ERFIEFEIBEERBRA 27 G54

% mLAAR?
(LM TS XN REE B, T 95 3 M 225200;
2. R B R R A= B R AL BT BE B, JE BT 100006)

B OB [ HR ] R s S S 0 LR R AT R LR A B OR i B O . [
5] N 27 P2 M B WU A BR AR s BRIE S O 5 5 58 SR DU A S8 R AT R,
Prize R BNRITRCR  [S5R ] 78 52 UM P30 UM 22 I B AR 1 S8 v | T 20 R T 2K
s A 27 B D 5 B R 5 B A R R R S TR TR i B R AT O TR 2 ST
WU AR R BT AR e A o (4538 ] 18 58 Pk T JULR 28 R A0 B AR 1) A 3 TR R4
PER N T 2RO B AT D REH , nT LATE ™ 8 BE DT AT T U SRR, AT B8 A= 5 g .
ERIR 1 E ST WU ;15 U BR AR 5 o 2 2

o E 5> 25 :R737.33 X EFRIRAG A XEHS:1671-170X(2013)01-0019-03

Analysis of 27 Cases with Uterine Borderline Leiomyoma

After Transabdominal Hysteromyomectomy

PENG Qi',KONG Wei-min?

(1.Jiangdu District People’s Hospital ,Y angzhou 225200, China;2.Beijing Obstetrics and Gyne-
cology Hospital ,Capital Medical University , Betjing 100006, China)

Abstract: [ Purpose | To investigate the prognosis of uterine borderline leiomyoma patients after
hysteromyomectomy. [ Methods | Twenty-seven uterine borderline leiomyoma patients pathologi-
cally proved after hysteromyomectomy were followed up and the treatment effect was analyzed.
[Results] Among this cohort of uterine borderline leiomyoma patients who underwent hys-
teromyomectomy , symptoms in most of them disappeared or obviously alleviated. Five of 27 cas-
es recurred and underwent reoperation,and were also confirmed as uterine borderline leiomy-
oma by pathology, without recurrence in the follow up.[Conclusion] The patients with uterine
borderline leiomyoma after hysteromyomectomy has good prognosis. For patients desirous to pre-
serve fertility , hysteromyomectomy is considerable with closely following up.
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Table 1 The relationship between recurrence of
BLM and follow-up time

Follow-up time(years)

Groups

2~3 3~5 5~8
Nonrecurrence 8 12 2
Recurrence 1 2 2
Total 9 14 4
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Table 2 The difference of pathology between
nonrecurrence and recurrence groups

Groups CL BL MAL STUMP
Nonrecurrence 13 3 3 3
Recurrence 2 0 2 1
Total 15 3 5 4
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