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Influence of laparoscopic uterine artery occlusion combined with resection of adenomyosis on uterine and ovarian blood flow "
ZHOU Yuzhen ,SHU Changzhen , HUANG Qin fen
(Department o f Gynaecology and Obstetrics , Suzhou TCM-Integrated Hospital , Suzhou, Jiangsu 215101 ,China)

Abstract: Objective To study the influence of laparoscopic uterine artery occlusion(LUAQ) combined with resection of adeno-
myosis on the uterine and ovarian blood flow. Methods A total of 80 cases of uterine fibroids were divided into control group and
observation group. The control group was given resection of adenomyosis. The observation group was given LUAO combined with
resection of adenomyosis. The blood flow parameters of the uterine artery and ovarian artery,including the maximum flow velocity
(Vmax) , the lowest blood flow velocity(Vmin) , the resistance index(RI) and the pulse index(PD) ,of the two groups were measured
and compared before the operation,6 and 12 months after operation. Results At 6 and 12 months after operation. the levels of Vmin
and Vmax of uterine artery in control group and observation group were lower than those before operation, while PI and RI were
higher(P<C0. 05). The Vmax and Vmin of uterine artery in observation group were significantly lower than control group,and PI
and RI were significantly higher(P<C0. 05). There were no significant differences in the parameters of ovarian artery blood flow pa-
rameters( Vmax, Vmin, RI,PI) between the two groups before operation,6 and 12 months after operation(P>>0. 05). Conclusion
LUAO combined with resection of adenomyosis could decrease uterine blood supply, but without obvious effect on ovarian blood
flow.
resection of adenomyosis; uterine blood; ovarian blood
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