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[ Abstract]  Objective To explore the disappearing of scar images of the uterus after laparoscopic myomectomy. —Methods
Patients planned for laparoscopic myomectomy surgery from January 2016 to December 2016, with myomas 5 -9 cm in diameter, were
included in this study. According to the uterine fibroids 9 type classification method of International Federation of Gynecology and
Obstetrics (FIGO) , the type V (fibroids throughout all myometrium) and type VI (fibroids protruding toward serosa) fibroids with
highlight the serosa layer < 50% were selected. Follow-ups were completed in 52 cases in the type V group and 34 cases in the type
VI group. Vaginal ultrasound was performed at 2 weeks, 1 month, and 3 months after operation, as well as every 3 months afterwards
(within 10 days after menstruation). The scar ultrasonic echoes recovering to normal myometrium was defined as scar disappearance.
Results No uterine scar disappeared within 3 months after surgery. The scar disappearing rates in the type V group at 6, 9 and 12
months after operation were 15.4% (8/52), 59.6% (31/52), and 92.3% (48/52), respectively, and those in the type VI group
were 79.4% (27/34), 94. 1% (32/34), and 100% (34/34), respectively. At 6 and 9 months after the operation, the scar
disappearing rates in the type VI group were significantly higher than those in the type V group (Xz =34.920, 12.491; P =0.000,
0.000). There was no statistical significance in the 2 groups at 12 months after surgery (,\/2 =1.283, P=0.257). Conclusions
The disappearing scar images usually happen in 9 — 12 months after operation for type V fibroids, and 6 —9 months after operation for
type VI fibroids ( highlight the serosal layer < 50% ). Vaginal ultrasonography can be used to monitor the disappearance of scar
images after laparoscopic myomectomy.
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