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Study on the laparoscopic assisted myomectomy for the treatment of hysteromyoma
WANG Cai-zhi, HE Yu,SHEN Qing-wen,JIN Mao-sheng
( Department of Obstetrics and Gynecology ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective: To explore the clinical applications of laparoscopic assisted myomectomy for treatment of hysteromyoma.
Methods : Forty seven patients with hysieromyoma were randomly divided into two groups. One group (26 cases) was performed with
laparoscopic assisted myomectomy ,the other group (21 cases) with laparoscopic myomectomy. The operation time , amount of bleeding,
removal time of single myoma, postoperative intestinal recovery and hospitalization-time were compared between the two groups.
Results: The operation time, amount of bleeding, removal time of single myoma in laparoscopic assisted myomectomy group were
significantly superior to those in laparoscopic myomectomy group ( P < 0. 03, respectively ). The postoperative intestinal recovery and
hospitalization-time was not significant between two groups. Conclusions: Compared with laparoscopic myomectomy, laparoscopic
assisted myomectomy is supposed to be a more convenient and effective technique.
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