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Analysis on the reproductive prognosis in patients with different subtypes of submucous

myoma treated by hysteroscopic electrosurgery

WANG Shuping ZHOU Qunying
Department of Gynaecology Lu’an Second People’s Hospital Lu’an 237008 China

[ Abstract 10bjective: To investigate the effect of hysteroscopic electrotomy on the reproductive prognosis in patients with different types of submucous my—
oma. Methods: Eightyfive patients with uterine submucosal myoma admitted to our hospital between January of 2013 an d 2016 were included. The cases
were divided into groups of type 0 (n=25) type I (n=33) and type I (n =27). All patients in the three groups underwent hysteroscopic electro—
coagulation to remove fibroids. Then the three groups were counted concerning the surgical index and complication rate as well as residual rate of uterine fi—
broids by hospital visit 3 months after operation the rate of reoperation and recurrence rate of uterine fibroids 6 months following surgery. Results: The oper—
ative time intra-eperative blood loss postoperative hospital stay complication rate rate of residual myeloma by the 3rd month after operation recurrence
rate of fibroids by the 6th month following surgery and reoperation rate were significantly lower in type O patients than in both type | and type Il patients
and those indexes were also lower in patients of type I than in type Il ( P <0.05) . The pregnancy rate and full4erm delivery rate in patients with postop—
erative residual fibroids and relapse were significantly lower in the three groups than the patients without residual fibroids and recurrence( P <0.05) . Con—
clusion: Residual and recurrence of myoma following hysteroscopic resection may lead to poor reproductive prognosis and the residual fibroid and recurrent
rate appears higher in patients of type Il uterine myoma significantly affecting the reproductive prognosis. For patients with reproductive expectation other
treatment can be considered to reduce the residual and recurrence rate in order to improve the reproductive prognosis.
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