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ABSTRACT

Objective: The objective of this study is to access the arhotiblood loss during myomectomy with and
without the use of vasopressMethodology: This prospective study conducted frothJuly 2012 to 36
June 2013. Thirty five patients (Group A) receivietramyometrial injection of vasopressin during
myomectomy whereas similar number of myomectomy wlas performed without using vasopressin
(Group B). Assessment of blood loss is done by @ing the amount of intra-operative blood loss,typos
operative haemoglobin level, need for blood trasisiuin the two group®fesults: The mean blood loss in
ml in Group A and Group B was 206ml ( SD 105.53) &93.14ml ( SD 90.05) respectively (‘p’ <
0.0001). The post operative mean haemoglobin Gognd B was 10.5gm (SD 1.445) and 9gm ( SD
1.585) respectively and comparison was statisyicadgjnificant (‘p’ value is 0.0056). Both the graupwere
comparable in regard to the duration of surgeryo Tases in Group A and eight cases in Group Bvedei
blood transfusion.Conclusion: Intra-operative blood loss was significantly mdre cases where no
measure was adopted for controlling blood loss. tfseasopressin resulted in reduction of blood .loss
Significant fall in haemoglobin was observed withthe use of vasopressin and fall in haemoglobia wa
negligible in cases where vasopressin was used.
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Uterine leiomyomas are smooth muscle tumors aneproductive age group as myomas are most prevalent
are the most common type of pelvic tumors in womenn reproductive years. Myomectomy can also be
While medical treatment currently does not allow gerformed laparoscopically or by hysteroscopic
permanent cure for fibroids, a number of studies amresection in certain conditions.
examining nonsteroidal anti-inflammatory drugs,lora Since myomectomy was first performed by
contraceptive pills, progestins, and androgensyels Washington and John Atlee in 1844, [2] it has came
as gonadotropin-releasing hormone (GnRH) analodeng way, but even today, the biggest complicatbn
for treatment [1]. myomectomy remains excessive blood loss during

The traditional procedure performed is abdominasurgery which may require conversion of myomectomy
myomectomy, which is the treatment of choice ino hysterectomy. Control of bleeding during
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myomectomy not only reduces the blood loss but alsm 30" June 2013. The study included 70 patients with
facilitates to get into the correct plane of disegcand uterine fibroid planned for myomectomy. Patientseve
minimized the use of energy sources, preventsdissudivided into two groups. 35 patients received
necrosis and leads to better healing. One of tHesta intramyometrial injection of vasopressin during
methods to reduce blood loss was simply to have anyomectomy whereas myomectomy was also
assistant grasp the broad ligaments firmly withheacperformed in 35 patients without using vasopressin.
hand to impede blood flow through the uterine vissse  Exclusion criterias -

In the 1920s Victor Bonney introduced a specially 1. Patient who refuse to give consent.

designed clamp and Rubin, in 1938, was the firsis® 2. Women with uterine fibroid proposed for
an elastic rubber tourniquet [3]. An alternativethe hysterectomy.

use of tourniquets to control bleeding is the local 3. Women having uterine fibroid with other
injection of vasoconstrictive agents. Vasopressin, uterine or pelvic pathology.

hormonal tourniquet is the most commonly used agent 4. Women with pulmonary, cardiovascular,
[3]. Intramyometrial vasopressin injected into the vascular and renal diseases.

planned uterine incision site for each fibroid ree Patients selected for the study had undergone prope

blood loss. Dillonin 1962 was the first to use preoperative evaluation with clinical and laborgtor
vasopressin and reported that with the use ofvestigations. All the patients had given informed
vasopressin, 72% of patients requiring myomectomgonsent. Pre-operative haemoglobin assessmenhés do
did not need blood replacement compared with contrmo greater than 2 weeks prior to surgery. Assesssafen
subjects[4]. Frederick and co-workers (1994) notedblood loss is done by comparing the amount of intra
significantly less blood loss compared with untedat operative blood loss, post-operative haemoglohialle
group [5]. Uterotonics like misoprostol and oxytocin need for blood transfusion in the two groups. Far t
have been used during myomectomy (Baldoni,1995%tatistical analysis of the study ‘Chi-square tesi ‘t’
Intravenous tranexamic acid have been in used btést were applied.
control of blood loss is not satisfactory (Cagt2b08)
[6]. Results and observations

Vasopressin significantly reduces blood loss Baseline characteristics of patients of both group
compared to other measures during myomectomy agere comparable and are summarised in Table 1. The
shown by several studies. It is easily availablg¢ @wst two groups were almost similar in respect to theist
effective as well. Intramyometrial injection of surgical and medical history. The two study groups
vasopressin is a simple procedure. Cardiovascularere comparable with respect to the number of ngeri
complications are rare. All these factors favoteslise fibroids. There was no significant difference ie thre-

of vasopressin as a measure for controllinfable 1: Baseline characteristics of patients
blood loss during myomectomy in ourBaseline Group A Group B
study. The objective of this study is to characteristics (with vasopressin) | (without vasopressin)
assess the efficacy of vasopressin |iMean age (in years)| 34.60 33.51
reducing blood loss during myomectomy| Mean Parity 1.67 1.93

No of | Single 15 (21.4%) 17 (24.2%)
Materialsand method fibroid | Multiple 20 (28.5%) 18 (25.7%)

It is a prospective study conducted jfMean | Pre 11(SD 1.124) 10.9(SD 1.174)
Department  of  Obstetrics  angHb% | operative
Gynaecology, Gauhati Medical College Post . 10.4(SD 1.485) 9 (SD 1.585)
operative

and Hospital, Guwahati fron?'Duly 2012
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operative haemoglobin level in the two study groupdransfusion was noted in patients who received
There is no statistical significance in the twoup® intramyometrial vasopressin. There is no significan
with a ‘p’ value of > 0.05. The mean pre-operatile  difference in the incidence of post-operative
and mean post-operative haemoglobin in patients @bmplications and febrile morbidity between the two
group A was 11 (SD 1.124) and 10.4 (SD8%3)4 groups. The length of hospital stay was comparable

the two study groups.

Table 2: Comparision between Group A & B
Group Blood loss | Duration Number of Discussion
(in mi) O_f su.rgery blood ) The mean age in this study was 30+3.3 years. Shozo
(in'min) transfusion Matsuoka et al. reported mean age of myomectomy at
A 206 70.37 2 37.3+4.2 years [7]. Similar results were seen i tw
SD(105.53)| SD(6.673) studies conducted by Hyo Jin et al. [8] and Yashusi
B 493.14 71.65 ) Kotani et al. 2009 [9]Studies by Parazzini F, Negri E,
SD(90.05) | SD(5.589) La Vecchia et al. showed a decreased in the incelen

and number of clinically apparent fibroids with
respectively with a ‘pvalue of 0.06. increasing parity [10]. Similar result was obtained
The mean Hb in pre-operative and post-operativ%tUdy conducted by Baird DD, Dunson DB et al [11].
period of group B were found to be 10.9(SD 1.174) a However in our study, the number of cases withoiibr
9(SD 1.585) respectively with a’*walue of <0.0001 Was found more in parous women than in nullipara.
which is considered extremely significant. The post NiS could be due to exclusion of patients withdids
operative mean haemoglobin comparision betweeffn0 are not planned for myomectomy. Thus, thee is
Group A and B was statistically significant (p’lua is limitation in this study regarding incidence of rftris
0.0056). The mean post-operative haemoglobin il relation to parity.The incidence of multiple and
Group A and B was 10.5(SD1.445) and 9(SD 1_5853ingle fibroid was similar to observations made by
respectively. Mitsura Shiota et al, 2009 in a study of 149 casfes
The mean blood loss in ml in Group A was 206 (SBMYomectomy.
105.53) and Group B was 493.14 (SD 90.05) with ‘p’ I this study,the mean fall in Hb was not signifita
value being <0.0001 which is considered extremelith the use of vasopressin. Fletcher H et al. 9861
significant (table 2). The mean duration of surgiery 'ePorted similar observation that there was no
Group A was 70.37 minutes SD (6.673) and Group gignificant fall in post-operative Hb with the usé
was 71.65 minutes SD (5.589), with ‘ p’ value >0.o5vasopressin12]. Hiroto Shimanuki et al. in 2005
(0.6851). Both the groups were comparable in regard fePorted the same [13]. A randomised placebo
the duration of surgery. Out of 35 patients in eacontrolled trial by Frederick J, Fletcher J, Hartie

group, 2 casesin Group A and 8 cases rouEB Simeon D, Mulling S. in 1994 with the use of
vasopressin as a haemostatic showed a lower fall in

Tab"?& Length of hospital stay haemoglobin level and haematocrit compared with the
Hospital Group A Group B controls. The mean blood loss with the use of
Sa7ys 30 (85.7% 5 vasopressin in the present study is almost sinidar
— 7%)| 25 (71.4%) observations reported by Frederick J et al. ancifais
> 5(14.3%) | 10 (28.6%) al. Fletcher H et al. and EJ Kongnyuy et al. also

reported similar observations. Lin et al in 2008ared
a mean blood loss of 171+146 ml with the use of
vasopressin [14]. Rezia lIftikhar, 2009 reported a

received blood transfusion. 80% of blood transfosio
was noted in group B where as only 20% of totab8lo
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significantly lesser blood loss with vasopressirAubuchon et al, 200Razia Iftikhar in 2009 reported
compared to conventional myomectomy without thenean length of hospital stay as 6+1 days similah#o
use of haemostatic [15]. present study.

The mean fall in Hb without intervention was
significantly more compared to vasopressin group ionclusion
the present study. Seracchioli et al.2000 [16],diaat Vasopressin, a synthetic derivative of anti-diureti
al. 2001 [17] and Lee et al. 2004 [8] made similahormone has been tried in several studies for faduc
observations. It is thus observed that there isemomblood loss during myomectomy. Technically, the ofe
amount of blood loss and a significant fall in Hivél vasopressin is a safe and simple procedure.Vasipres
without the use of haemostatic as shown by ourystudeing cheap and easily available can be used sdytin
and several other studies. Adoption of measures favhile doing myomectomy whether laparoscopic or
controlling blood loss during myomectomy is effeeti abdominal. The effectiveness of vasopressin has bee
as shown in most studies. In the present studynéen shown beyond doubts by several studies includieg th
duration of surgery was same in the two study gsouppresent study. However, there is need for mord- wel
Frederick J et al., 2004 reported same duration afesigned studies to shed more light on the effectgs
surgery with or without vasopressin. of different interventions to reduce blood lossioigr

In the present study the incidence of intra-opeeati myomectomy.
or post-operative blood transfusion was signifiant
lesser with the use of vasopressin. Ginsberg i3 19onflict of interest: None.Disclaimer: Nil.
[18] and A. Taylor et al. 2005 reported that thedhéor
blood transfusion during myomectomy is reduced withReferences
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