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Clinical analysis on 92 cases in cesarean myomectomy
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Abstract: Objective

underwent cesarean myomectomy were analyzed. Results

ity,and wound healing were similar between cesarean myomectomy and normal cesarean section. Conclusion

teromyomectomy is performed in the course of cesarean section.

To evaluate the effects to intrapartum and postpartum after cesarean myomectomy. Methods

92 patients

The operation time,amount of blood loss,hospital day, puerperal morbid-

It is feasible that hys-
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