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Effect of simultaneous or staged management of uterine septum complicated with uterine fibroids on
reproductive endocrinology and prognosis
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[ Abstract] Objective To evaluate the efficacy of simultaneous or staged management of uterine fibroids by transcervical
resection of septum ( TCRS ), reproductive endocrinology and clinical prognosis. Methods Clinical data of 87 patients with uterine
septum complicated with uterine fibroids were collected. All patients were divided into the simultaneous ( n = 43 ) and staged groups
(n =44 ) according to different surgical methods. In the simultaneous group, hysteroscopic TCRS and transcervical resection of myoma
( TCRM ) were performed simultaneously, whereas staged hysteroscopic TCRS and TCRM were conducted in the staged group. Surgical
conditions, postoperative myometrial healing, endometrial and subendometrial blood flow parameters ( flow index ( FI ), vascularization
flow index ( VFI ) and vascularization index ( VI ) ), endometrial thickness, reproductive endocrine indexes ( luteinizing hormone ( LH ),
follicle stimulating hormone ( FSH ), estradiol ( E,)), reproductive outcomes and complications were compared between two groups.
Results  All patients in both groups completed the surgery successfully. The operation time, time to the first off-bed activity and the
length of hospital stay in the simultaneous group were shorter than those in the staged group (all P < 0.05 ) . In the simultaneous group,
the proportion of patients with myometrial healing at 1 month after surgery was higher than that in the staged group ( P < 0.05 ) . The
differences in subendometrial VFI, FI, VI, endometrial thickness and E,, LH and FSH levels before surgery, 1 month and 3 months
after surgery were not statistically significant between two groups (all P > 0.05) . The percentage of patients who were pregnant at
postoperative 6 months in the simultaneous group was higher than that in the staged group ( P < 0.05 ) . The difference in the incidence
of complication was not statistically significant between two groups ( P > 0.05) . Conclusions Simultaneous management of uterine

fibroids by TCRS does not affect endometrial hemodynamics, endometrial tolerance, ovarian reserve function and reproductive
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endocrine function. In addition, it can shorten the operation time, time to the first off-bed activity and length of hospital stay, which is

conducive to postoperative pregnancy and has a certain degree of safety.
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Table 1

Comparison of baseline data between two groups of patients with mediastinal uterus and uterine fibroids

BT E 8 n (%)

WUEEH /n (%)

49 n s 1 5 BM1/ (kg/m®) N o il Y Py AU EA% Jem
FHIZH 43 30.21+4.74  23.47+0.54 12 (28) 31 (72) 27 (63) 16 (37) 4.21%1.09
I 44 3072427 23.62+0.49 16 (36) 28 (64) 29 (66) 15 (34) 4.18%1.11
i 0.528 1.357 0.713 0.092 0.127
Pl 0.599 0.178 0.399 0.761 0.899

®2 2HYBFEHTFEIEEENFABRILER

Table 2 Comparison of surgical outcomes between two groups of patients with mediastinal uterus and uterine fibroids ( x +s )

A B FARB ] /min A /ml ATTTHERTE /R R SR /b FEBERS ] /d
Rz 43 80.44 +22.68 58.35+17.76 18.77 +5.23 30.50 + 6.94 4.25+0.81
SPIE 44 103.67 £20.59 60.96 + 19.38 19.90 £6.11 36.87 +7.36 6.03 +1.34
i 5.004 0.655 0.926 4.151 7.471
P At <0.001 0.515 0.357 <0.001 <0.001
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FHH (P<0.05), W3,
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Table 3 Comparison of postoperative uterine myometrial
healing between two groups of patients with mediastinal

uterus and uterine fibroids

A B o RE1HMA ARE3INHA K6 A
FIMIH 43 16 (37.21) 18 (41.86) 9 (20.93)
SAH 44 5 (11.36) 20 (45.45) 19 (43.18)
H 7.933 0.114 4.933
P18 0.005 0.735 0.026
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Table 4 Comparison of endometrial and subendometrial blood flow parameters between two groups (x=xs)
M3 241 2H 5 n AT /% AKE1MH 1% KRG 3 A 1%
FE N VFI [] 9 201 43 4.52+0.81 5.11+0.83 5.50 +0.94
g iE 44 4.60 +0.79 5.07 +0.80 5.42 +0.86
T EH M FI [i] 47 241 43 23.98 +4.11 27.40 +3.56 30.67 + 3.90
K 44 24.25 +4.36 28.15+3.29 31.00 +3.58
T E MM VI [R) 37 201 43 15.79 £ 2.60 18.05 + 2.84 20.66 + 3.30
S 44 16.04 +2.87 18.11 £2.99 21.07 £3.52
FENEET VFI [] 47 201 43 7.33 +1.30 10.62 + 1.39 13.55 + 1.47
S 44 7.50+1.19 10.95 + 1.44 13.32+1.58
FENET F1 [] 47 201 43 20.18 +3.59 28.45 + 3.86 32.55+4.08
i 44 21.60 + 4.04 29.07 £3.71 32.79 +4.32
THEMNEET VI [) 37 201 43 26.53 +4.79 35.11+4.82 4228 £5.16
S i 44 27.88 +5.01 36.24 +4.53 41.90 + 4.84
F {8 Fun=0.527, Fun=0.438, F.x=0.385
Pl P yw=0.584, Puyu=0.665, P.x=0.731
Pyl Fun=0.684, Fuy2=0.859, F .=0.692
P, A Pyw=0.422, Puw=0.173, P.;=0.415
Fi{H F 49=0.458, Fy=0.847, F.;=0.623
Py H Puwn=0.661, Puy1y=0.262, P .»=0.481
F, {8 Fun=0.325, Fun=0.857, F.x=0.516
P. A Puw=0.791, Puyn=0.184, P .;=0.490
Fs {8 Fuyw=0.473, Fun=0.864, F .y=0.589
P Puw=0.621, Pux=0.237, P .x=0.435
FofH Fun=0.434, Fu=0.711, F.4;=0.518
Pyl P 4n=0.589, Pu1y=0.306, P .»=0.496
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Table 5 Comparison of endometrial thickness and reproductive endocrine indicators between two groups of patients with

mediastinal uterus and uterine fibroids (x+s)
AR 21 51 n N} ARJg 14H ARG 34 H
FEMBRE /mm EECEEl 43 5.22+1.49 5.34+1.06 5.60+1.18
S EEL 44 535+ 1.62 5.48 +0.91 5.49 +1.25
E./ ( pmol/L) EECE:El 43 279.59 + 16.93 282.06 + 18.57 280.57 £ 17.28
e 44 280.25 + 17.40 285.74 £20.19 283.90 = 19.33
LH/ (U/L) EECEE 43 12.80 +2.56 12.96 +2.64 13.18 +2.84
4 44 13.04 +2.78 13.15+2.90 13.27 +2.67
FSH/ (U/L) EECEEl 43 10.05 £3.11 9.97 £3.20 10.26 +3.41
o e 44 9.92 +3.03 10.18 +3.34 9.90 + 3.27
Fo Al F o =0.428, Fuyw=0.475, F4x=0.369
P i Puyw=0.674, Pun=0.628, P.y=0.725
F, {8 F 2 =0.492, Fu5=0.405, F.x=0.437
P, 8 P 4y=0.527, Puu=0.614, P.;=0.581
Fi{H Faw=0.511, Fuy=0.438, F.;=0.467
P, P yw=0.504, Puuy=0.587, P.;=0.553
F {8 Fuyn=0.423, Fun=0.316, F.x=0.427
P P 4w=0.619, Puu»=0.702, P.:=0.653
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Fo6 2AH)RFEHTEIERENERRIRRILE

Table 6 Comparison of reproductive outcomes between two groups of patients with mediastinal uterus and uterine fibroids

[n (%) ]
o . N LB 1] UL YRZE R
e VT I I g i
mEE| 43 20 (47) 4(9) 11 (26) 13 (30) 3(7) 0(0) 21 (49)
K 44 16 (36) 1(2) 2(5) 15 (34) 2(5) 1(2) 14 (32)
Faki:! 0.923 0.898° 7.572 0.148 0.001" — 2.620
P i 0.337 0.343" 0.006 0.700 0.979° >0.999" 0.106

o RIE 7 KIS 5 "Fisher S VIR 5 — I8 .
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