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Effect of different surgical methods on NRS score and ovarian function in
patients with uterine fibroids
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[ Abstract] Objective:To observe the effects of transumbilical single-port laparoscopic myomectomy and multi-port laparoscopic
myomectomy on ovarian function and pain level in patients with uterine fibroids. Methods:170 patients with uterine fibroids were select-
ed and divided into a single-port group (85 patients undergoing transumbilical single-port laparoscopic myomectomy) and a multi-port
group (85 patients undergoing multi-port laparoscopic myomectomy) according to the operation plan. The pain degree of the two groups
was evaluated by digital pain scale (NRS) at 1 and 3 days after operation, the expression levels of serum anti Mullerian hormone
(AMH) , follicle stimulating hormone ( FSH) , luteinizing hormone (LH) and estradiol ( E2) were detected before and 2 weeks,
1 month and 2 months after operation. C-reactive protein ( CRP) and interleukin-6 (IL-6), CD**,CD**/CD** were detected before
and 3 days after operation,and the occurrence of complications were recorded. Results ; Compared with the multi-port group,the time of
first postoperative anal venting and hospital stay were shorter in the single-port group (P <0.05).1 d and 3 d after surgery,the NRS
score in the single-port group was lower than that in the multi-port group (P <0.05). After surgery, AMH and E2 gradually decreased
and FSH and LH gradually increased in both groups,and 2 months after surgery, compared with the multi-port group, AMH and E2 were
lower and FSH and LH were higher in the single-port group ( P <0.05). Compared with the multi-port group,IL-6,CRP,CD** ,CD**/
CD** expression were lower in the single-port group in the 3 d postoperative period (P <0.05). The total incidence of postoperative
complications in the single-port group was lower than that in the multi-port group (3.53% wvs. 7.06% ) ,the difference was not statisti-
cally significant (y* =1.056,P =0.304). Conclusion : Single-port transumbilical laparoscopic myomectomy for patients with uterine fi-
broids is an ideal procedure for the treatment of patients with uterine fibroids at this stage because it facilitates postoperative recovery,

relieves pain,has less impact on ovarian function, has less fluctuation in inflammatory response and immune function,and has a low in-
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cidence of postoperative complications.
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