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Study of laparoscopic triangle hysterectomy for benign uterine diseases
LIANG Zhi-ging, XIONG Guang-wu, XU Hui-cheng, HE Wei, SHI Chang-xu (Deparment of Obstetiics and Gynecology, Southwest

Hospital Third Military Medical University, Chongqing 400038 China)

Abstract: Objective To investigate the possibility and value of laparoscopic triangle hysterectomy. Methods

Eighteen patients with benign uterine diseases, including 11 cases of uterine fibroids, 6 cases of adenomyoma, and

1 case of uterine hemorthage due to functional disorder, undemwent laparoscopic triangle hysterectomy. The possibility

of uterine cancer was excluded preoperatively. Results

Lapamwscopic procedures were completed successfully in all

18 patients. The average operating time was 176 min (130—220 min) and the average blood loss was 160.3 ml (110
—220 ml). The mean postoperative hospital stay was 4.3 d (3—6 d). The mean follow-up time was 5. 2 months (2

—12 months ). Symplomatic improvement was achieved in all patients. There was no recurrence of fibroids. The

main postoperative complications were pyrexia which happened in 2 patients. Sonographic evaluation of the uterine

size showed that the reconstructive uteruses were smaller than the normal ones. Conclusion

Lapawscopic triangle

hysterectomy is effective and safe for treatment of uterine fibroids and adenomyomas and is also helpful for reserving

uterine form and structure and maintaining integrity of the pelvic.
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