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Laparoscopic myomectomy joint uterine artery uplink a clinical observation of the blocked blood flow "
Wu Zonghui' , Peng Bing®*

(1. Obstetrics and Gynecology of Luzhou Medical College Af filiated Hospital Luzhou ,Luzhou,Sichuan 646000 ,China;
2. Obstetrics and Gynecology ,West China Second Hospital of Sichuan University ,Chengdu,Sichuan 610000, China)
Abstract: Objective To investigate the curative effect of ascending branch of uterine artery blood flow occlusion to assist in
myomectomy under laparoscopes. Methods Patients admitted from Jan 2007 to Dec 2008 were divided into two groups:observation
group(74 cases) and control group(69 cases). The patients in observation group experienced with ascending branch of uterine artery
blood flow occlusion to assist in myomectomy under laparoscopes. The patients in control group experienced with routine myomec-
tomy under laparoscopes. Intraoperative bleeding volume, operation time, secondary damage and postoperative complications, evacua-
ting time, length of stay and relapse rate were observed. Results Traoperative bleeding volume in observation group was not so
many as that in control group, there was significant difference( P=0. 000). Operation time in observation group was shorter than
that in control group significantly(P=0. 034). There was no secondary damage in the two groups. There were no significant differ-
ence in postoperative complications, evacuating time and length of stay between the two groups(P>>0. 05). Postoperative recurrence

rate in observation group was lower than that in control group significantly(P=0. 017). Conclusion Scending branch of uterine ar-

tery blood flow occlusion to assist in myomectomy under laparoscopes without secondary damage not only decreases the intraopera-

tive bleeding volume,shortens operation time but also decreases recurrence rate in a certain degree.
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