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P3-IS-67 Severe Cases of Adenornyosis (ante･-, and  posterior wali  of  the uterus)  Surgicaily Treatecl by  the  Tripie-fiap

Method for Reconstruction of  the  Uterine Wall

Department o'f Cardiology, Nihon University School of medicine

  Hisao Osada, Teshiyuki Kakinuma  Noriko Yamamoto,  Masaii Nagaishi, Masahiko Matsuura. TatguD Yamameto

[Objective] Wide cornplete  excision  o[ affected  tissues to reduce  pest surgicul  dysmenorrhea, followed by a triple-flap re-

construction  ef  the uterine  wail  to reduce  ruptures  in subsequent  pregnancles.  [Methods] The  affected  tissue is disseeted

free with  scissors. Reconstruction of  uterine  waEl  involves approxi'matien  of  the rnyometrium  and  overlapping  2nd  and  3rd

!ayer of the peritoneal flap. Clinical evaluatien  was  used  VAS  to assess  dysmenorrhea, Hypermenorrhea was  assessed  by

comparing  pre- with  post  surgical  menstrual  volumes,  These  were  checked  at 3, 6. I2, za･ mDnths  after  surgery,  The  pre sur-

gical VAS  and  hypermenorrhea  were  rated  as 10, against  which  the post  surgical  findings were  compated.  [Results] We

performecl 92 o/f these  procedures in the pertod  frora 420ee, te 7. 2007 The  VAS  to evaiuate  Dysmenorrheu  based g"  a score

of 10 pre surgically  was  1.61 at 3 mos.  1.5,t ar 6 mos,,  l.44 at  I year and  l,67 at  1 year  post surgery,  Rypermenorrhea  was  327,

289 end 2.63 at 3 mos..  6 rne$.,  and  1 year  post  surgery  respectively.  Of the 21 women  who  desired to conceive,  
13

 
cases

C62%) women  weBt  successfully  to term,  and  aii were  delivered by Caesariufi section. [Conclusion] The tripie-flap recoB-

struction  of  the uterine  wall  resulted  in a drarnatic reduction  ot  dysmenorrhea  and  hypermenorrhea andi  allowed  them  to go
to term  withogt  rupt,uriug  the  uterine  wall,

P3-IS-68 The cornparison  ef re-adhesion  ratio  on  secondlaparoscopic  operation  after  previous laparoscopic and

]aparetomic adhesio!ysis  fer stage  IV  endometriosis

Dept, o,f Ob/Gyn, Chonnam  University Medical SehoDl, Korea

  Surig-Tack Oh, Chui--Heng Kim, Meon-Kyoung Cho

Objectjve : It is well-known  that postoperative adhesion  of laparoscopie operation  is )esser than  laparetomy. However in

sta[re IV  that  has alreadiy  severe  adhesio.a  it is not  uncertain  that  laparescepic adh £ sielysis produce also lesser re-adhesion

formation than laparotomic adhesiolysis.

Methods  : The re-adhesion  ratio  was  compared  between 24 previously  laparotomie eperated  patients  CGroup A) and  31 la-

paroscopic eperated  pateRts  (Group B) when  they  were  received  lapayoscopic operaLlon  due te recurrence  oi endome  triosfs,

In first operation,  all o,f both grQups were  large ameunt  of  lnctated Ringer solutions  were  filled in abdomanal  cavity  after op-

eration  and  Interceed were  applied.

Results : The durations of recurreitces  were  4,2 t  !i 
- l.6 on  Group A  and  5.3 +/  

-
 1.8 en  Greup B (P =  NS) , All patients oi

Group A  reyealed  severe  re''adhesion  forma,tion on  second  operation,  but 6 of 31 patients(19A 96 ) of Group  B revealed  severe

re-adhesien  and  25 patients (8e.6?6) reveaied  minimal  to mild  re-adhesien  on!y  <P<e,el).
Conclusien : Therefore Iaparescopic adhesiolysis  is essential  from  first operation  for stage  IV  endometriosis,  especiaiiy  in
ixrfertility or  pre-married  case, although  it is very  difficult precedure.

P3-tS-69 Comparlson of Laparoscopicaily AssiGted Vaginal Hy$terectomy<LAVH)wit(h Total Abdominal  Hysterectomy

CTAH)Soonchunhyang

 University ef Seoul, Korea
  Kyu  \eon Choi, Sang  Heoll Cha, Mi Kyung Kim, Jeong Jae Lee, lfx} Soon Lee

Objectixre : To compare  clinical features o/E LAVH  with  TAH,

Methods : Between lst Feburary 2oo4 and  3{}th iune 20ea, 72 patients ullderweAt  LAVH  and 72 patients underwent  T,AH at the university  ef

Soell Chun Hyung hospital, department of gynecology. We  compared  the  age oi  patients, ind,ications for hystereetomy, weight  oi uterus, op-

erative  tirne, amounts  oE blood Joss, length of hospital stay,  postoperative complications  between the two groups,

Results : There were  no  difference$ in age. he2ght, weight, and parity between the LAVH  group  and  the TAH  group (p>e,e51)
The maior  indication of hystereetomy was  uterine  myoma,  and the next rnaior indicatien was  adenornyosis,  CINIII, There were  no  differ-
ences in median  operative time  between the TASI group and  the LAVB  greup Cll6,3 ± gn,4 minutcs  Vs  l13.4 ±  4e.1 minutes)  Cp>e.V5>, and

the mean  weight  ef uterus  shDwed  a gtreater range  ln the TAH  group eornpared  wath  LAVII (518,6 ± 6ee,7gm Vs 25M  ± 140.6gm) . There was

ne  difference in blood loss during operation  between the two groups (388,9 ± 222,9rril V' s 338,9 ± 182,4mO (p >O,05>. The mean  duration ef hos･

pital stay vsf3s 7.4 ± 1.4 days for the TAH  group and  thE LAVH  grgup was  significantly  sherter, skowing an average  oi  5.9 ± l.5days<p>e.e5) .

Concluslons : Compared to TA}I, LAVH  shDwed  no  differenee in patients, operation  history, blood loss during operation, operative  time, and

was  advantageous  in terms  ef  pestoperative pain and the aspect of aesthetics. ALso. the shorter  hospitaL stay  provided  ter a  greater satisfac-

tion zo thepatients, and  tltere was  nB  signifieant  dfiez'ence in pestoperative cemplications, TherafOre LAVH  rnay  be considcred fust choice
in patients in needs  of hysterectDmy,


