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[ Abstract ]

hysteromyoma.

Objective To study the safety and effectiveness of oese method in laparoscopic myomectomy for intramural
Methods Clinical data, including operation time, intraoperative blood loss, and postoperative recovery, of patients
with intramural hysteromyoma who underwent oese and suturing ( Group B, n = 46, since 15th July 2009) or routine suturing ( Group
A, n =43, before 15th July 2009 ) for incision closure during laparoscopic myomectomy were collected between October 2008 and
March 2010. In Group A, the uterine incision was closed by double-layer suturing after the myoma was removed; the inner muscular
layer was sutured first to close the tumor cavity, and then seromuscular layer was sutured. In Group B, after the myoma was half
separated, oese method was used before suturing by looping 1-0 absorbable suture around the base of the tumor so that to remove the
tumor completely afterwards; the uterine incision was then closed by single-layer suturing. ~ Results Group B had significantly less
intraoperative blood loss and shorter operation time than Group A [ (112.0 +£29.5) ml vs. (176.6 £40.4) ml, ¢t =8. 665, P =
0.000; (73.3 £13.9) min vs. (91.8 £15.2) min, t=5.977, P =0.000]. No significant difference was found in the case number
of postoperative fever between the two groups.  Conclusion Oese and suturing is more efficient and safer than routine suturing in
laparoscopic myomectomy for intramural hysteromyoma.
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