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Influence of Laparoscopic Uterine Artery Occlusion Combined
Myomectomy on Ovarian Function
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[ Abstract] Objective The purpose of this study was to investigate the influence of laparoscopic uterine artery
occlusion combined myomectomy on ovarian function in patients. Methods  Ninety—two patients with uterine
fibroids from January 2011 to January 2013 were randomly divided into control group (44 cases) and observation
group (48 cases) . Sex hormones, AMH and antral follicle count, and the symptoms of premature ovarian failure
were evaluated. Results FSH, LH, E2, AMH, and antral follicle count showed no significant differences in
observation and control groups before and after surgery (P > 0.05) . Compared with control group, FSH, LH,
E2, AMH, and antral follicle count increased slightly after operation, but there were no significant differences (P
>0.05) . The incidence of vaginal dryness increased in the observation and control groups after treatment but with no
significant difference (P > 0.05) . Conclusion Laparoscopic uterine artery occlusion combined myomectomy
surgery showed a slight impact on ovarian function, but it does not cause significant declines in sex hormone levels
and ovarian reserve function .
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Tab. 3 Comparison of the symptoms of premature ovarian failure before and after treatment in the two groups
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3 g £ T T AR LA L R 25 I L2502 HACRFSE

T ENELE 30 ~ 50 2 i vh HA a1 &
% IR 20% ~ 30%, XN KRB £ TG
WEIRIREEIR , BERIIE & AT ] &350 . 2%
PIREHRER, TEE T I ALY R T
T ENIEMBRARE GG/ EFE . R PTAEk
AR, KIS T X R T
YT REEEEFR A EENE Y. HE B
HHIGAE FENUEE & A oK S k)
B, R E S IKBH AR 5 5 U SRR AR A AT
BRARARTF AR g . FHW 5 i LT
B VR & S A K, H T AR B R Lo e
HirmAzsgm, RS0 5 PR IR Y & A K B
B, EHT M AR SE A R .

AT o] LU, IS4 R vt B R S5
FSH. LH. E2 BAZH AR H A 22 B TG B 1
25, WEAARGEXTEAARIG FSH, LH B BEA
FrE BT E LR, WEAHAARE B B ARG
E2 B TR e R 22 5. SR 4 ST 4]
ARJG AMH 52 90 Fe A 4R | g AL (B
WEZER, WARHARGEEX ARG AMH &5
IRVECER IS N IREIC 22 . AR R R
HIGYT I A TR AR A G, (AR DL
5. HTFENEAIE RS, VEGF S84l
DR~ 76 BT AR IS T8 iy T R FE 2R D, LR 4
SURIEH FEA T AFEE MMM, 17775 shkBLsT
ARG, FEZAMESMARE, FRAMIRE4Z
T3 e LTS 32 AR, AR ) i bR A T S IR
B, FE M NS 8 sl sk, Pk
T2 BRI KRR S P sk fAs /D i 2 DL AR
TEAA. FE SIS T e IR, (HER
S 1 A by O L B0 BRI -5 S ON S HR A, AR I
BRI WEM, 02 524 7E 50 550 f vy

B, WL RS BRALIG ST F3E i A A 8
W, (HRWEFVEZES, BHB 5 MR AR
TR S~ SN2 INIDY &S

gi Lprid, MG N 75 h KB AR RS T
B VRS BR AT (8 B SR D) RE A S, (EA
o P BRI R OK Y L 50 S A D RE I T R
AR B AR SR ML BT, D 8 i BT
sk, FFEUIEILIMERY). R, AT
PE—05E, WEZTF AR I A R T R
FRI.

(5% 30 k]

[1] FROELING V,MECKELBURG K,SCHREITER N F,et al.
Outcome of uterine artery embolization versus MR—guided
high—intensity focused ultrasound treatment for uterine fi—
broids:long—term results [J]. EurJ Radiol,2013,82(12):
2265 -2269.

(2] QI H P,LI J B,ZHANG Y, et al. Comparison of the dis—
placements of peripheral lung cancer based on 4D CT scan
and 3D CT scan assisted with active breathing control[ ] ].
Zhonghua Zhong Liu Za Zhi,2013,35(7):514 - 517.

[3] VERCELLINO G,ERDEMOGLU E,JOE A,et al. Laparo—
scopic temporary clipping of uterine artery during laparo—
scopic myomectomy [J]. Arch Gynecol Obstet,2012,286
(5):1181 -1 186.

(4] H/NAE, XNEEE. P2 A B AR X I 2 e 3
HPV fifi #r S5 YEFEARHPV T AL 00 o () ). [ AhEE 27
BEA 53U 2013,34(2):99 - 101

[5] OISHI H, WADA-HIRAIKE O,0SUGA Y ,et al. Sponta—
neous cessation and recurrence of massive uterine bleeding
can occur in uterine artery pseudoaneurysm after laparo—
scopically assisted myomectomy [J]. J Obstet Gynaecol
Res,2013,39(2):598 - 602.

[6] SINHA R,SUNDARAM M,MAHAJAN C,et al. Laparo—



84

N RN 5 1

%35 4%

scopic myomectomy with uterine artery ligation: review ar—
ticle and comparative analysis[J]. ] Gynecol Endosc Surg,
2011,2(1):3 - 10.

JI Y,LU X,ZHONG Q,et al. Transcriptional profiling of
mouse uterus at pre—implantation stage under VEGF re—
pression[J]. PLoS One,2013,8(2):e57 287.

BUTORI N, TIXIER H, FILIPUZZI L,et al. Interest of u—
terine artery embolization with gelatin sponge particles prior
to myomectomy for large and/or multiple fibroids[J]. EurJ
Radiol ,2011,79(1):1 — 6.

MALARTIC C,MOREL O,FARGEAUDOU Y et al. Con—
servative two-step procedure including uterine artery em—
bolization with embosphere and surgical myomectomy for

the treatment of multiple fibroids:preliminary experience

[J]. Eur]J Radiol,2012,81(1):1 - 5.

[10]

[12]

CHANG W C,HUANG P S,WANG P H, et al. Comparison
of laparoscopic myomectomy using in situ morcellation with
and without uterine artery ligation for treatment of symp-—
tomatic myomas [J]. J Minim Invasive Gynecol ,2012,19
(6):715 - 721.

CHANG K M,CHEN M J,LEE M H,et al. Fertility and
pregnancy outcomes after uterine artery occlusion with or
without myomectomy [J]. Taiwan J Obstet Gynecol,
2012,51(3):331 - 335.

MANYONDA I T,BRATBY M,HORST ] S, et al. Uterine
artery embolization versus myomectomy: impact on quality
of life——results of the FUME (Fibroids of the Uterus: My—
omectomy versus Embolization ) Trial[J ]. Cardiovasc Inter—

vent Radiol ,2012,35(3):530 — 536.
(2014 - 02 - 03 Yicks)

(3256 77 70
(9] Efte, B, EHNE. P RIE MR 6 (9 Bl 215

[10]

[12]

AL ).

AR iR, 2006, 1(6) :443.
DONNAN G A,HOWELLS D W,MARKUS R, et al. Can
the time window for administration of thrombolytics in
stroke be increased[J]. CNS Drugs,2003,17(14):995 -
1011.

LEE K R,BLUHMKI E,VON K M, et al. Time to treatment
with intravenous alteplase and outcome in stroke: an updat—
ed pooled analysis of ECASS, ATLANTIS, NINDS, and
EPITHET trials[J]. Lancet,2010,375(9 727):1 695 —
1703.

HACKE W,KASTE M, FIESCHI C,et al.

european—australasian acute stroke study investigators.

For the second

Randomised double-blind placebo—controlled trial of

thrombolytic therapy with intravenous alteplase in acute

[13]

[14]

[15]

hemispheric stroke( ECASS I[J]. Lancet, 1998, 352 (9
136):1 245 -1251.
TANNE D,KASNER S E,DEMCHUK A M, et al. Markers
of increased risk of intracerebral hemorrhage after intra—
venous recombinant tissue plasminogen activator therapy for
acute ischemic stroke in clinical practice: the Multicenter
rt—-PA stroke survey [J]Circulation,2002,105(14):1 679 -
1 685.
SR A 2RI R AU 8 A T 2 S R LT U
JEHE Py s R s i [, o I LA 2% 7
2010,18(2):113 - 118.
FPEER, 5 W0, 2 LA, 28, IUREF4E s s R G
NREME K NLT]. PR MR 245, 1994,15 (9):
489 - 490.

(2014 - 02 - 14 Weki)



