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ABSTRACT Objective: To study the application value of laparoscopically assisted vaginal hysterectomy in the treatment of huge
leiomyoma uterus. Methods: 130 HLU patients undergoing surgery from September 2012 to September 2013 in our hospital were chosen
for the study and were devided into the LAVH group, with 65 patients, and the TAH group with 65 cases, according to the surgery
programs. Surgery, postoperative complications and patients'pain conditions were compared between the two groups. Results: LAVH
group's time of anal exhaust, ambulation and hospitalization were significantly shorter than that of TAH group respectively, but surgery
time in TAH surgery group was longer, and the differences were statistically significant (P <0.05). The blood loss in the two groups
presented no statistically significant difference (P> 0.05). Difference in postoperative complications was not statistically significant when
compared between the two groups (P> 0.05). LAVH group's VAS score and VDS scores were significantly lower than those of TAH
group, and the differences were statistically significant (P <0.05). Conclusion: LAVH procedure has great value in treating HLU, so we
should attach importance to the clinical indications. The effect of such style of surgery is significant and it is worthy of attention.
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Table 1 Comparison of surgery condition between two groups(n, X £ s)

ALITHESEHS(h)  TFAREZIRHS(h) fERERR(d)

HE 1k ARep Mg (mL) FAREH (min) o L
. . Anal exhaust length ~ Ambulation time  Hospitalization time
Groups N Blood loss(mL) Surgery time( min)
(h) (h) (d)
LAVH 42
65 91.6+ 40.3 118.4+ 18.2% 22.3+ 5.5% 17.2+ 4.5% 4.8+ 0.8%
LAVH group
TAH 2
65 88.4+ 20.8 78.5+ 20.6 427+ 4.5 38.6% 5.6 7.8+ 2.3
TAH group
t e 0.569 77.703 23.144 24.016 9.932
P — 0.570 0.000 0.000 0.000 0.000

7:5 TAH 848tk , *P<0.05,
Note: Compared with TAH group,*P<0.05.
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Table 2 Comparison of postoperative complications between two groups (n,%)

HE ik £ 2B RERmiRAL HRE R BERER BRER
Groups N Fever Infection Fat liquefaction ~ Ureteral injury Bladder injury Overall incidence rate
LAVH @/
65 1(1.54) 1(1.54) 2(3.08) 0(0) 1(1.54) 5(7.69)
LAVH group
TAH A
65 2(3.08) 2(3.08) 3(4.62) 1(1.54) 1(1.54) 9(13.85)
TAH group
X {8 N N N N N N 1.281
P{E —_— —_— —_— —_— —_— —_— 0.258

i£:5 TAH 4848tk , *P<0.05,
Note: Compared with TAH group, *P<<0.05.
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Table 3 Analysis of pain conditions between 2 groups(n, X+ s)

HE k= VAS 45y VDS ¥4
Groups N VAS score VDS score
LAVH #H
65 2.49+ 0.15% 3.12+ 0.79*
LAVH group
TAH #H
65 4.68+ 0.28 5.07+ 0.16
TAH group
t —_— 55.585 19.505
P —_ 0.000 0.000

i£: 5 TAH 4L, *P<0.05,
Note: Compared with TAH group,*P<0.05.
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