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Practical Value of V-Loc ™ 180 Absorbable Sutures in
the Application of Laparoscopic Hysteromyomectomy

DU Shanping, ZHANG Jing, YANG Xiaomei, WANG Ailing, HAO Cuipei, WANG Fei
( Department of Gynaecology, Shaanxi Peoples Hospital, Xi an 710068, Shaanxi, China)

[ Abstract] Objective: To evaluate the V-Loc ™ 180 absorbable sutures in the application of laparo-
scopic hysteromyomectomy. Methods; 74 cases of patients with uterine fibroids were divided into ex-
perimental group (n =30) and control group (n =43). The experimental group was sutured with V-
Loc 180 absorbable suture, while the control group was sutured with 2 ~0 eu Joe absorbable sutures.
The mean time of operation, intraoperative blood loss, hemoglobin drop situation, postoperative pelvic
drainage time were compared between the two groups. The maximum body temperature, recovery time,
time of getting out of bed, hospitalization time, the number of cases of postoperative conversion to lapa-
rotomy, postoperative fever and anal exhaust time were also compared between the two groups. Re-
sults: Compared with the control group, the mean time of operation, intraoperative blood loss, hemo-
globin drop situation, and postoperative pelvic drainage time of the experimental group decreased sig-
nificantly (P <0.05). However, there was no statistically significant differences of the maximum body
temperature, recovery time, time of getting out of bed, hospitalization time, the number of cases of
postoperative conversion to laparotomy, postoperative fever and anal exhaust time between the two
groups. Conclusion: V-Loc 180 absorbable suture is suitable for laparoscopic hysteromyomectomy,
and the effect is superior to that of 2 ~0 eu Joe absorbable sutures.
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Tab.1 Comparison of general information of patients
with uterine fibroids in the two groups
izt SR (n=43) REAH(n=30) 1y P
FE (%) 34.4+12.6 31.3+£13.2 0.295 0.769
A (k) 50.4 +15.2 52.3+13.1 0.556 0.580
A% (n, % )
X 15(34.9) 11(36.7)  0.02 0.06
L% 28(63.1) 19(63.3)
FAUBIER(mm)  6.2+2.1 6.1+1.9  0.208 0.836
AR hb(g/L) 97.23 +12. 13 98.45 +14.34 0.392 0. 691
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Tab.2 Comparison of intraoperative and
postoperative indexes of uterine fibroids

patients in the two groups

SO MR (n =43)ilB04 (n=30) ¢ P
At
FARM A (min)  143.5£56.3  108.4£40.2  2.930 0.005

AeiE(nL)  138.4 £58.3  102.6 +47.5 2.779 0.007
Hb FM(g/L)  5.6+2.1 7.1+1.1  3.579 0.000
ABBIFAIE (D) 48.3+13.4  40.5+12.3  2.530 0.014
Y NE
EERR(C) 38.1£0.2  38.1x0.1 0.000 0.990
REIRER(d) 2.3 £0.1 2.3£0.2  0.000 0.990
TREFE (h) 7.1+2.4 7.4+2.1  0.553 0.582
fEBEmfiE (d) 5.3+0.4 5.3+0.5 0.000 1.000
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Tab.3 The number of conversion to open surgery,
number of fever cases and anal exhaust time

in two groups of patients after operation

HASE KA (n =43) B (n=30) vy P
HEEFEIE (n,% ) 0(0.00) 0(0.00)  0.00 1.00
ORI () 244415 253423 2.039 >0.05
AaE#n,%)  1(2.32) 0(0.00) - -
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