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Clinical Effects of Both Hysteroscopic Myomectomy and
Transabdominal Hysterectomy in Excising Submucous Uterine
Myoma
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[ Abstract] Objective To study the therapeutic effect of hysteroscopic myomectomy in excising submucous
uterine myoma. Methods ~ Clinical materials collected from 58 cases of hysteroscopic myomectomy (HSM group)
from January of 2008 to December of 2011 were clinically compared randomly in controlled clinical trials with those
collected from another 55 cases of transabdominal hysterectomy (TAH group) . Result It showed that the duration
of operation, the blood loss in the operation, hospital stay, as well as exhaust time and postoperative complications
of HSM group were abviously lower than those of TAH group (P<0.05) . Conclusion Hysteroscopic myomectomy
is a kind of new surgery with such advantages as no abdominal opening, no incision, less trauma, shorter operative
time, less blood loss and rapid postoperative recovery etc, so that it is a safe, effective and reliable micro—invasive
method in excising submucous uterine myoma.
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*1 BEEENESEZEFRERILE (xxs)

Tab. 1 The comparison of surgical operation circumstances between hysteroscopic myomectomy and

transabdominal hysterectomy (X +s)

A ) n FARBIE (min) A (mL)
B Y2 58 30.95 £ 15.30" 21.62+17.35"
g 55 116.43 +25.16 190.36 + 101.85

SEGHIE, "P<0.01.

*2 BEEBEINESEFERFERILE (xxs)

Tab. 2 The comparison of circumstance after surgical operation between hysteroscopic myomectomy and

transabdominal hysterectomy (X +s)

Vi | n ARJFAERERE () AJE T IRIE S A (h) AL THES R (h) RJG¥EHE (%) ]
BRI 58 4.70 + 235" 8.31 +3.88" 10.10 + 4.66" 3(2.86)"
e85 55 8.82+1.52 38. + 10.49 30.07 + 9.82 19(20.0)

SHEG AL, "P<0.05.
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