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[ Abstract])

Objective To analyze the clinical significance of intraoperative real-time ultrasound(RTU) exami-

nation for hysteromyoma excision. Methods A total of 186 patients with hysteromyoma, treated in this hospital from
March 2010 to May 2013, were enrolled and divided into observation group(n=295) , receiving intraoperative RTU ex-
amination,and control group(n=91),not receiving intraoperative RTU examination. Therapeutic effects of the two
groups were compared. Results UTR examination indicated that the echo of internal uterine cavity was uneven, there
were hypoechoic nodules in utero, and the boundaries were clear. The detection rate of small hysteromyoma was
37.9% in observation group. There were no statistical differences of surgery time,intraoperative blood loss,exhaust-
ing time after surgery,length of hospitalization, total cost and incidence of adverse reactions between the two groups
(P>>0.05). The relapse rate was 3. 2% in observation group, which was significantly different with the 16. 5% in

control group(P<C0. 05). Conclusion The intraoperative RTU examination for hysteromyoma excision could reduce

the risk of residual myoma nuclear and postoperative recurrence of hysteromyoma, which might be worth of further

research.
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