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Leuprorelin Acetate Therapy in Patients with Uterine Myoma Prior to Hysterectomy

Mitsuru SHIOTA, Masahiko UMEMOTO and Hiroshi HOSHIAI
Department of Obstetrics and Gynecology, Kinki University School of Medicine, Osaka

Abstract The objective of this study was to examine whether patients became candidates for laparo-
scopically assisted vaginal hysterectomy (LAVH) when leuprorelin-acetate was preoperatively administered
to patients with large uterine myomas that seemed to require total abdominal hysterectomy (preoperative
LP group), and to compare the results with those in patients who underwent LAVH alone during the same
period (LAVH group).

Although the preoperative LP group had significantly larger myomas than the LAVH group prior to treat-
ment, a marked reduction in size was achieved through administration of leuprorelin, and the volume of
the myoma after administration was not significantly different from the volume in the LAVH group. Thus,
all patients in the preoperative LP group became suitable for LAVH or vaginal hysterectomy, suggesting the
usefulness of preoperative administration of leuprorelin acetate.
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Table 1 Changes in the uterine size and surgical techniques in the

preoperative LP group
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Fig. 1 Decrease of myoma volume in the preoperative
LP group (n=15)
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Table 2 Comparison of surgical techniques and results between the
preoperative LP group and the LAVH group
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Table 3 Selection criteria for VH and LAVH at
our hospital '
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