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Combined laparoscopic uterine artery blockage and myomectomy: a new approach for

treating uterine myoma
LIANG Zhtgingg XU Hutcheng, LI Yuyan, CHEN Yong, WANG Linn CHANG Qing SHI Chang-xu (Department of Obstetrics and Gynecology, South-
west Hospital, Third Military M edi cal University, Chongging 400038, China)

Abstract; Objective  To evaluate the effects of combined laparoscopic uterine arteries blockage and myomectomy in the treatment of symp-
tomatic fibwids in the utemus. Methods — From August 2000 to August 2001, 42 women with symptomatic fibwids which required surgical treaiment
and utews retaining at same time were operated on with combine lapawscopic uterine arteries blockage and myomectomy. The patients were followed
for 2 to 12 months. Results  There were 19 intramural fibwids and 23 subsewus fibwids in those 42 patients and most of them had multi-myomata
of uteus rarging from 1 to 6 in number and 2 to 12 cm in size. The uterine wall suturing in one layer was performed in 36 cases (64.3%). The
average operating time, blood loss and hospitalization time was (124.2+33. 1) min. (117.8+48. 6) ml and (4.8 +1.2) d respectively. All pa-
tients underwent technically successful combined laparoscopic uterine arteries blockage and myomectomy without intra- and post-operative complica-
tions. Symptomatic improvement was achieved in all patients and no recumrence of myoma was seen during the follow-up. Conclusion  Combined
lap aroscopic uterine areries blockage and myomectomy appears to be a safe, effective and promising new method for treating symptomatic uterine
leiomyoma.
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