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Abstract

Objective: To explore the occurrence and influencing factors of abdominal distension and pain and
shoulder and neck pain in patients after laparoscopic myomectomy, and to provide a basis for formu-
lating targeted analgesic strategies in clinical practice. Methods: A retrospective study was conducted
to collect the clinical data of 70 patients who underwent laparoscopic myomectomy in the Gynecol-
ogy Department of Zhuhai Hospital of Integrated Traditional Chinese and Western Medicine from
January 2022 to August 2025. The incidence of abdominal distension and pain and shoulder and neck
pain within 72 hours after the operation, the peak Numerical Rating Scale (NRS) score for pain, and
the duration of pain were recorded. Univariate analysis and multivariate Logistic regression analy-
sis were used to screen the independent influencing factors of moderate to severe postoperative pain
(NRS 2 4 points). Result: Among the 70 patients, the incidence of postoperative abdominal distension
and pain was 82.86% (58/70), and the incidence of shoulder and neck pain was 64.29% (45/70).
Multivariate Logistic regression analysis showed that age = 40 years (OR = 3.46,95% CI: 1.27~9.41),
prolonged operation time (for every additional 10 minutes, OR = 1.46,95% CI: 1.07~2.00) and delayed
postoperative ambulation time (for every 1-hour delay, OR = 1.36,95% CI: 1.08~1.72) were independ-
ent risk factors for moderate to severe postoperative pain (P < 0.05). Conclusion: The incidence of
abdominal distension and pain and shoulder and neck pain after laparoscopic myomectomy is high,
and it is affected by multiple factors such as age, operation time, and postoperative out-of-bed activity
time. For elderly patients, those with complex surgeries or those expected to have alongrecovery
period, comprehensive intervention measures such as optimizing pneumoperitoneum parameters
and encouraging early postoperative activities should be adopted to alleviate pain and promote re-
covery.
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Table 1. Baseline data and surgical characteristics of patients (n = 70)
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Table 2. Analysis of the occurrence of abdominal distension and pain within 72 hours after surgery (n = 70)
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Table 3. Analysis of the occurrence of shoulder and neck pain within 72 hours after surgery (n = 70)
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Table 4. Analysis of postoperative rehabilitation indicators of patients (n = 70)
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Table 5. Univariate analysis of postoperative pain [n (%), X =*s]
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Table 6. Multivariate logistic regression analysis of factors influencing moderate to severe postoperative pain
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