Fird BER L LG

%o+ THAS-397

BEF P RE ISR T AT ORISR S %
2 Fl& &3
The results of hysteroscopic myomectomy for

menorrhagia patient

R & o= #L
oy o2y %® % #

PERRY LA ES S



PR

F g e dEL B¥ Rt 2 a0 <3 35 et

2i¥ R

- 5 3t 25%7F + g v (Buttram and Reiter 1981) » # ¢

TR T

S TSRV S RS SR A

2

ER~XEFERF 55
# % (Narayan, Rajat et al. 1994; Pritts 2001) - &2 fe &3 ¥ p T

VUi RALER R T AL S B S g AR |

R EL RS PRDE R R PP T IREE 0 7

N W I A LS R RN L

e G RO RS LdB

Fﬁijﬂﬁ:l{‘j’j}% -'E},L.o Y i "y—;" 5 1E_ f«r-—)— ‘g’ P\ HE‘—T B"D}Z\ﬂ—ky KZT\ {41.,“’_}?5 e IAJU:%&’J‘

R e A N S T & o r R S e e e R A
E—i;gpﬁTmﬁﬁ&%,?ﬁI%ﬁuigﬁ@ﬁmﬁh%o

FOUBAR S SUB BRI S gl BAR S IAEOTFERAE M6 R

£ N IESNNE 'Y
#-' /é’? - A U

R GOIE Y § A S B ST B f T

Y

2
EuN
i
&
3

ndtw L EEA] s R T Y R R R

gdavkd 427

TIR T g §
B P AFE R 1 vne TR RS LT R
SR Tl R e e A R At T L i
TR T % L S R R

S F 0 3 B AHRL N - S



SR BRACR O - LATER AR R R R B R X v R B
FihE AEIRTASRG L X b ETEd  BEEF e
SRR LY RS S P AT § AT R S iR 4 G

% R PR S 2000 & 11 7 3 2006 4 10 ¥ o fpt pEE A K e

PN 100 =+ g &2 0mf Fle o m bl e d 3E S E ek - ff_%’*‘
B AT AAT R ST RS B R T R TR
TeRriFf iR I g anp A O HES LI T ARLE Y

gﬁ{gmﬁ%ﬁj%'ﬁ#kk//\ 2 = ”““LL” *rgm}%‘»_;{q_g. ?’P\n Fﬁ ~ 3 ?g;—];\gm}a‘n

;é

7

R E A ek e BB RG 220 o 4 B AR RE . 204

P g% wrm3? 13 TEDERET 19 =84 TR 6 &2

=4

LA FFE 9.0% tppkarel 2 0 Ay P 3 159

'

Iy
v
e
S
2
K2
|
e
4y
w5}
&
[
3%
qx
4y
b
D
o
=t
.|
¢
bkl
8
S
ﬁ N
du,
=i}

uﬁgi%#%~ﬁ&—i#%~ﬁ%\ﬁi@ iT L AR A

<
s

WA ER L L RTLEARENI T FREH RSN

)

N

(stepwise logistic regression analysis) » A 17 % p $4p 82 ik %

Ak

3]

APenbE o d A AT D B %K*?K$ﬁ?3fﬁ%§¥ﬂ—l——4”g—k



W

IR o AT R >3 YR & type2 o B - Ak 3
B F FF -5 0 AT VB> dem o VU YRR AR A R
£ RO F F]F L 6 H S PR SR o RS IR R

R RSN §RE TS B PSS

ﬁﬁ»
\T
4}—
i
3
&
§¢
Ft‘a
W
14
9‘;\_3‘:
bl
W
&S«
q
7=
=3
Sk
ﬁ N
P
3\
T] ~
L

PR s AR o I FHEET FPETIUE SR R 0 G
R TGS B ARA TR

3 ehd iR 2 RR O L TR R 0 BT F Mend eq
FHoBTREBEAR IR X 2 FRIRG L S ALR LE
I R B = ) )

B R AP SRR TR E 8 2 TR TR A LK
CELRES TN IR LRI TX R R RERE
T g AL AR BIEmE R A 0 £ LR 1T R A Rk E
BlEg P HRIEARDEN WAL EEHRENAL > X DA T E

g T ug L & e

MAET © 5 F p T g S 3R A



Abstract

Background Uterine leiomyomas are benign solid tumors occurring in about 20% to
25% of women in their reproductive years. Submucous myomas may present a greater risk to
the patient than either the intramural or subserous varieties because they cause excessive
uterine bleeding, usually during menses, and they can cause dysmenorrhea as well as interfere
with normal reproduction. Submucous myomas characteristically are associated with chronic
endometritis, may have a greater risk for malignant change (leiomyosarcoma), and are prone
to bleed.

A transcervical approach is minimally invasive surgery for myomectomy, and
hysteroscopic myomectomy is the best treatment of women with submucous
leiomyoma. However, not all submucous leiomyomas are easily treated by
hysteroresectoscopy. Whereas hysteroscopic resection of a pedunculated submucous
leiomyoma is not difficult, myomas that are partly or mostly intramural increase the
risk for uterine perforation or incomplete excision.

Purpose To identified the predictive factor for the outcome of hysteroscopic
myomectomy. To know which factors influence success, failure and recurrence for
appropriate treatment and counseling of patients.

Method From Nov 2000 to Oct 2006, 220 patient with abnormal uterine bleeding
(menorrhagia or metrorrhagia) and with one or more submucous myoma were treated
hysteroscopy and confirmed histologically, were included in this study. hysteroscopic
treatment of submucous myoma were all performed using an intrauterine bipolar
diathermy system (versapoint). All hysteroscopies were done by one operator who is
skillful in hysteroscopic operation. Adequate follow-up was obtained in 204 patients.
The remaining patients were lost to follow-up and withdrawn from the study.

Logistic regression analysis, and stepwise logistic regression analysis were used
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to defined the prognostic factors for surgery outcomes. Four dependent variable:
one-step surgery, complete resection, recurrence, the degree of menorrhagia
improvement were used in analysis. Independent variable included: patient age,
gravity, parity, combined with dysmenorrhea, combined with intramural myoma,
uterine enlargement, the number of submucous myoma, the size of submucous
myoma, the type of submucous myoma -

Result 200 patients were collected in our study. During the 1 to 7 years follow-up
at surgery. 19 patient recurrence and need further surgery. The recurrence rate were
9.5%. The factors affect the reoccurrence is submucous myoma combined with
adenomyosis, submucous myoma over ant wall and lateral wall. The factors affect
the improvement of menorrhagia is myoma combined with adenomyosis and uterus
enlarged than normal size.

Complete resection with positive result to myoma recurrence and menorrhagia
control. The factor affect the complete resection is uterus enlarged than normal size,
submucous myoma more than three and type 2 submucous myoma( myoma
protruding to endometrial cavity less than 50%)

Conclusion  In our study, hysteroscopic myomectomy combined myoma is a safe
and effective method for patient with submucous myoma. To reduce the need of
reintervention, appropriate patient selection and improved technique are necessary.
The technique also offers significant economic savings compared with the
conventional surgical methods.

An accurate preoperative assessment of the uterine condition by
sonohysterography or diagnostic hysteroscopy is required for proper counseling and
so that a surgeon with adequate experience can be chosen.

Key Words: submucous myoma, hysteroscopic myomectomy
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2.3.9 # == £ j¥(two-step hysteroscopic prodedure)
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ER U AR 2R R AT R il ¢ L 00% EF S F AR
TOLR e g R B ARF - S A AR R § v e B L)
A 50%euRg g RN (Bt - X B o ) ¥
¥ FEREHELE X EF(two-step hysteroscopic prodedure) = &t % 2
lﬂ,ért v R R R BURE R "/f N4 g REE S P TR

A =i 2 ",f o (Crosignani, Vercellini et al. 1996; Vercellini,

Zaina et al. 1999)

Wamsteker et al 3= 51 =3 7 & # d1d 3 § AT Vo
R AR N “,f 6 48 =(94.1%) 3 & F I w ¥ EEFHLA -

(Munoz, Jimenez et al. 2003)

Emanuel et al. 47 283 =3 7 & # dln 3% + § & L jiven+
TR sm:)«‘g‘»jv:)ﬁ‘gg ) ’}3 11 w2 ;“3’32*7“% ; & type
0(pedunculated submucous myoma without intramural extension)
T EHE TR RN 2T A - R B type
1 (submucous myoma is sessile and the intramural part is less
than 50%) ¢ 99 =k b1 F 3 @2 & = ?é}_*f'",% g %i*ﬂﬁf SRR

o i 1.04 % > A type 2(the intramural extension of
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submucous myoma is 50% or more) 111 pa)es Py §rmizEa R
2ig o EF R R R ST OGS 1495 0 R B4 B 1

(16-104 % * )& 5 41 Eom bl(14. %) FIE & @ F £ <X+ § > G
RE I PRI GATEIRF DT LI E I FHT
OB D (S F AN K F 0 T o) AR 5 o L AR B

T EREPE R Ao 4R o ) o (Emanuel, Wamsteker et al. 1999)

b # t& Emanuel et al. £ =% s b8 7 & pFR g gis
170 e B0 B 7 2 I7-177 B 2 ) =5 T2 i 0(25. 5%) FI4R 3
AOREERE I A A e p bR AR g DY Y
TR R A 282N T b A A A R
BT I 2EARFFGL AN b EPRFFH L 10% 10 £ 4

x5 20% o (Emanuel, Wamsteker et al. 1999)

Hart and Colleagues #%= % ® » M3 F4AEFF § )W T v
Bm ko FIRE A P KX S 4 E o 5 95 21% (Hart,
Molnar et al. 1999) - Vercellini et al. =3 ® 13 g &:E (7
FERETCE R L A LA RBL L3 EPRE SN

34% - (Vercellini, Zaina et al. 1999)

2R A ETREAAT LTI 03 AT IR L F X T 7 BN
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LE 23R R E L 151 BlLF D SR E S F ks
ErggFeaeL > 27 14057 ST F P B 1L 7 SERT A
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B, G PEAL- AT R o Y L FET 2 N F T
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B ERRIE R

g 19998 10 1 2004 % 117, wadhs b g Fra
$ 146 b3 7 PO IWR S P AR S S kRS B
S PO B TRk vk 2 LIRS ap M TR0 2 ¢ 0 41 40 &>
L2195 60> M3 51 &> 5% 146 bl & 32 qlz = > #r5 0
A~ TAIREET g - Sk > T3¢ 411 i’vlj%ﬁé%i‘*ﬂf '

=B R S 96.6% -
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DEF B GERE A WA 10 #PRF S N5 2T p 4 2R

PRE NG - R R S T il B R EPF PR & o 4

>
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a

Ay

e

VBRSO EF AT 10 EPRE SN 1% F AT

’

10 # e g8 59 5 30% £ R 233§ VbR & - (Candiani, Fedele

et al. 1991)
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Fo2E TR

variable categories Type of
variable
L Fk
E# <35 > 35~39 fk - 40~44 F > =45 interval
2 0 - 1 2 0 =23 interval
45k 0 - 1 2 0 =23 interval
ek 3 ’ E Binomial
LEYRLE AENLEY BN EY > BT Norminal
i d % Hb=6, 6<Hb=8, 8<Hb=10, Hb>10 Interval
fFLEER £ ’ Binomial
AT EEH SR 2 ’ Binomial
A EEER R ooy L g Binomial
FgA) ¥ ) = Binomial
HEFR
B & <2cm, 2<size=<3cm, 3<size=<4cm > >4cm | Interval I R
o B B 9 =3 Interval P AL R Ak
o A ik Type0, TypeI, Typell, Norminal BT SR i P
il ITRESTESZATRSFA TR Norminal
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PR
vugs A iy (Maximal intramural extension): the classificaton
system of European Society of Gynaecological Endoscopy
Type 0:pedunculated submucous myoma
Type 1:intramural portion:<50%

Type 2:intramural portion:>50%
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1)+ #4200 = &% HIedF 2 2o g Mo 3% 4o table 1« e
FRE kRN ST 4 o B Eiad - =5 BHE B

(leiomyosarcoma) » M e + § 2 @ R 5k 2 % 20 = 7 jie ) -

v

i % Ovarian sex cord tumor and adenomatous tumor of left

cornus * ETFEXEIEHEF F > “,f 5 — = % Endometrial
stromal tumor ; — = % Atypical polypoid adenoma °
- 8 kit

+ 200 l“.& FREINRETHEE AT > TEEH

43.87+7.49 fk > R K enTI30IRE i 2.8241.92 =t » L3547 =
Bci 2.0741.37T 2 P 47 =y Rgr { #8522 7 E&dFs o

36 i pier { EHuEL o 1T i BEdamt 894 194

33



AFoHEERE, oG T+ BLXFEFRZ AP 3 =it

NP EI L o 4 L RIS S o

\_q?
'4'_\
I
)\4_
#
wa
k.
¥
1
=
3
Ed
N
-
i
=
3
=
Qo
2w
e
nl
.|
N
hn
D
oo

i d B A L0(FARS AT M fu mh) s i d & 130 10 & %
10AR: B o B¢ 10 i & H} 20 6 & 830 6528 i & & A3
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Table 1204 i &7 F Sk efp 1 4F 4

B BRI &

Myoma(pathology including myoma) 200

Myoma 147

Myoma and EM polyp 27

Myoma and adenomyosis

Myoma and simple hyperplasia

Myoma and focal complex hyperplasia

Myoma and cystic hyperplasia

Myoma and retained placenta

Myoma and product of conception

Adenomyoma

Atypical polypoid adenoma

Endometrial stromal tumor

—_ = O | = | = = =] 0O | —

Bt

ATH+BSO+BPLND

leiomyosarcoma

Ovarian sex cord tumor and adenomatous tumor 1 %< LAVH
of left cornus
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Table 2 3™ oo enficp ~ <) ~ =% % A i
FLMT AR
#c P 1(n=166) > 2(n=18) » =3(n=16)
<o <2cm(n=80) » 2<size=3cm(n=56) -

3<size=4cm(n=29) > >4cm(n=35)

fall 1 4 EE(n=82) » T B=(88) > ®E=(T) > ¥ A (fundus)(15) >

low seg(30)

Y
[

Type0(n=97) > Type I (n=60) > Type Il (n=43)

AT Y EG 19 BRE TR A R E - S R
50.5% topkensd 2 G o ALY G 159 A E L TR P A

ef 038 A KL @R AT 3R A TR R -
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¥ -8 jamgnt

- S RERES

BANERE 2L SRR R L RAEFRFAGITFE &
e W"EF;(StepWISG logistic regression analysis) > 4 17 &
PRAPE RPN o I FF ) AT OISR < 2k
VR AL 5 type2 - AR F 2% 3 BHF S - (table 3) -
BRITF g AR F AT VORI AR R R T IR DR T

vp| st B0%H-E $ 28 SR IR - TR A

In(i 2 2782775 ehis 5/ 2307 5 e 5)

=-3. 8314+2. 2029( 3 7 4 -} )+1. T653(ALMT vz e f >34, 31237 Al fi

type2)

Table3 i 2307'f 5 &R > B L f RWEFEH RF AN F

R LA 0dds Ratio 95% 1% ¥7 F +3 i P
+ ¥ ) 9. 051 2.864  28.608 14.0764  0.0002
AL U EP 5. 843 1.512  22.583 6. 5503 0.0105
>3
PR Al i type2 3. 715 1. 222 11. 290 5. 3530 0. 0207
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S RE- IR
MR- KR ERA R L RT L RE NS R EH R

2734w jF (stepwise logistic regression analysis) » 4+ 17 & p %

198 AP B T 0 45 IR AR R Aom » YRy o R

)

Baiz- x> %éﬁB FhEF T+ o HELH 2 951 i % AT 4r(table

4) > IR 4T o

[N it = =2 o /= s o )

==T. 0182+2. 814057 )+4. 0813 (3B >4cm)+2. 5257 (F vk i3+ + k&)

Tabled foi%— % 7% 5 (30 0 91 & AL FEH Bk w i

97 LA 0dds Ratio 95% 1% 3f % + i P
SR 16. 676 2.460  113.055 8.3043  0.0040
veg>dem 59,223 7.915  443.126  15.7980  <.0001
o it LR 12,499 1.794  87.068  6.5043  0.0108
R K

VERE SRRE  BLp RAEFREANPEFEEH RE AT
7w i (stepwise logistic regression analysis) @ 4 17 & p #4p

g AR OB T 45 B S g RUE R R IR AR
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¥ F1 (table 5) > L ¥ruBi 2 2k p LR § TR

&
m

B H3g; A TEEANE T

In( 40 3 e & /4 3 e )

=3. 9457-5. 2475( & & + ¢ ”ﬁ‘ﬂ“ﬁ”) 3. 4483 (AT v i B b RE)

yap

-3. 2638 (ALMCT uge = B RIEE)+H]. 8261 (PR & xym%>

Table5 " @ % 5 R¥AE L p FALEEH BFTATNvEF

R LA Odds Ratio 95% i3 ¥7 F B +F & P
R S 0.005 <0.001 0.097 12. 4423 0.0004
AT U R 0.032 0.003  0.384 7. 3606 0.0067
R

TN R 0.038 0.003 0.482 6. 3689 0.0116
fRl B
PR Ry D ‘,% 6. 210 1%h {8 ks 22#509 6. 7596 0.0093

ALt 159 o gt (Rt n ¥R 5 )
138 AP B 3 S LR

D@ Sk { EE
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Mg AR R 5 R B L RBEFEN AN
(stepwise logistic regression analysis) > 4 7 & p %4p &2 i %

i

%‘»

&\

O o M E S e AL AR o
WHRLAER T FTEFFF B R D “ﬁ‘f PIE S o 3F 5 e A2
B 4F kg F F1+ (table 6) 0 & TR R 22 “f SEo R AN

i B E T L S i S e o BRIP4
InCAe P dgecd e S /pskecd (g @ e 2 ¥ & 5 ey )

=3.2518-2. 1268( & & + % B$sm%)_1. 0483(% % = )

+3. 9806 (P B e = 7 ",/TT)

Table 6 M 5o i 5 :x L fel 2 REWE L p FIERFEH B L 27

PR

R LA 0dds Ratio 95% 1% ¥7 F +3 i P
£ EF gt 00119 0.026 0. 550 7.4373 0.0064
+ ¥ =~ 0. 351 0.130 0.943 4. 3138 0.0378
R = 27 53,5501 10. 832 264. 733 23. 8342 <. 0001
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Hart and Colleagues eP#= % ¢ » 113 g4 FF N T Vosy
o FIRAE A PR R 2 4 E g 5 N 5 21% (Hart,
Molnar et al. 1999) - Vercellini et al. %3 ¥ 113+ ¥ &iE {7

+ 7P Tsmﬁ’[ﬁg&,ﬂﬁ wa LRI EPRT FY

ETIRN

34% - (Vercellini, Zaina et al. 1999) - #“ A&z ¢ 137 &
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R it
AR R kg F S o

t Vercellini eh#= 3 # I > § Vel B 5 & 30 50%ewvsg
WA PER I AR 2R Y T R § R 00% s F S
AT R R O R AR X R AR AR § g i
§ 5] BO%eug g (FeBd - XL S g
B) ¥ % F8&ELE £ F(two-step hysteroscopic prodedure)
GARR2TG BRSO RRIRE R N A Pt
HR NG F RS % o (Crosignani, Vercellini et al. 1996;

Vercellini, Zaina et al. 1999)

dofe s SRS S g e B g 0 BB v gk G SRR
SR £

1. & & * GnRH agonist == &+ (Donnez, Polet et al.
1995)

2. PLEEF FBLIT- SR LY TR g 0 R0 Tam
4 ﬁ*ﬂfﬂfbﬁvmﬁ“ﬁ » Ty g T ove K oans oo @ (8
B2 9mm 3+ g &2 K? VURr Y IR R VU R “f -(Lin, Iwata
et al. 1994)

3. Fjed ri4p R+ ¢ (Hallez 1995) © §less~p K e
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4, BLOREL W BT E Y L B3 F i Al 4o oxytocin &
prostaglandin F2a*t 3 g #~f & (Loffer 2000; Murakami,

Shimizu et al. 2003; Murakami, Tachibana et al. 2006)

£ i ",‘T? F T3 g e K g and g F] 3 g e K E’v’ml?cf{‘ﬁf’r
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o ¥ g5 e 1T el K A B o il e ind A R e R 2
% o Darwish 7 3 ® IR L & EH vz 44 (myoma forcep) chig

ﬁ@—ﬂ’ﬁf_’—{ AERERR TR gL R * o (Darwish 2003)
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