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Analysis on the efficacies of hysteroscopic electrotomy for submucosal myoma of

uterus

PENG Ling
Department of Gynecology Ma’anshan Maternal and Child Health-Care Hospital Maanshan 243011 China

[ Abstract 10bjective: To observe the efficacies and safety of hysteroscopic electrotomy in the treatment of submucosal myoma of uterus.Methods: The clin—
ical data were retrospectively analyzed in 101 cases of submucosal myoma of uterus received hysteroscopic electrotomy in our hospital between January 2012
and December 2015.The cases were divided into type O type | and type Il by classification and compared regarding the association of tumor type with
patient’s age tumor size hemoglobin level operative time intra-operative blood loss and postoperative hospital stay. Results: The differences of average
tumor diameter mean operative time and intra-operative blood loss were significant in the three types of uterine myoma except the postoperative hospital
stay( P<0.05) .No uterine perforation occurred.One case was complicated with postoperative dilutional hyponatremia and was improved after management.
Conclusion: Hysteroscopic electrotomy may be the primary procedure for submucosal myoma of uterus and is recognized by more patients.
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