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Comparison between Laparoscopic and Laparotomic Myomectomy

PEI Guihua
(Maternal and Child Health Hospital of Beijing Tongzhou District, Beijing 101100, China)

[ Abstract | Objective: To compare the difference of clinical effects and complications between laparo-
scopic and laparotomic myomectomy. Methods: A total of 309 hysteromyoma patients accepting myo-
mectomy and having fertility requirements were divided into laparoscopy group and laparotomy group.
The situation during operation, after operation, postoperative complications and postoperative follow —
up were compared in two groups. Results; The content of hemoglobin in laparoscopy group was lower
than that of laparotomy group( P <0.01) ; The operation time, postoperative drainage volume, postop-
erative residual uterine fibroids rate and recurrence rate in laparoscopy group were higher than those of
laparotomy group, and all differences were statistically significant (P <0.01) ; The complication rate
of postoperative ileus and urine retention in laparotomy group were higher than that of laparoscopy
group, and differences were statistically significant (P <0.01). Conclusions: There are advantages
and disadvantages of laparoscopic operation and laparotomy in the treatment of uterine fibroids.
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Tab. 1

postoperative complications and postoperative

Situation during operation, after operation,

follow-up conditions of patients in the two groups

) JGEEH IR
iH

(n=168) (n=141)
R FAREHA (min) 70+7.2 5289 <0.01

Al (mL) 14057 13563 >0.05

SIETENEAD  1.5£0.6 3.6+1.2 <0.01

B RS

(%) 8(5.0) 5(3.1) >0.05
REBR B (n,%) 41(25.6) 46(28.8) >0.05

REERRF(d) 4.4£1.5 6.7+2.1 >0.05

AEMAZR 95+14.2 112 £11.9 <0.01

Fat(g/L)

AFEREEmL) 112+5.6  80+7.3 <0.01
VNEEIv. < 0(0) 5(3.5)  <0.01
(n,%) WRIER 0(0) 4(2.8) <0.01
. 1 2(1.2)  7(5.0) >0.05
\Na%ﬁ% RPN 23(13.7) 27(19.1) >0.05
Bh(n, %) TFEPERE  39(27.4) 17(14.9)  <0.01

HERNE 41(28.0) 15(13.4) <0.01

TR A KL 74(51.2) 67(58.9) >0.05
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