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[ Abstract]  Objective To investigate the clinical value of bidirectional barbed absorbable self-retai-
ning suture in laparoscopic myomectomy and to evaluate the clinical efficacy of reducing intraoperative blood
loss and shortening operation time. Methods Clinical data of 196 patients undergoing laparoscopic myomecto-
my in our hospital were retrospectively analyzed. The patients were divided into two groups: group A ( conven-
tional Vieryl suture; n =98) and group B ( bidirectional barbed absorbable self-retaining suture ( QUILL™
SRS; n=98). Operation time, intraoperative blood loss, length of hospital stay and postoperative hemoglobin
level were statistically compared between two groups. Results Compared with those in group A, patients in
group B had significantly shorter operation time, less intraoperative blood loss and higher level of postoperative
hemoglobin (all P <0.05). The incidence of postoperative fever and length of hospital stay did not significantly
differ between two groups (both P >0.05). Neither adhesive intestinal obstruction nor secondary hemorrhage
occurred after surgery. Conclusions Bidirectional barbed absorbable self-retaining suture is applicable for the
laparoscopic myomectomy, which does not increase the incidence of postoperative complications, but reduces
intraoperative blood loss, shortens operation time and minimizes surgical risk.

[ Key words]  Barbed suture; Laparoscope; Hysteromyoma

WEE RN KR, BRS8NSR
AR FEIVE R EARS, A2z
PR EAEAR R TR M H N, IR A
ORI, SR HLSE S R E O IRES . A I,
REE A4 P45 RME, TTRE S BRI i S8R 5

DOI: 10.3969/j. issn. 0253-9802. 2016. 10. 010

FEBHAL: 215006 FRH, TR R 2= i I 55— B Bt 7 Rk
WIVEE, WEAE, E-mail: 20094532015@ suda. edu. cn

DI, LR A 48 A i BT R I [ E
S, BN T A I e A MR IVORS 1 S I AR Y R A
AR L) R AT R B A28 (QUILL™SRS)
RIEA =4E floh, WS EIR, (AL
WEETT [ 2 UM A 2 S 5l , AT SRR



696

RS 2016 4F 10 F 55 47 4555 10 1)

TR O AR, FRABLR %S S LTI
FABRA G T E QRS &, BUSH D) LN ACR
SRS G LR, n ik TR ] BRI AL T8 T
B, BUREIIR

MNREFE

— . B

HEE 2012 45 3 J1 % 2015 45 3 J1{EFeR i —
AP IT5E IR 196 BB T T2 WUB IR A 3
IRt AT 10 He A o 5 P 5 4 2R 4

4, Hoh A 21 98 Bl HLsE A2 (15 VICR-
YL ZK), B 4198 filfit FH 00 ()50 a) i il B 48 5
2 (15 QUILL™SRS), Firf B AR PIE %
S OBl fAaZ R 5 s T E il
TR, PRI R SRR A0 A DU HEBR S A
s AGANIEWEITSWIERIE, HEER T8 MK
ARG, BEWTLTFAZERIE, FFEE MR E
5o 2 gUBFE AR . RBTE WUR RN A
BRFHHGITAE L (PY>0.05), Wik L,

#1 A, B AR T T 5 WUB MR A SR 1 —RTTR L EE

¥ H A4l (n=98) B4l (n=98) A P
W (%) 39.7+6.9 40.8 +4.7 1. 304 0. 194
Rk (ke) 52.4+12.7 50.8 +15.3 0.797 0. 427
LR () 3 (3) 4 (4) 0. 667 0. 505
ANVE P ER (mm) 5.5+2.1 5.8+2.7 0. 868 0. 386
RETMLIHEL (/L) 113 £10 116 + 14 1.811 0.072

. FARIK

PIrf /B YO A, R B T e TR,
RITHIKBEASL S 2B RREE, T B NUZ TR A
JEMEE 6 U (FBE 10 ml), 4wk
o 28O ML U AN P22 o DDTF VR 5 1w 2 JULZ
Ja, SERERIBRUE . URAD 75 228 ) LU . A
] 1 5 VICRYL TR N —mmift 5, 485
T4 R iEae 5 T ENUZE TR, &5 20

— S IR I SE A T ERNUZ, RGBS
ITE 5 WY BRGE A 2k B 411 1 5 QUILL™ SRS,
MNFEVNmm ks, H—ImsE G ELaE S TE
WUZ, RATRZRE, 7—indt 548 a T E KL
JZ, RPN T R 4R 2 BHS BT ERGE AL (K
U)o @GR A B i E s T B k. A4
HER K A e A0, LA Lk JULYR 200 O 7 R I P ol
o B FRAE, EaHEEDIIT,

BT — B T 15 JURE B3R A m SR FH XL s 80 0 T WA A 5 2 8 PR I )
Ar NTEVINEEIEE; B: H—miE GRS THNZ; C KRARZMIE; D: 7 —miEFLaE s T H K

25 B GRBIZ S R R4 2§ 5 BT BRAE 2k



BT 2016 4F 10 A5 47 555 10 )

697

= WS

JESk 2 LB VR FARBE . ARepk
M AEBER T . ARSI 20 3 E LA R 2
WL, AR AR

P, Geiteabm

S SPSS 19.0 SebHAifE, TE A4 1k Vet
Bho+s o, 4L HECR MR A « ek
TEAS 525 HF VR T BB (D4 $ )
SR, UL FHOR T Wileoxon BRI, T80
BRI Kk, P <0.05 Wy AT Sei ¢ 3L

H R

—. A, BAUEEES N T8 NUR SR A B 1
T[] B A r i At i A
5 A HBELE, B ARE KT ARG EHRE
AR R . ARG MLLE AR (P <
0.05), W2,
#£2 AL BAUEREE T FEAUEHERA
BETARGEHLE (2 x5)

TR AR AL

g g o0 L
AZq 98 51.5+12.4 88.6+25.7 97.4+31.2
B4 98 45.3+14.3 79.3+18.5 105.7+29.5
t{l 3.243 2.907 2.625
P 0. 001 0. 004 0. 009

A BAMES T FEIUESERARE
S5 FEIAE S AEBE S (] HLAE

A 98 BT, RIgAHK 8 fil (8.2%),
FEBeifE] (4.2 +1.7) d; B2 98 filiEH, KJF
KRS B (9.3% ), AEBERE (3.9 £2.1) d, 2
HRE IR G KA B AL e 18] b A 22 S ¥ Je s i
FEX (PY>0.05), 2 HEBEEARGTEA T
RGP P A L R 24 i P i ML 55 9 A o

it

W T~ B DU SR AR B e T e T F
WU ABR SEUR , R T Rl e & RS E &
BHo ARTIVETARRA L TUERaE s, K
T BT T SEPA BTN, 7 S R B e i s ] e 4 5
VAR 1RSSR 4, AOURIESR, TR TR
], [R]i B 2 PR Y, SRR A, 0 T AR
B, BL AT SR N AR AT 45 1R L LA SE AR
QUILL™SRS J&&—Fih 2 11 H7 A5 1o/ 8 0 1) 9 7 4540

HEERER, 1t/ MBI S AR S5 1) (o T 48 5 2 i P
Ui, HDBONS BRI GBS LN IR 7
WAL, B —mE R T, AP
HA, R ARME, FBRESIRFSEFLAR
46, NG M A I s LIRSk 0y, i
TAREWNFAEGERAN, FRHICHTS, 4T+
AREFIH], $E8 TSR

AT, B A BE TR T A 48
. RPNz SRR A G R TR
AT R MR —FHAE G IR 1 2 AT fE, ATRIEA
RRCTARLIR; o, WaEad R b CH e aE et
BEGJE IR, WA R R TR E] . B4 AR
BRI LA T A 4L, —J7 e O 5 5 R
AN DRI L, 55— R NS AR H B
PUMERIXS EEIRIEA T, W R 5E 5 5 IR
2 1NN T R N L1 G L G e
AL L B B E ROV, n] LR 5K TP A
THESGHANMZAER L, BT E A0
G172 INIS 7SR 2t 1 T SO N T e w2 D KU T 1
FHER, MK B SHCR . R
PO, 2 HEHE RGBS, R
ST R A 3 AN A RS R AR BT
FROJE, ORI R IR SR B, I 2 T A
L (Suws R IR e Rl T S N E B g P A R )
H, WCRATERR 5 B Ol o

R AT, X TR BT B 55 VR R BR A Y 8
A, (Ui 3 AT R A A A A TR )
T, FEASEIAJE HAAERI R, BEA 20 A
11 N 17 o N L N 2 5 o N o P 8
B BT IR AR O, [ H08 /DR Fr L BE 1k i (1Y
T, AN S 1 8 R B IR, B
G et AT RARGSSHOE, (Hf5
i RAEE S LT o

2 £ x u

[1] Huang PS, Sheu BC, Huang SC, Chang WC. Intraligamental Myo-
mectomy Strategy Using Laparoscopy. ] Minim Invasive Gynecol,
2016, pii: S15534650 (16) 30118-2.

(2] wochk, BEH, ER, R FENUEMBRARGRE XK
KGR E M. BiBE2:, 2015, 46 (5): 316-319.

[3] Lee CL, Wang CJ. Laparoscopic myomectomy. Taiwan J Obstet Gy-
necol, 2009, 48 (4). 335-341.

[4] 246, sIFEL, Bk, XIZAE, JRa. o m ST 2 ) ji 4k
LR M LA A 1 IR BT R VI BR AR BB . P T
e, 2016, 22 (4). 34-38.

[5] JinC, HuY, Chen XC, Zheng FY, Lin F, Zhou K, Chen FD,



698

HrlE2E 2016 4F 10 A 55 47 555 10 ]

(7]

Gu HZ. Laparoscopic versus open myomectomy-a meta-analysis of
randomized controlled trials. Eur J Obstet Gynecol Reprod Biol,
2009, 145 (1) 14-21.

Mattei A, Cioni R, Bargelli G, Scarselli G. Techniques of laparo-
scopic myomectomy. Reprod Biomed Online, 2011, 23 (1):
34-39.

Angioli R, Plotti F, Montera R, Damiani P, Terranova C, Oronzi
I, Luvero D, Scaletta G, Muzii L, Panici PB. A new type of ab-

sorbable barbed suture for use in laparoscopic myomectomy. Int J

(8]

Gynaecol Obstet, 2012, 117 (3). 220-223.

Self-retaining barbed suture for parenchymal repair during mini-

mally invasive partial nephrectomy. Seideman C, Park S, Best SL,
Cadeddu JA, Olweny EO.]J Endourol, 2011, 25 (8). 1245-
1247.

(s H B . 2016-04-20)
(A4S MRIRERR)




	16年新医学第10期内文.pdf

