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ABSTRACT

Objective To explore the MRI evaluation of the feasibility of laparoscopic myomectomy in patients
with uterine fibroids. Methods The clinical data of 60 cases of patients with uterine fibroids admitted
to our hospital from January 2019 to December 2019 were retrospectively analyzed. Uterine fibroids
were classified according to the new FIGO classification criteria for uterine fibroids in 2011. The size
and number of uterine fibroids were measured. According to the indication criteria of clinical and
laparoscopic myomectomy, the cases that met laparoscopic myomectomy were screened out, and
the exclusion rate and surgery rate of MRI for laparoscopic myomectomy were calculated. Results
After 60 patients in this study after MRI examination, there were 19 cases with single lesions and 41
cases with multiple lesions. The total number of uterine fibroids lesions was 119, of which 112 were
in the uterine body, 5 in the cervix, and 2 in the broad ligament. There were 55 cases of uterine fibroid
type 6-7, 48 cases of uterine fibroid type 3-5, 5 cases of uterine fibroid type 0-2, 6 case of mixed type,
and 5 cases of a special type. There were 25 cases with surgical criteria for laparoscopic myomectomy
and 35 cases with exclusion, and the surgery rate was 41.67%, and the exclusion rate was 58.33%.
Conclusion MRI in evaluatiing the feasibility of laparoscopic myomectomy in patients with uterine
fibroids is conducive to screening patients who are suitable for surgery and can provide patients with
an imaging basis for clinicians to perform laparoscopic myomectomy.
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