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Comparison of Myomectomy with Gasless Laparoscopy and Pneumoperitoneal Laparoscopy Liang Junhua, Jin Xia, Yang
Fang, et al. Department of Gynecology and Obstetrics, Tongji Hospital, Tongji University, Shanghai 200065, China.

[ Abstract]  Objective To compare the effectiveness of gasless laparoscopy and CO, -insufflated pneumoperitoneal laparoscopy
in myomectomy. Methods A total of 83 patients with uterine myoma were treated in our hospital from May 2007 to May 2008. Of
the cases, gasless laparoscopy (GLM) was used in 43 patients and pneumoperitoneal laparoscopy ( LM ) were employed in 40. The
operation time, intraoperative blood loss, volume of intra-abdominal drainage, postoperative recovery time of gastrointestinal function,
and rate of recurrence in half a year were compared between the two groups. Results The operation was completed in both the
groups without intra- or post-operative complications occurred. Compared to the LM group, the GLM group had significantly shorter
operation time [ (46.2 +17.2) min vs (59.4 £20.8) min, t = —3.160, P =0.002], less blood loss [ (235.3 £83.1) ml vs
(310.5+99.4) ml, t= -=3.749,P =0.000 ], lower volume of intra-abdominal drainage [ (108.4 £23.4) ml vs (125.9 £35.1)
ml, t= -2.690, P=0.010], and quicker recovery of gastrointestinal function [ first deflation; (17.4 £7.2) h vs (21.6 £9.8) h,
t=-2.236, P =0.023; and first defecation; (23.5+8.1) hvs (31.0+9.4) h, 1= -3.902, P=0.001]. Two months after the
operation, vaginal ultrasonography showed no myoma in the patients. Re-examination in 6 months showed a 12-mm myoma in the
muscle layers of the posterior uterine wall in one patient in the LM group. The recurrence rate was not significantly different between
the two groups. Conclusion Compared to conventional laparoscopy, gasless laparoscopy has an advantage of short operation time,
less blood loss, and short recovery time. It is a good choice for myomectomy.
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