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Clinical value of Pituitrin combined with cervical ligation in
laparoscopic subtotal hysterectomy

Jing Li, Fu-jie Zhao
(Department of Obstetrics and Gynecology, Shengjing Hospital of China Medical University ,
Shenyang, Liaoning 110004, China)

Abstract: Objective To evaluate the clinical value of Pituitrin combined with cervical ligation in
laparoscopic subtotal hysterectomy. Method 249 cases on which laparoscopic subtotal hysterectomy were performed
from January 2014 to January 2019, were divided into three groups. The routine group of 73 cases (group A):
removed parauterine tissue and open peritoneal fold of bladder and rectum, then electrocoagulate uterine artery and
vein beside cervix; The cervical ligation group of 83 cases (group B): ligated uterine artery and vein in the middle of
the baring cervix with Roeder's coil made by absorbable line; The Pituitrin combined with cervical ligation group of
93 cases (group C): 6 u Pituitrin diluted with 20 mL normal saline was injected into the uterus, after the contraction
of the blood vessels of the uterus, the operation was performed according to group B. The operative time, operative

blood loss, postoperative exhaust time, postoperative total peritoneal drainage and postoperative hemoglobin
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decrease were observed and compared among the three groups. Results The operative time, intraoperative blood

loss, postoperative exhaust time, postoperative total peritoneal drainage and postoperative hemoglobin decrease in

group B and C were better than those in group A, the intraoperative blood loss and postoperative hemoglobin

decrease in group C were better than those in group B, the differences were statistically significant (P < 0.05). The

operative time, postoperative exhaust time and postoperative total peritoneal drainage between the group B and C

were not statistically significant (P > 0.05). All the 249 patients in the three groups were followed up for three

months, all the patients recovered well. Conclusion The laparoscopic subtotal hysterectomy with Pituitrin and

cervical ligation can shorten the operative time, reduce operative blood loss and accelerate the recovery of patients,

simplify the complicated operation, make the high-risk operation safely and effectively reduce the incidence of

various accessory injury.
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Table 1 Comparison of general data among three groups

25 AL PRI ) SEER RS FE R/ Mem’ AR LT/ (/L)

TENE TR B1(%)
A (n=73) 48.0(42.0,51.0) 45(61.6) 28(38.4) 20(27.4) 376.6(252.1,521.7) 121.0(104.0,130.0)
B4l(n=83) 48.0(45.0,49.0) 51(61.4) 32(38.6) 16(19.3) 420.9(305.8,674.1)  116.0(100.0,131.0)
C4(n=93) 48.0(46.0,50.0) 62(66.7) 31(33.3) 22(23.7) 454.0(324.8,615.0) 110.0(98.0,128.0)
ZIX*AH 2.85 0.66" 1.447 5.94 4.40
P{E 0.240 0.718 0.486 0.051 0.111
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Attached fig. Surgical procedure of the cervical ligation
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Table 2 Comparison of clinical parameters among the three groups

- FARHFa]/ A i s/ RIEHA ENELA ENEEARGHE
min mL HF )/ 5|9t /mL FRERF/(g/L)
A (n=73) 127.1+35.0 50.0(50.0,100.0) 49.0(45.5,55.2) 180.0(120.0,271.0) 15.0(9.0,22.5)
B4H(n=83) 103.5+28.6 30.0(20.0,50.0) 44.5(40.0,50.7) 124.0(85.0,190.0) 11.0(7.0,17.0)
C#(n=93) 106.2+29.3 20.0(10.0,30.0) 39.5(45.7,55.3) 112.0(49.0,195.0) 9.0(3.5,14.0)
FJ/Z 8 21.53° 52.07 12.27 14.01 9.17
P A 0.000 0.000 0.000 0.000 0.002
FJZ,18 17.49" 52.62 22.63 15.20 29.63
P 0.000 0.000 0.000 0.000 0.000
FJZ A 0.39° 9.22 2.71 0.90 7.90
P8 0.532 0.002 0.100 0.343 0.005
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