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Comparative analysis of fibroid recurrence, oxidative stress and
serological trauma in patients underwent open surgery and
laparoscopic myomectomy*

Xuan Wang, Li Xu, Ming-xia Sun, Shi-li Wu, Xiu-mei Wang
(Department of Obstetrics and Gynecology, Haikou Hospital of Maternal and Child Health,
Haikou, Hainan 570203, China)

Abstract: Objective To investigate the effects of fibroid recurrence, oxidative stress and serological trauma
in patients underwent open surgery and laparoscopic myomectomy. Methods 90 patients with uterine fibroids from
June 2018 to December 2019 were selected as the study objects. Patients were divided into control group and
observation group according to the random number method, with 45 cases in each group. Patients in control group
underwent open surgery, and patients in observation group underwent laparoscopic myomectomy. The recurrence
rate, oxidative stress and serological trauma were observed in the two groups. Results There was no difference in
recurrence rate, recurrence time and tumor diameter between the two groups (P> 0.05). Compared with the

preoperative level, ROS, MDA and AOPP expression levels in the two groups on the 3rd and 7th day after surgery
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were significantly increased (P < 0.05). Compared with the control group, the ROS, MDA and AOPP expression
levels of the observation group were significantly decreased on the 3rd and 7th day after surgery (P <0.05).
Compared with the preoperative level, the MYO and IMA expression levels of the two groups were significantly
increased at 3 days and 7 days after surgery, while the TAC levels of the two groups were significantly decreased
(P <0.05). Compared with the control group, MYO and IMA expression levels in the observation group were
significantly decreased on the 3rd and 7th day after surgery, while TAC levels were significantly increased
(P <0.05). Conclusion There is no significant difference between open surgery and laparoscopic myomectomy in

the recurrence of fibroids, and laparoscopic myomectomy can significantly reduce oxidative stress and tissue trauma,

with less adverse effects.
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*k1 HMABRETFEIEELBRILER
Table 1 Comparison of the recurrence of uterine fibroids between the two groups
205 SRR (%) 52 katE/A WU E4%/cm
WMEZLL (n = 45) 5(11.11) 21.81+2.92 2.17+0.32
KPR (n = 45) 6(13.33) 22.93+3.01 1.87+0.43
o/ XH 0.727 0.63 0.63
Pl 1.221 0.532 0.461
T XE
®2 WHBESMUHIERLE (xxs)
Table 2 Comparison of the oxidative stress indicators between the two groups (x+s)
, ROS/(pmol/L) MDA/(wmol/L) AOPP/(mol/L)
i R RIE3d  ARF74d R RIG3d  ARF74d AR RE3d  AFTd
XL (n=45) 37.81+1.77 94.21+5.81" 80.17+6.71" 54.81+6.22 95.19+7.817 84.02+5.16" 15.73+1.82 49.27+5.29" 39.88+3.79"
WEEAL(n=45) 37.69+1.46 72.83+4.927 49.79+7.217 55.09+5.71 78.25+7.31" 61.62+6.76" 15.69+1.59 32.31+4.98" 30.47+2.83
tfH 0.35 18.83 20.69 0.22 10.62 17.67 0.11 15.66 13.35
Pl 0.727 0.000 0.000 0.824 0.000 0.000 0.912 0.000 0.000
TSR, 2R A5 L (P<0.05)
*3 WABREMFFEGIERILER (xxs)
Table 3 Comparison of the serum trauma indexes between the two groups  (x+s)
, MYO/(ng/mL) IMA/(u/L) TAC/(ku/L)
A Ri AR3d ARF7d R RE3d  ARETd R RIE3d  AF7d
XTHRZH (n=45) 22.01£2.17 27.26+1.24" 27.89+2.21" 65.89+3.12 75.12+1.87" 74.02+3.017 12.73+1.02  9.01+1.23"  8.28+1.72%
WEEH (n=45) 22.21+1.78 24.35+¢1.02 23.78+1.21 65.79+3.01 68.95+2.39 67.94+2.16 12.69+1.36 11.39+1.08 10.97+2.01
tH 0.48 12.16 10.94 0.16 13.64 11.01 0.16 9.75 6.85
PE 0.634 0.000 0.000 0.877 0.000 0.000 0.875 0.000 0.00

e RO 22 A X (P< 0.05)
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