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Effect of laparoscopic uterine arterial blocking and myomectomy on fertility and myoma recurrence

Liu Lubin' . Zhang Guangjin' , Xu Huicheng® ,Chen Yong® ,Liang Zhiqing*®
(1. Chongqing Obstetric and Gynecologic Hospital ,Chongging 400013, China ;2. De partment o f Obstetrics and

Gynecology,Southwest Hospital . Third Military Medical University ,Chongqing 400038,China)
Abstract: Objective To evaluate the effect of 2 types of uterine arterial ligation before myomectomy on the fertility and the
myoma recurrence. Methods 164 patients with uterine myoma treated by laparoscopy were classified into 3 groups according to the
operative modes. The PAB group(64 cases) received uterine arterial permanent uterine artery blocking(PAB) before uterine myo-
mectomy and the TAL group(50 cases) received transient uterine arterial ligation(TAL) before uerine myomectomy and the control
group(50 cases) received laparoscopic myomectomy without uterine artery ligation. Postoperative recurrence of myoma, pregnancy
and fertility were compared among 3 groups. Results Intraoperative blood loss in the PAB and TAL groups was significantly less
than that in the control group(P<C0. 05). The recurrence rate of myoma in the PAB group was obviously lower than that in the
TAL group and control group(P<C0. 05). Conclusion PAB could decrease the recurrence rate of myoma; TAL is no effect on fertil-

ity function, but can not decrease the recurrence rate of myoma.
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