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Background Results

A laparoscopic myomectomy is an approach that can . .
. . . . Patient population
reduce post-operative pain, recovery time and hospital Age: 27- 52 (mean:39)

78% PO
stay Weight: 48- 119kg, mean: 70kg

: . BMI: 18-40, mean:25
* However there has been controversy regarding the risk of

dissemination of malignancy with morcellation, increased
length and difficulty of surgery, and inability to remove all
fibroids, which may be pertinent to fertility.

Planning

Indications:

Method and design

* Laparoscopic myomectomies performed from January
to December 2019 at a single centre
» Data retrospectively collected from electronic records

* Follow up 3 years.
o n:64 Subfertility Other

Other: fibroid degeneration, pelvic pain

B Menorrhagia Pressure symptoms

Imaging: 52% had an MRI
Fibroid detail:

Type: subserosal and intramural
Number (per patient): 1-11

Size: 1.2-15.7cm

Conclusions

41% of patients were discussed in an MDT setting

Operative statistics

Surgical adjuncts Blood loss:
« Range: 50-
1000ml, mean:
285m|

Blood transfusion:
3%

Operative time:

o 35-260 minutes,

mean: 124
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Complication frequency

Immediate post-operative period

Hospital stay
1-5 days, average 1.8
32/64 50% discharged the next day

Immediate complications
5/64 ileus 7.8% - most common cause of detailed
discharge
Of which 1/5 had a spinal anaesthetic

» Laparoscopic myomectomy can achieve favourable outcomes in well-selected cases, with use of agents to reduce blood loss.

» Short term re-intervention rates are low
» Patients prefer a laparoscopic approach

Follow up and outcomes

97% of patients followed up
100% benign histology

63% full symptom relief, 17% partial relief

4.6% re-intervention for fibroids within 3 years:
1X open myomectomy
1x Transcervical resection of fibroid
1x hysteroscopy for menorrhagia

22% had new or persistent fibroids on repeat imaging for
various indications within 3 years
No extra-uterine fibroid growth

32/64 (50%) of patients were aiming to conceive, as a
secondary or primary aim, of which:
- 12.5% successfully conceived (6.3% of total)

1 of which resulted in a live birth

1 unknown — transfer of care at 20/40
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 However a low pregnancy rate - a number of contributing factors, the largest of which is age (mean 39). Longer term follow up, larger study numbers and adjustment for

confounders are required to assess the effects on fertility which could include ovarian reserve, uterine rupture



