5530 4% 55 1 hERESRE Vol. 30 No. 1
2024 41 A China Journal of Endoscopy Jan. 2024

DOI: 10.12235/E20230128
XEHES : 1007-1989 (2024) 01-0052-08

BRI LA T BN SR L TERE T
K FE YR A iR

Kk, X%, RKRE
(BLWE—ARER @&, LH EL 215300)

HE. BY RiABHE%sTEadE2FEIULEETRF TR be A, 77k ®x2021
F6RA 202256 AZRKTEWmhRGEL4H, 2HAL (FHRAn=20) B4 (FEAn=21), A
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Application of suturing uterine blood vessels with barbed
polydioxanone cog thread through transumbilical single-port
access large laparoscopic hysterectomy

Zhang Yan, Liu Qin, Zhang Qingbin
(Department of Gynecology, the First People’ s Hospital of Kunshan, Kunshan, Jiangsu 215300, China)

Abstract: Objective To present our initial experience of suturing uterine blood vessels with barbed
polydioxanone cog thread by single-port-access large laparoscopic hysterectomy. Methods A respective non-
randomized study with two parallel groups was performed from June 2021 to June 2022. The medical records of a
total of 41 patients with enlarged uterus were divided into two groups: The single-port access large laparoscopic
hysterectomy group by suturing uterine blood vessels with barbed cog thread (experimental group, » =20), and the
four-port assess laparoscopic hysterectomy group (control group, n = 21). The age, body mass index (BMI), a history
of abdominal and pelvic surgery, pre- and post-operative hemoglobin (HGB), operative duration, intraoperative
bleeding volume, uterine weight, postoperative pain visual analogue scale (VAS) at 24 h, the first postoperative
exhaust time and postoperative length of hospital stay were compared between the two groups. Results 41 patients
completed the entire procedure successfully without serious complications. Experimental group had a longer median
operative time (P < 0.01). There were no significant differences in intraoperative bleeding volume, uterine weight,

HGB on postoperative day 1, postoperative hospital stays, postoperative exhaust time and postoperative 24-hour
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pain VAS (P > 0.05). Conclusion Our study shows that suturing uterine blood vessels with barbed polydioxanone
cog thread in experimental group is safe and feasible for large uterus , but the surgical time is significantly longer
than the control group, as the technology becomes more proficient, this situation will be improved.

Keywords: through transumbilical single-port access large laparoscopic hysterectomy; four-port assess large

laparoscopic hysterectomy; barbed polydioxanone cog thread; large uterus
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DITER AT i OP 45 B0 BEUTRR A . 5 2 LI I e AR -

e, GBI A T R0, e oo

AR AT, THAR AR, IRHEE PRI, = NS PR R et
P 2 U eIk, Fermasg ot (HfFS e 2-22-030031-K01) . HE4F 2021 4
W, T TR SR e 6 —2022 6 FABE LM T I TR
B B A ik AU R Ry R LE) SRR, S AL (S,
eIk IS TR, A e Ay =200 FIBH IR, n=21). AHFTLMRAL
RBIFEAREN, R T, T Sk WS T RFEVIBRA, BATESEMNILERESE T
LA, (ETAE RO ICOI T, hipop T EVIBRAR L AMLL S By AL, 16
AE BT AT AR, Bk, e sekg A AL, DO L, 164 R YRR
P . RERER = R, ks R BELRL o BIAARIETL, 2 Gl MDA
AR T IR, ABITR AR g A Ty e PSR AIHE. PR AR (R
3TALE . R T TSR T AT, i 20 (body mass index, BMID) . R A Il I & H
(LG I I S A e e LR . stk sy (hemoglobin, HGRB) (A 41 ARG HGB K T 80 o/L i
CE. DA MG R 7 . demsdedp:,  IM600 mLEY5 I, BAL6fl) S5 —Myokt b, 25
A A TR R B A BGE#E (P>0.05), HAR M, kL,

®1 MHABERERZHLEER (vxs)
Table 1 Comparison of clinical data between the two groups  (x + s)

ZH 5 A% BMI/(kg/m*) AHTHGB/(g/L)
A#H(n=20) 47.85+3.59 26.21%3.15 94.25+19.72
B4l(n=21) 47.10+4.00 26.66+3.41 90.05+11.51
tH -0.64 0.44 -0.83

PE 0.528 0.665 0.414

MARME: 1) JUERESR; 2) AgRZ, §F Bz, SEEAES), BB EMES: 2) A
ToI, B AR RSB TIEINE S 3) KT PKULETFARLE; 3) ATEAIME, HREAR
e ANFL LT (human papilloma virus, HPV) EH; 4) B HUE S P IR
F W JE 2 40 M 2% K5 A% (thin—prep cytology test, 1.2 ABFARFE
TCT), fEBRESUEE; 4) REMTHBSHEIASKAER 121 RAT£4  ARFT30 min B A BEG DA R
TEABYRAL; 5) RERERR A LIORHE R, % RAIBSMEEA O, 85 BRS04 BRI
TER/PZ1R2EHE<EI6R, ARG TER  SRE, BEAZEEK,

H>500 ¢ 6) BLAARGHIVIE . HEbRIRIHE: 1) 122 v FRALEF#EITYIF 2.0 em, FKIK
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VIFF Rk . B2 T RE T A B, I DD K 24 2.5 ~
3.0em. JrikdE: BEEBFLLETFZ%, SekREVITE,
RV RT R, PR AR T I, leE A LIE
B FAR GRS (/7] %K. INNOVEX), #iIR
HEIFEEDE (B D, KEARSE 13 mmHg,
P E T, RS IERAE, PRERIEN .

&1

B0
Transverse incision

Fig.1

123 F AL T ENURBACE R T AT
W, SO T ENUERIBR, JF Hag sl k. Joks
MR G ZE 6 u B T 20 mL AEFRER K i B R, fF
BRAEAE, FRTENUE, SR FHEA]
DI B #1 F B4, FHOU L B P ] D) B 5[]
A0 R R S . AR R R R RTIR R
il 7 MBS DR S A, DAIBE e 7 0 5 90 A\ I e e i 2
ZUEBE, THERS D = B SO, —I eI,

—IR A IV S A, R B, I
TERITTORSEMR], e, RO E T2 F Bk
HEABIEAKF (K2), MIMERERE 550 E i, #

TEZEE X, T2 E ARG KR LA 1-0 £ 0 2

5.

A

A BLEFRIRMA B — 44 B AEAHIERM G AL S5

124 HAHFEht BEIRH (K3, %5
2EFEHLE, 3 B AR MGEES, URE LM
A FEIME R, RGPS, “a5mn, il
A (B 2 B AR JRAL A 5 ST BT 55 FH OB, H 3 - I
B, R I

125 BEF A UIJFBERE, HFARIIEITIIN
FAE U FerbnAs, BUhFE s, AR AR
POMMEIINZ , sy ilae G I ERE RS I (K14) .

AFIB: AL, —THERDE, — LU 3 .
E2 YIFBEREERT
Fig.2 Incision of bladder peritoneum with retroversion

B3 RERZESTFEME3IE45t
Fig.3 Suture uterine blood vessels with 3 to 4 stitches
using barbed thread

B
C: RHRIEBE.

B4 BEFA
Fig.4 Vaginal Surgery
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126  ZlkEfb o RE, WEMTREASE
FERFATBOL, LB F ARG R e 41k 1. B 3
LS AR RIS, BB 0 s A . 5%
Ji . H2-0 AT Wi 0 B 2 L 2 A A IR R JZ IR I,
FATIA I 2R AE 5 B2 F RIS, K fL B M
FE AR o fE, T 4-0 AT 2L K
e, BRI (ES),

E5 XkE

Fig.5 Closure of abdomen
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WG . B LB . 877] . R PEIT
g . MRS . HRRE I R G T RS
1.5 RightiE

ARG 24 hiRBRIREE, BFETERBILL TS AT
WBE, ffh. 024 h BEMRSE, TFARIFLIE,
Hin@ s Rar, BHIReEekE, R KEMRME
W, ARJF 24 H NS IEE MRS .

1.6 WZEISHR

161 RPdsds FAREIE. NTOTFERIGES
RO SR, FRER: RETERE. Al
e I mL = 1 IS, Wik = R mERE-
KRR A T+ 5 | S B — ey, ol R
HOE L, LG A I AT AR

1.62 AR REH1TRKHCGBAKN-. RFALT]
HESFT] . AR5 A B AR SIS . ARJE 24 h,
KPR BAUTEIME: (visual analogue scale, VAS)
TSP L. 04 RTO; 1~ 34 R 4~
653 M ESIN s 7 ~ 1073 N BEF

1.63 KRG A #A P &I KIFE: RiG24h

JEESE 2, FHE 4 h AR R ) 38.0°C . LT
G BIRTHG R A, Jokssribil, F3CK
HP I B T ORGP T R R A
164 JFAE A WRABG . BBiEbg.
I KT 500 mL, ARJE A il AR J5 B E
B it T4
1.7 REMH

tHBEJE 1R T RIERE DT, RS 6 iR T BE B A
&, s iR aaEN . AR, AR &
P A TCHER L . AL, A BRI A
1.8 SZitEAHZE

PEHIR 3.6.1 B i . A7 6 B A i3t
PR AR + FRUEZE (v xs) R, RA KRR
B, MG RIGIR S, SR RS L. P<0.05
hESAGIEE L,

2 #HR

2.1 WAHBREARPIERLE

WAL E B T A, TP IrE, Jokm
IR RAE KA o A 2 IR 5 R IR A — YR it 38°C
(38.3F138.2°C), TWIHIREHEL)G . 4 h NFEZ 38°CLL
o BALA 4BIARGARE 38°C (38.1, 38.2, 383
M38.2°C), YRS, 4hNFEZE38CLITF. A4
A2, BAHA 3K, AFHBAERERIM, T
HR LM . ARG TR 2P, Tt
FHEDI & . AT AR B BAK, 25
AL (P<0.01) . PHALEE AR H i &7
BEELK, ZRHTL5IFEEL (P>0.05), L&k
2. AHA 3B IAT UM DIBR A, 36165 347 —
M oPE RN RIERA , 1 BEIFAT— M IIERA ; B
HA 4G ITEAT R AFTIBR A, 36145 I 47— 5P
HEMFBEA, 1BIEIAT MR AR, g8
T, ZRIGFE Y (¥ =012, P=0.990).
22 WHBEARFIERIEER

P EARGH 1 KHCB, RJGERERE . A5
R T THEACI )RR J5 24 h %08 VAS Hede, 25730
GBS (P>0.05), W#R3, AJEwHE. A4,
TE NS F, FEMAUETH, FEIUEAIETE
B 5 s BAirh, FENUESH, F RN 6
i, FENUEEIFFE IR 76, I8
NI IRECEE N
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x2 WHBERBEREER (vxs)

Table 2 Comparison of the intraoperative indexes between the two groups  (x + s)
2051 TR ] /min AR i il f/mL FEHE /g
A% (n=20) 197.25+14.64 214.50+97.90 517.55+10.79
B4 (n=21) 158.57+15.34 207.14+90.45 516.62+12.18
tH -8.26 -0.25 -2.56
PiH 0.000 0.804 0.797

*3 WAHBEAEETIERLE (vxs)

Table 3 Comparison of the postoperative indexes between the two groups  (x + s)
2157 AJF% 1 K HGB/(g/L) P VAS/4Y A JEAEBERT E]/d A AT THESURT ) /d
A4l (n=20) 87.85+19.09 3.35+0.93 2.80+0.62 1.35+0.49
B#l(n=21) 83.81+11.77 3.38+1.24 2.76+0.62 1.33+0.48
fH -0.81 0.09 -0.20 -0.11
P{H 0.423 0.928 0.845 0913

6 RE6EE&EYINO
Fig.6 The wound was reexamined 6 weeks after surgery
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31 BIRILERERRETKFEUIBRARFHINA

IR L, RIS T UIBR R T E RO NME. T4
eSS, MARREN) Iz, R A A AL, 3
TSI AAE A A A, AT B R A TR
I AR e e W) T e 22 I B AL Il e 1 VBRI
WBUNTZ 8 AR T8, HARBE 5 A R I RE &
B, AEATIAR JEVR N B 55 O LA R A3 S I RELIT
M FEUh A2, EFARERRE. Hit, EHE
PISES MRk, IR NERILLE & 24T, HAL
RN, PR ZIL, 53 2445, FAT]
PSRRI AN, A XA, EH IRk 3
PMHULETE, JORWE. ZE2ERIZ R A5,
PN 4% 5 04 R L R AR A, e A U T8
Je, FHAZE 5 BRI 5t i e IS . A7 SCHRE Ol

TEM NS H 3N B sh Bk IR &R, JTRH I, IO
VA o T (T 7 NP VA 200 7N ST I A Sl 1
CHOIF"EM NG F B sh ki i b 25 4L, LAV AL
ST E VIR I, R F LR e 2,
H5 3 BMIRsZM, FEFARKIM . A5 LUE]IZL
AT EMEN I, TR ARP L, i, &
Yy EAR, HANSZ BMLISE , AWF58H, 2800 4
W B E, WE, & K BMI N 36.05 kgm®, F1Y
26.44 kg/m’,

32 ZAFBRIEREXFEVIRANHEXES
321 FRAR B LE HRLEEEZL
FLIE e BE R B e A2 R o B VIBR K8 . AR
I I e N7 it B N 2 A A 1]
TIHEREIE, e T AL G B A R E AR BEL P R T A
R, TERSUIE RS TR P B A, WORISERL 1
HAFR, HAREREAMWIRAGIFRAE .

322 wmwom A AL ALY R 2.0 em 5
Yo, YRR M MelifE, SRR H 2 E
FEEIS , PR 7 R MBS 1) 0 0 B e O R4 T B0 F, B
A RARIE L. IR, BRAES, wRIP )
PR, ARJE ™8 WA A IS Ol . BEYT 1 AR A
e BB E T RL S, TERSL IR, nIAEE
FRA 23 [RINJE /NG = A, b “BERn”, filifs
HALE BRI R RS AT . AR A, AHAR
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JETCH R U, ARJEHR VAS 5 BALIbEL, 25T
iR (P>0.05), RIFHEVIES, HIEUI M
K. B OCEROIRIE, PAFLIE BT AT I AR R
2% ~10%. A & FILPNC A T EMN 11K E B
10 808 {3 FAfL MG Jis i B T R IR RS, 4551 1
AN R YD I ACRE K AR AR 1.18%, AR T REAE
E. =, YIEIn AR AR 0.10%, YIH 2T LA
R 0.16%, VI EYL KR H 0.93%, [P A& H: %
10.03%., BOWREY Z"7E 1991 4E—1999 4F, X 320
IS s BE AR G A BT 6 8 ~ 814~ H , ~E34kfiTi 12
A, VIR BB R 4 ~ 214 H 124
Ao AU 1 HIEEBUE AR C VL 4 H
REBYIEN, (A2 T kSRt ; .

323 B4R Eer R RS EREHERESS
NSRS B AT AR, IR R s ek
{0410 ~ 20 min, AR A R E TR 20 u, {HXT
T i A AN e O R R . AP A R R
FEFS ARG S minJ5, B MUEA /MR 50,
FERRIR B TTER T, (A 26 (W45 16]) 54
TR MG R 2 DL R R PR, B b R
BF ORI B, B RS R AN
i

324 SBHEILMEERTFTWHRRG EA
oL YOU SIS T 2 B B AL B 5 K78 1)
AR, 32% B e E R 500 g, AR RE ST 20
B, 67% B b6 g 1) 5 ELA A1 A 4 Bl 11 o AR5
H, AZHIE2040, T BIRRERSMY R B H, X5
EHRER/N T8 H T K FEUIRAA
Ko MIGIREAERE T FARZEN, ISRV
T8 JH I AL I B T E VISR RS , FRESEZ2 12 )5
L ERF5, AT RUBAIEE T AR, KT 500 g T,
JrA AR A, TREEEY . FARMIE, 48
W2 R, FRmARETY, RIBRIUR B 4% A8 i Y e i)
e, ZBHTEBUE IR R ] . AR, AH
FAREBHEKFTBY (P<0.01), Alfigs F ARG
BEA X, BEHECEWRYITE 104, TR T4
ZAEREFEEVA, mMpfLEREGETFAR IR T

24F, X506, MABE ARG, FEER.
RIGH 1V RHGB, ARJFEBERE . ARG AL THE E]
FIARJG 24 h 70 VAS L#, 2R84 E X
(P>0.05). AZA 3G IFATIBHEDIBRA , 34
GIFAT IR RDRIER A, 115 I T — MR
FRA s BALA 4016 I SUMBHEIIBR AR, 3614 IF
A7 — M 5P S b FIBR A, 155 I AT — MR D) B
A, WABE R, ZREGEITFEL (P>0.05),
325  JFAgE A AL PESCERTTYRE, ME R
T EYVIBRAM I RAE KA 2K 5% ~ 13%. AWF5EHT,
TR I K™ I KR AR 6] . A SCER s,
EHEEAEI T ARG ER, K%, BT
AR CeHIERIE - BUEHRFAR) FBMIUE S8 T
ARIFAIE ISR R, AR H i A2 B iR
SO, ABFCHERR T EASE R, BRI
T2k, (HEHEHR, RAEATEMEN L, A
Z BMIBYFR, A58 T0 1490 55 e & A o
33 BRKESEFENENRAES

1) KRB SR E 556 15 &3 E 445,
ATLAb i 2) AL RIS HOR, M2
KT B VR B R 8 o7 B R AR LTI, 72k
TENUERPR, 2400w ki, DURFFARIIETT,
ARG E AR T T B 255, SHEE W
ABESHARFYIMSE; 3) PRSI 220 S8 A 5% b
BRI, THERM R S SR, R E
Msk; 4) RHREYIE, SRR ETZ%, #iTuJr
FHe, TREE DTAIAIEL, PRI, BATUIIF AR
e vy AN EE e, RT sk A0 EL; 5D Bk
frFrpo, SMRTESSPLEAE; 6) B FREUING
G, HTARMICRHRERE RGN, Rhss
KA AN G REE , B0 S Qo el R A Sk L
BT, 28 A BT S E AT Y R
(7T, DA TG b % 8 T ROLEF s 7) BREEITZS 7
et 0] INEE VA AR 7Bl a7 S N ) 7/ = U E T 9 S
JEURZN, ST ARME R 8) WAMEEZ AL
Ji TR A, R e PR L R R A O TR
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1) A5 LR T I FARIFLAE (KRG 64
W), BAIETE 6 JH UG ARG I RAE, . JE )
PRI MR FRGEAEAR . 1 ) R A TS 1 5% i
A xS UL TS DTN A BER R 2) ITE T
RECH —ZSMEHE AR R — BB T; 3) FeA®ED,
WAL AN ST AR FC T B BEHL /41

R TR, ARG AR B 2 e & A KXY
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