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Application value of laparoscopic uterine artery occlusion combined with uterine myomectomy for uterine myomas
CHEN Jing (Obstetrics and Gynecology Department, Shayang County People’ s Hospital in Jingmen City, Shayang Hubei 448200, China)

Abstract: Objective To study the application value of laparoscopic uterine artery occlusion and uterine myomectomy for uterine myo-
mas. Methods The data of 80 patients with uterine myomas in our hospital from January 2011 to January 2015 were studied. They were ran-
domly divided into control group and observation group,40 cases in each group. The patients in control group received the laparoscopic myo-
mectomy and the patients in observation group were treated by uterine artery occlusion and myomectomy. The hospitalization time ,blood loss,
disease incidence and recurrence between two groups were compared and analyzed. Results There was no statistically significance in aver-
age operative time between two groups( P >0.05). The exhaust time and hospital stay time in observation group were significantly shorter than
those in the control group,the difference were statistically significant( P <0.05). The blood loss in the control group(145.2 +35.5) mL was
significantly higher than that of observation group(50.8 +21.6) mL,the difference were statistically significant(y* =14.367 5,P =0.000 0).
The improved rate of postoperative menorrhagia in observation group was 100% , the control group was 25% ,the differences were statistically
significant (y* =4.599 6,P =0.032 0). There was no postoperative morbidity and recurrence in observation group. The postoperative morbidi-
ty and recurrence rate in the control group were 5 cases (12.50% ) and 11 cases (27.50% ) respectively,the differences between two groups
were statistically significant( P <0.05). Conclusion Laparoscopic uterine artery occlusion combined with uterine myomectomy can reduce
blood loss , shorten hospital stay time,reduce postoperative complication and recurrence of uterine myomas.

Keywords : myomectomy;laparoscopy;uterine artery occlusion
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Clinical characteristics and dissection value of central lymph node metastasis of papillary thyroid microcarcinoma
TANG Xiao-qiao, ZHANG Yin, SANG Jian-feng
210008 , China)

( Department of General Surgery, Gulou Hospital of Nanjing, Nanjing Jiangsu

Abstract: Objective
(PTMC) and the application value of central lymph node dissection (CLND). Methods

To explore the related risk factors of central lymph node metastasis (CLNM) of papillary thyroid microcarcinoma
Totally 251 patients who were confirmed as PTMC

by pathological biopsy were selected as the research object, and they were divided into the metastasis group (n =42) and the non-metastasis
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