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A Meta analysis on the clinical application of laparoscopic uterine artery occlusion combined with myomectomy in China
LU Shentao .DAI Yan ,LIU Lubin ,WEN Yaling ,YANG Mei ,YANG Xiaoyu
(Department o f Gynecology sMaternity and Child Care Center of Chongqing ,Chongqing 400013, China)

Abstract: Objective To evaluate the safety and effectiveness of laparoscopic uterine artery occlusion combined with myomecto-
my (LU-AO-M) in treating symptomatic uterine fibroids by comparing it with traditional solely laparoscopic myomectomy (LLM).
Methods China National Knowledge Internet (CNKI), Wanfang data, VIP and pubmed databases were retrieved. Chinese docu-
ments originated from the journals of Chinese Science Citation Database (CSCD). The retrieval time was from the inception to Au-
gust 2015. Research of experiments of LU-AO-M compared with LM for symptomatic uterine fibroids published from beginning of
building the databases to Aug. 2015 were collected,and the reference literatures were also traced back. Two reviewers screened the
literatures according to the inclusion and exclusion criteria. The useful data were extracted and the qualities were evaluated. Meta-a-
nalysis was performed by using RevMan 5. 3 software. Results A total of 8 studies were included into Meta-analysis. The condi-
tions of intraoperative bleeding,operation time, postoperative recurrence of myoma and menstrual improvement of LU-AO-M group
were better than LM group, and the differences had statistical significance( P<C0. 05). While the differences of the anus exhaust
time, postoperative hospital stay,postoperative disease rate between the two groups had no statistical significance( P>>0. 05). Con-

clusion Compared with LM,LU-AO-M which can be easily accepted by patients and widely promoted has many advantages, such

as higher safety,better therapeutic effect,lower recurrence rate. And it is is worth popularizing widely.
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