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Effect of laparoscopic myomectomy on the levels of MYO, IMA and TAC
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Abstract:
TAC. Methods
Shanghai from March 2017 to May 2018 were selected for analysis. According to their surgical methods, they were divided into laparo-

Objective To observe the effect of laparoscopic surgery on uterine fibroids and its effect on the levels of MYO, IMA and

The clinical data of 80 patients with uterine fibroids admitted to Wusong Central Hospital of Baoshan District in

scopic group (40 cases) and laparotomy group (40 cases). The general condition of the two groups of patients was observed, and the dif-
ferences in stress indicators such as IMA were compared between the two groups.Results The intraoperative blood loss (109.24+
10.15)mL of the laparoscopic group was significantly lower than that of the laparotomy group (132.15+8.62)ml., and the hospital stay
(4.35+1.11)d was significantly shorter than that of the laparotomy group (6.98+1.03)d(all P<0.001). After surgery, the IMA (66.12+6.01)
U/L and MYO (22.02+2.78)ng/mL of the laparoscopic group were lower than those of the laparotomy group (74.89+5.49)U/L and (26.98+
3.47)ng/mL, and the level of TAC (11.88+2.24)kU/L was higher than that of the laparotomy group (9.15+1.49)kU/L(all P<0.001).Con-
clusion Laparoscopic surgery has a good therapeutic effect on uterine fibroids, and the postoperative oxidative stress response is light-
er, which is beneficial to patients after surgery.
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