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Evaluation of laparoscopic adenectomy combined with uterine artery occlusion in the treatment of adenomyosis.
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[Abstract] Objective To investigate the effect of laparoscopic resection combined with uterine artery occlusion
in the treatment of adenomyosis. Methods A total of 50 patients with adenomyosis, who admitted to Luoding People's
Hospital from January 2017 to March 2018, were selected and divided into the observation group and the control group
according to random number table method, with 25 cases in each group. The observation group was treated by laparoscop-
ic lesion resection combined with uterine artery occlusion, and the control group was treated with laparoscopic lesion ex-
cision. The menstrual volume, menstrual cycle, pain menstruation, uterine volume and ovarian function change preopera-
tive, 6 and 12 months after operation were compared between the two groups. Results For 12 months after the opera-
tion, the menstrual volume, pain menstruation, uterine volume in the observation group were (45.82+14.84)%, (0.46+
0.18), (106.31+19.64) cm’, respectively, which were significantly better than corresponding (57.46+14.89)%, (1.87+
0.52), (126.81+23.08) cm’ in the control group (P<0.05); the curative effect of the observation group was 68.00%, which
was significantly higher than 40.00% of the control group (P<0.05); the levels of estradiol, follicle stimulating hormone,
luteinizing hormone in the observation group were respectively (50.33+5.31) mmol/L, (26.91£3.08) U/L, (7.28+2.16) U/L
versus (50.64+5.31) mmol/L, (28.78+2.91) U/L, (7.214+2.65) U/L in the control group (P>0.05). Conclusion Laparo-
scopic lesion resection combined with uterine artery occlusion is effective in the treatment of adenomyosis. It can obviously
relieve the degree of dysmenorrhea and reduce the amount of menstruation, and does not affect ovarian function.
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