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Abstract
Objective: To explore the high-risk factors of residual uterine fibroids after myomectomy, in order
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to provide ideas and theoretical basis for the clinical treatment of menopausal uterine fibroids.
Methods: The 54 eligible patients with hysteromyoma admitted to the Department of Gynecology
of our hospital were selected as the research object. All patients with hysteromyoma were selected
for hysteromyomectomy. According to whether there was residual and recurrence, the patients
were divided into residual group and non residual group. The baseline data of participants were
collected, including age, body mass index and pathological type. Logistic regression analysis was
used for univariate and multivariate analysis. Results: Among the 54 patients with menopausal
myomectomy, 18 patients with hysteromyoma had postoperative residual, and the residual rate of
hysteromyoma was 33.33%. The results of univariate analysis showed that overweight, the num-
ber of hysteromyomas = 5, the maximum diameter of hysteromyomas and cellular hysteromyo-
mas were the high-risk factors for residual hysteromyomas after surgical removal of menopausal
hysteromyomas (P < 0.05). Logistic multivariate analysis showed that overweight, the number of
hysteromyomas = 5 and pathological type were the high-risk factors of residual hysteromyoma
after surgical removal of menopausal hysteromyomas (P < 0.05). Conclusion: The overweight, the
number of hysteromyomas = 5 and cellular pathological type are the high-risk factors of residual
hysteromyoma after surgical resection in menopause (P < 0.05).
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Table 1. The Univariate analysis of residual after surgical removal of menopausal hysteromyoma

#= 1. BETEIEFRIMARERENERZSTER

FHIFR AR FREAH(n = 18) L5k EE 4 (n = 36) GuitA P A
ke 55.67 +2.45 55.89 +3.14 t=0.308 >0.05
EEIRH ¥ =2.783 <0.05
VP 5(27.78%) 3 (8.33%)
EH 4 (22.22%) 28 (77.78%)
HE 9 (50%) 5 (13.89%)
FENEEH x*=2.146 <0.05
<54 1 (5.56%) 30 (83.33%)
>5 A4 17 (94.44%) 6 (16.67%)
FENIERR x*=0.537 >0.05
JULEE i) 10 (55.56%) 17 (47.22%)
KIET 8 (44.44%) 19 (52.78%)
RRNUE EAR 8.34+1.04 6.67+1.14 x*=2.427 <0.05
S BT x> =3.231 <0.05
LM A 7 (38.89%) 21 (58.33%)
g eii)iokitt 11 (61.11%) 15 (41.67%)

Table 2. The Multivariate analysis of residual after surgical removal of menopausal hysteromyoma
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FEE 0.039 0.155 5.142 0.037 1.945 1.015~1.317
TEIEEHH 0.099 0.042 4,974 0.028 1.374 1.153~1.879
BANFERZ 1.439 0.807 2.024 0.108 1.516 0.914~1.232
i EE A 0.033 0.053 5.017 0.021 1.653 1.438~2.021
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