3/83) 4.1(4/83)
*P<0.05 t=35.66
Note: compared with controls, * P<0.05 (t=35.66).
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