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Evaluation of laparoscopic adenomyoma combined with uterine artery occlusion in the treatment of adenomyoma
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[Abstract]  Objective To investigate the effect and the value of laparoscopic adenomyoma combined with uterine artery
occlusion in the treatment of adenomyoma. Methods From June 2014 to June 2015, 42 patients with adenomyoma received sur-
gery therapy in department of gynecology were randomly divided into control group (n=21) who received laparoscopic excision
of adenomyoma and observation group (n=21) who received laparoscopic uterine artery occlusion plus excision of adenomyoma.
Average age, diameter of the largest adenomyoma and length of uterine before operation were compared between two groups.
The blood volume, operation time and pelvic infection rate were compared between the two groups. The rate of menstrual vol-
ume, rate of dysmenorrhea degree and rate of uterine length before resection at the 12th month after resection and the 24th
month after resection were calculated. Results There were no significant differences about average age. diameter of the largest
adenomyoma and length of uterine before operation between two groups, and the rates of menstrual volume, dysmenorrhea de-
gree and uterine length at the 12th month after operation compared these before resection showed no significance difference (P>
0.05). The amount of bleeding in the observation group was less than that in the control group and the operation time was shor-
ter than that in the control group. At the twenty-fourth month, the rate of menstrual volume and the rate of dysmenorrhea de-
gree in the observation group (0.40=+0.07 and 0. 43 +0. 08) were less than those in control group (0.48=+0.08 and 0.53+
0. 11) obviously (P<C0.05), rate of uterine length between two groups showed no significance difference. Conclusion ILaparo-
scopic adenomyoma can treat menorrhagia, dysmenorrheal and enlarged uterine. Combined uterine artery occlusion can enhance
the long-term effect of laparoscopic adenomyoma.
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