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China

[Abstract] Objective To investigate the clinical effect of the treatment of uterine fibroids using different surgical methods.
Methods 51 cases of uterine fibroids were selected from February 2014 -2016 in May in our hospital, according to
the order of hospitalization were divided into A group and B group, A group were 25 cases, B group of patients for 26
cases of. A patients with open myomectomy for treatment, B group were treated with hysteroscopic myomectomy for
treatment, compared to A, B two groups of patients with blood loss, operative time, anal exhaust time, hospitalization
time and treatment. Results The amount of bleeding in group A patients, flatus time, hospital stay were higher than
group B patients, compared to obvious differences exist statistically significant (P<0.05). And group B patients with
operation time, the treatment was significantly higher than in group A patients, significant differences in contrast,
there is a statistically significant (P<0.05). Conclusion The treatment of uterine fibroids, hysteroscopic myomectomy
and abdominal myomectomy has its own advantages, during the choice of surgical approach, patients should be
selected according to the actual situation.
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