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Effect of SLM,TAM and 3D-LH in the treatment of uterine myoma and the influence
on serum TSGF and sex hormone levels
SHAO Weiwei , LI Zongting”
(Department of Gynaecology sLianyungang Second People’s Hospital
Lianyungang . Jiangsu 222000,China)

Abstract: Objective To analyze the effect of transabdominal myomectomy (TAM),3D laparoscopic myo-
mectomy (3D-LH) and transumbilical single port laparoscopic myomectomy (SLM) in the treatment of uter-
ine myoma and the influence on serum tumor-specific growth factor (TSGF) and sex hormone levels of pa-
tients. Methods A total of 180 patients with uterine myoma admitted to the hospital from March 2017 to Jan-
uary 2019 were selected and randomly divided into SLM group (treated with SLM),TAM group (treated with
TAM) and 3D-LH group (treated with 3D-LH) ,with 60 cases in each group. Intraoperative blood loss,recov-
ery time of intestinal function, get out of bed time and postoperative hospital stay in each group were com-
pared. The excellent rate of wound healing,excellent rate of uterine morphology,normal rate of menstruation
and the recurrence rate of uterine myoma were compared in each group after treatment. Visual analogue scale
(VAS) scores were compared before operation,1 day and 1 week after operation in each group. TSGF and sex
hormone [ follicle stimulating hormone (FSH) , luteinizing hormone (LH) ,estradiol (E,) ] levels were com-
pared before and after treatment in each group. Results Intraoperative blood loss,recovery time of intestinal

function, get out of bed time and postoperative hospital stay in SLM group and 3D-LLH group were significant-
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ly lower than those in TAM group,and the differences were statistically significant (P<C0. 05). The excellent
rate of wound healing, excellent rate of uterine morphology,normal rate of menstruation in SLLM group and
3D-LH group after treatment were significantly higher than those in TAM group,while the recurrence rate of
uterine myoma was significantly lower than that in TAM group,and the differences were statistically signifi-
cant (P<C0.05). The VAS scores in SLM group and 3D-LLH group at 1 day and 1 week after operation were
significantly lower than those in TAM group,and the differences were statistically significant (P<C0. 05). Af-
ter treatment,the levels of TSGF and E, in SLM group and 3D-LH group were significantly lower than those
in TAM group,and the levels of FSH and LLH were significantly higher than those in TAM group,and the
differences were statistically significant (P<Z0. 05). Conclusion Compare with TAM,the treatment of uterine

myoma with SLM and 3D-LLH can effectively improve the clinical efficacy and significantly improve the levels

of TSGF,FSH,LH and E, in patients.
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