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ABSTRACT Opbjective: To evaluate the clinic effect and safety of laparoscopic myomectomy. Methods: The clinical data of 68
women who underwent hysteromyomectomy under laparoscope (experimental group) and 58 women who underwent open myomectomy
(control group) in our hospital were retrospectively analyzed. The clinical manifestation, blood loss, surg ical time, fever time of
treatment with antibiotics and average hospital stay were compared between the two groups. Results: The intraoperative blood loss, time
of treatment with antibiotics and average hospital stay significantly better in the experimental group than those in the control group(P<
0.05). The surgical time was longer in the experimental group than that in the control group (P<0.05). There was no difference in the
postoperative drainage and fever between the two groups (P>0.05). The blood loss and surgical time increased obviously in the patients
with multiple myoma and size of myoma 2 5 cm than those patients with single myoma and size of myoma< 5 cm (P<0.05). No
correlation was found in the blood loss and surgical time among different locations of myoma (P> 0.05). Conclusion: Laparoscopic
myomectomy which had the advantages of less intraoperative blood loss and faster postoperative recovery was an effective and safe
treatment of hysteromyoma, the intraoperative blood loss and surgical time were correlated with the type and size of hysteromyoma, but
had nothing to do with the position of myoma.
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Table 1 Comparison of the general clinical characteristics between two groups

Control group(n=58) Experimental group(n=68) P value
Age 35.67+ 7.84 3743+ 5.74 0.255
Type of myoma 0.61
Single 23(24.4) 30(28.6)
Multiple 35(33.6) 38(39.4)
Size of myoma 0.94
< 5em 15(15.2) 18(17.8)
2 Sem 43(42.8) 50(50.2)
Pregnancy 0.004
0 20(13.3) 9(15.7)
=1 38(44.7) 59(52.3)
Menorrhagia 15(17.5) 23(20.5) 0.33
Lower abdominal pain 8(7.8) 9(9.2) 0.92
Distention 4(3.7) 4(4.3) 0.81
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Table 2 Comparison of the intraoperative and postoperative data between two groups

Outcomes Control group(n=58) Experimental group(n=68) P value
Surgical time, min 87.5(66-99.75) 110(92.75-126.25) 0.001
Blood loss, ml 180(100-400) 150(50-300) 0.039
Postoperative drainage 3(3.6) 5(4.4) 0.65
Fever,C 37.27(37.65-36.9) 36.95(37.18-36.6) 0.15
Antibiotics,days 4.5(5-3) 3.25(4-3) 0.04
Average hospital stay, days 5.48(6-4) 4.54(5.75-3.25) 0.0001
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Table 3 Effect of type, size and location of myoma on the intraoperative blood loss of laparoscopic myomectomy

Intraoperative blood loss(mL)

P value
Control group(n=58) Experimental group(n=68)
Type of myoma 0.000
muitiple 377.88(500-100) 281.67(300-100)
single 265.04(275-50) 182.65(237.5-50)
Size of myoma 0.000
= Scm 406.85(600-100) 280.65(325-100)
<Scm 130(100-50) 113.89(137.5-50)
Location of myoma 0.663
Submucosal 225(130-255) 145(97.5-196)
Subserosal 110(80-178) 130(63.5-147)
Intramural 87.5(71.5-260) 92(100-172.5)
4 BB K/ R ERALRT F AR R E A 220
Table 4 Effect of type, size and location of myoma on the surg ical time of laparoscopic myomectomy
Surg ical time(min)
P value
Control group(n=58) Experimental group(n=68)
Type of myoma 0.011
muitiple 88(78-99.5) 104(93.75-130.5)
single 72.5(60-92.5) 80(95-120)
Size of myoma 0.032
= Scm 84(65.75-100) 101.5(87.5-126.25)
<5cm 82(76.5-90) 96.5(79.25-106.25)
Location of myoma 0.270

Submucosal 97.5 (76.3-110)
Subserosal 80.5 (60-105)
Intramural 100.5 (90-120)

125 (90-155)
97 (76-163)
110.5 (74.1-149.3)

3 g

LI ER R SR IR AR, SR A AR
b ARJGIRE A R BRI I L 2R R e SR LR B
B WUR S AR TA I 145 F 52 405 AP (e 25 5 B SRR A B
FRTFAREEEARIFSN, AT REE S HUR /N B H 9 AR ih 4
K, T SE B T A HE R SR 2 B 22 1 S, 450 VLR /et
AR5 S, T AR ) T ) 2 S, LR
Bt 20 T A N BB T AR, T i S, R I ) S K 5
B2 AF I R K SRS AR, VLR TR RUKE A 4 /N, I
G598 T AR I 5 X T8 A FULIR AR i o R M P 2 i 3 2
{514 (GnRH-)3-6 A~ J1 , 1 45 28008 0 A o 414 1t 4 T A i
BT AR AT T
3.1 ERETF S AESIR RO AITER GERG R

SEAENC 25 W B G 5 2 () B 0 5 e M L Fr i
DA B Bt A R A B, JULRE S AR A5 3032 I, W A
BA R L B IIREM I I, 415 A BRI R AR AR A o2

BE S AMERRN I RESE — . AWPTE P B BT E VRSB AR AR
i A A TG T E AUR AR Xl eSS LR
AR, ST B AR B A LA P iR SNSRI
BT AT R AR R R0 (B T AROR 2 S SPURE AT AL
Jea , Hh L DAVAE PR OBE L L PRIHE B T SE A FE TR, AT BT A Ik
L S 3T B B S, A [, BELEBT R A AT e AT
JULIRE DT BRDY, A v 45 £ oL B I 5 N 988 D1 T LSRR I 7 L 7 £
Je S R R S S VT A SRR RS LT
B BRI AR AT A O AR R i A RS IR
BB DUR S BRAA 1 ik R, B S AR 5 7 BT AR
VER: 5 AN VR R B 2 R AWLBERIR A 0 F 1
AR JUUAE S M 5 2 e (R A L L S R A A R DR R 3
T A F S L S R A T A R, B SR S Tl PR 2
6 e B v BR AR AR 9 A AR H i i % 4 R T A IS T] A7 2%
J71%: o ANFIZERUUR X T AR E] A P UG W, vl e
AR PR 2 A AR A A ] A K



+ 5674 -

REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.29 OCT.2014

N F e LR SR AR 5 R ) A R N, T RESE R R
JE RGO R AT B R U, AR )5 BT AE 2 (AR
FEBERT R PO AR 0 SR AE S, AR SCIe i B
FE WU AR ARA S5 Pk 2 0% R B) ST 35432 B s [ 3 0 ik
FEGEEXTFEIEHEAR, b5 BEAG NS EYLREH X
A, 3 U B I s 5 LT S0 SR A e 8 i B A R B 5, FR 4
TREL T BT FAR P A

FEAUBEE I B E AN EERNEZ —, LHE R
FE NI M HADA L R B, 2 T0% A B EETIUE
VIR A5 AT 4L . Seracchioli 45U 5 & B P A 2N T U it
7 AR RS TG 22 S SRR LR L JULRE ] ALY IR R
AR T HUZ M58 M, W DU S A R S o e,
BT BN RARA GRS R, X BN RH g
I, BRI 8 W Y 2 A i
3.2 R FEANESIBR ARG E &3

ATIFFE B 25 5 AH G T2 30 45 8 i — B, FR R I
55 AR AR AR AR A LA AR A Bl 25 7 A —
E =
321 EREFAAGH R @ h TR /N E
RGBT, X TRIE 2 5 R B DI R ME , A AT
WES SRR R B AU A AR T R R AR
I BB i R b ARG I EAE , 5 FARERAE .
FARAFR] AR A R 3G 56 AR /R T N A — a2
FREE Bl T BRI AS R B . RS S i &
AP VBT LR R AR SR I PR I8 A 4 LS ) A e
Hgit  MEBFENTARZE, ST PLEURE , T
FARIERNAE FERIE S BE A SRR CR, B ZARF A
KB A A RER BRI TR
322 RIEEER MG SCHRR B IE B+ & WU MR AAR G
W KA i TR T e IR SRR A, BLIRIBR I ), -1
TAREWAELE K ABPIARRE L E1TFEVIBRAR LR T &
25PN R AR AR TR AE TR VS B i v SR 22 , TC Ik M BB
HRIULEE ] LI M IURE (B 38 B8 T i 2R & A Y/ NULIRE © PR 34 T8
PRk LZ PIER B /NIUES 23 K & B HILIEE L DT 5 4 4 s 4T i
F e H BIHLERER . ARTTHATHE R SOS Ak 2 mT B LR &
PR, AT SL AR i 2 R R
323 FEVAORRRRE TFEYHBRBEZR - RHEEE,
T R SMERR (R R AN R, TR L AT S 1S R SC
WiGE, EEETENUESBRARG 29-35.5 FFE 20N A
HEARLY R 2.4 Yo , A BB H & AR B SR TR R B 454 I
UIRery sttt B, X BORARE T A —E WA R FRER
AR, AR FAFMEES T B O, fES T IR T8
YIRS A JEL R A o, ™ MR A i # v AR b

BB ERHE I ST R AT R B EHOR B R W
P PEIR FT S8 A SR A R TP R R, ARG Tl H 1 A
R T B B IR A — R & AR MHARHET 1Y%
BIAR, Kbt 2 TR A S BV A B T 3700 18 i = g S B
ANREHII TR

% % 37 #ik( References )

[1] Carranza-Lira S, Bustamante-Mendoza JA, Leaos-Miranda A, et al.

Anti-MU llerian hormone serum levels in women with and without
uterine fibroids[J]. Ginecol Obstet Mex, 2013, 81(12): 700-705

[2] Moore AB, Yu L, Swartz CD, et al. Human uterine leiomyoma-
de-rived fibroblasts stimulate uterine leiomyoma cell proliferation and
colla gen type I production, and activate RTKs and TGF beta receptor
signaling in coculture[J]. Cell Commun Signal, 2010, 8: 10-22

[3] Paul GP, Naik SA, Madhu KN, et al. Complications of laparoscopic
myomectomy:A single surgeon's series of 1001 cases [J]. Aust N Z J
Obstet Gynecol, 2010, 50(4): 385-390

[4] Jin C,HuY, Chen XC, et al. Laparoscopic versus open myomectomy-a
meta-analysis of randomized controlled trials [J]. Eur J Obstet
Gynecol Reprod Biol, 2009, 145(1): 14-21

[5S] Islam M S, Protic O, Giannubilo S R, et al. Uterine leiomyoma:
available medical treatments and new possible therapeutic options[J].
Clin Endocrinol Metab, 2013, 98(3): 921-934

[6] Bulletti C, Rossi S, Albonetti A, et al. Uterine contractility in patients
with endometriosis [J]. Am Assoc Gynecol Laparosc, 1996, 3 (Suppl
4): S5

(7] #Rl, 2Rk—, &R BELET T EIEH R RS FEF KiER
3¢ BT[] 55 R B 5 42 &, 2006, 22(10): 1144-1146
Peng Gang, Wang Qing-yi, Du Zhi-jian. Clinical analysis of
Myomectomy with Laparoscope and open myomectomy [J]. The
Journal of Practical Medicine, 2006, 22(10): 1144-1146

[8] Andrea Tinelli, Brad S. Hurst, Gernot Hudelist, et al. Laparoscopic
myomectomy focusing on the myoma pseudocapsule:technical and
outcome reports[J]. Human Reproduction, 2012, 27(2): 427-435

[9] Jin C,HuY, Chen XC, et al. Laparoscopic versus open myomectomy-a
meta-analysis of randomized controlled trials [J]. Eur J Obstet
Gynecol Reprod Biol, 2009, 145(1): 14-21

[10] & R, K40 & MIAE S LT & MBIk A ¥ 0 b fbhls R
AT e 4% 9 A 2 &, 2012, 17(7): 544-546
Cao Feng-ru, Zhu Jian-fei. Experience of reducing blood loss during
laparoscopic myomectomy for multiple hysteromyoma [J]. Journal of
laparoscopic surgery, 2012, 17(7): 544-546

[11] Bae JH, Chong GO, Seong W1, et al. Benefit of uterine artery ligation
in laparoscopic myomectomy[J]. Fertil Steril, 2011, 95(2): 775-778

[12] Jin C, Hu Y, Chen XC, et al. Laparoscopic versus open
myomectomy-a meta-analysis of randomized controlled trials [J]. Eur
J Obstet Gynecol Reprod Biol, 2009, 145(1): 14-21

[13] Dubuisso JB, Fauconnier A, Babak-i Fard K, et al. Laparoscopic
myomect omy: acurrent view[J]. Hum Reprod Updat e, 2000, 6: 588-
594

[14] Takeda A, Imoto S, Mori M, et al. Isobaric two-port laparoscopic-
assisted myomectomy by combined approach through umbilical and
suprapubic mini-incisions with hidden scar: a technique and initial
experience[J]. Eur J Obstet Gynecol Reprod Biol, 2012, 160(1): 88-92

[15] Alessandri F, Lijoi D, Mistrangelo E, et al. Randomized study of
laparoscopic versus minilaparotomic myomectomy for uterine
myomas[J]. Minim Invasive Gynecol, 2006, 13(2): 92-97

[16] Seracchioli R, Rossi S, Govoni F, et al. Fertility and obstetric
outcome after laparoscopic myome ctomy of large myomata: a rando-
mized comparison with abdom inal myome ctomy [J]. Hum Reprod,
2000, 15(12): 2663-2668

(%% 5690 TT )



+ 5690 -

REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.29 OCT.2014

gastric cancer[J]. Gastric Cancer, 2010, 13(3): 170-176
[3] KJ Halazun, A Aldoori, HZ Malik, et al. Elevated preoperative
neutrophil to lymphocyte ratio predicts survival following hepatic
resectionfor colorectal liver metastases [J].
Surgical Oncology (EJSO), 2008, 34(1): 55-60
[4] SJ Piersma, ES Jordanova, MIE van Poelgeest, et al. High number of

European Journal of

intraepithelial CD8+ tumor-infiltrating lymphocytes is associated
with the absence of lymph node metastases in patients with large
early-stage cervical cancer[J]. Cancer Res, 2007, 67: 354-361

[5] Moniek Heusinkveld, Marij J P Welters, Mariette I E van Poelgeest, et
al. The detection of circulating human papilloma virus-specific T
cells is associated with improved survival of patients with deeply
infiltrating tumors[J]. Int J Cancer , 2011, 128: 379-389

[6] BV Hogan, MB Peter, HG Shenoy, et al. Surgery induced
immunosuppression[J]. Surgeon, 2011, 9: 38-43

[7]1 Folkert MR1, Shih KK, Abu-Rustum NR, et al. Postoperative pelvic
intensity-modulated radiotherapy and concurrent chemotherapy in
intermediate- and high-risk cervical
Oncology, 2013, 128(2): 288-293

[8] MR Folkert, KK Shih, NR Abu-Rustum, et al. A matched-case

cancer [J]. Gynecologic

comparison to explore the role of consolidation chemotherapy after
concurrent chemoradiation in cervical cancer[J]. International Journal
of Radiation Oncology Biology Physics, 2011, 81(5): 1252-1257

9] T&, &4 FHRA F AFRTHRAETEH 0B Eo4 1] E
4% .8 LA, 2010, 23(5): 1235-1237
Ding Hui, Zheng Min, Li Jun-dong, et al. Prognostic Analysis Of
Endo cervical Cancer [J]. Medical Information, 2010, 23 (5):
1235-1237

[10] 3548, Ar4r. CD4+ T ta et g 4E A [0]. BShE 3 f% 5 5 M
2000, 23(1): 51-53
Huang Hui, Yu Hong. The Antitumor Effect Of CD4+ T cell. [J].
Foreign Med, 2000, 23(1): 51-53

[11] FA Wenger, CA Jacobi, J Zieren, et al. Tumor size and lymph-node
status in pancreatic carcinoma is there a correlation to the
preoperative immune function? [J]. Langenbecks Arch Surg, 1999,
384: 4738

[12] Salo M, J Eskola, J. Nikoskelainen. T and B lymphocyte function in
anaesthetists [J]. Acta anaesthesiologica scandinavica, 1984, 28(3):
292-295

[13] N Kobayashi, S Usui, S Kikuchi, et al. Preoperative lymphocyte
count is an independent prognostic factor in node-negative non-small
cell lung cancer[J]. Lung cancer, 2012, 75(2): 223-227

[14] G Garcea, N Ladwa, CP Neal, et al.
Neutrophil-to-Lymphocyte Ratio (NLR) is Associated with Reduced

Preoperative

Disease-free Survival Following Curative Resection of Pancreatic
Adenocarcinoma [J]. World Journal of Surgery, 2011, 35 (4): pp
868-872

[15] EJ Clark, S Connor, MA Taylor, et al. Preoperative lymphocyte count
as a prognostic factor in resected pancreatic ductal adenocarcinoma
[J]. HPB, 2007, 9(6): 456-460

[16] SMA Mahmoud, EC Paish, DG Powe, et al. Tumor-Infiltrating CD8+
Lymphocytes Predict Clinical Outcome in Breast Cancer [J]. JCO,
2011, 29(15): 1935-1936

[17] P Toft, ST Lillevang, E Tgnnesen, et al. Redistribution of
lymphocytes following E. coli sepsis [J]. Scandinavian journal of
immunology, 1993, 38(6): 541-545

[18] P Lissoni, F Brivio, L Fumagalli, et al. Efficacy of cancer
chemotherapy in relation to the pretreatment number of lymphocytes
in patients with metastatic solid tumors [J]. Int J Biol Markers, 2004,
19: 135-140

[19] Coussens LM, Werb Z. Inflammation and cancer [J]. Nature, 2002,
420: 860-867

[20] Balkwill F, Mantovani A. Inflammation and cancer: back to

Virchow?[J]. Lancet, 2001, 357: 539-545

(E#E% 5674 TT)

[17] Andrea Tinelli, Brad S. Hurst, Gernot Hudelist, et al. Laparoscopic
myomectomy focusing on the myoma pseudocapsule: technical and
outcome reports[J]. Human Reproduction, 2012, 27(2): 427-435

[18] Paul GP, Naik SA, Madhu KN, et al. Complications of laparoscopic
myomectomy:A single surgeon's series of 1001 cases [J]. Aust N ZJ
Obstet Gynecol, 2010, 50(4): 385-390

[19] Kaminski P, Gajewska M, Wielgos M, et al. Laparoscopic treatment
of uterine myomas in women of reproductive age [J]. Neuro
Endocrinol Lett, 2008, 29(1): 163-167

[20] Agdi M, Tulandi T. Minimally invasive approach for myomectomy

[J]. Semin Reprod Med, 2010, 28(3): 228-234

[21] Tsaltas J, Lawrence A, Michael M, et al. Complications of
laparoscopic hysterectomy: theMonash experiencel Aust NZ [J].
ObstetGynaecol, 2002, (42): 295-2991

[22] Chi-Chang Chang, Wency Chen. A comparison of surgical outcomes
between laparoscopic and open myomectomy in Southern Taiwan[J].
International Journal of Gynecology and Obstetrics, 2012, (119): 189
-193

[23] Frishman GN, Jurema MW. Myomas and myomectomy [J]. Minimal
Invasive Gynecol, 2005, (12): 443-456



