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Application value of continuous monitoring by transthoracic echocardiography

in hysteroscopic submucosal myomectomy "
YU Jianguo ,CAO Qiaowei ,2YANG Rihui . ZHAO Hongwei ZWANG Qing
(Department of Anesthesiology s Nanhai Hospital ,Guangdong Provincial People’s
Hospital s Foshan sGuangdong 528000,China)

[Abstract] Objective To investigate the efficacy and safety of transthoracic echocardiography in the
treatment of hysteroscopic submucosal myoma. Methods Sixty patients who underwent hysteroscopic uterine
submucous myomectomy were divided into the ultrasound monitoring group (group A) and the routine group
(group B) ,with 30 cases in each group. In group A, the inferior vena cava was continuously monitored by tran-
sthoracic echocardiography. The amount of right atrial perfusate,the diameter of inferior vena cava and respir-
atory variability were observed through the inferior vena cava,the patients’ capacity was qualitatively evalua-
ted and treated accordingly,while group B was anesthetized as usual,then compared the changes of blood gas
in the two groups. Results There was no water intoxication in group A,but 2 cases in group B. There was no
significant difference in sodium ion and blood lactate level between the two groups (P >>0. 05), while the
differences in the concentration of calcium and potassium ion,oxygenation index and pH were statistically sig-
nificant (P<C0. 05). Conclusion Transthoracic echocardiography can observe the blood volume of patients un-
dergoing hysteroscopic uterine submucosal fibroid resection,and predict the capacity overload in time.
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