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ABSTRACT Objective: To investigate the relevant factors of myomectomy postoperative recurrence, to provide a scientific basis
and an effective way to reduce the relapse rate for clinical. Methods: The clinical data of 445 cases of myomectomy patients from January
2002 to December 2010 treated in gynecology clinic of first hospital Huairou District of Beijing were selected,and follow-up the uterine
fibroids recurrence situation ,took the single factor analysis and multivariate logistic analysis to the relevant factors. Results: 445 patients
were followed up, 94 cases of recurrence, the recurrence rate was 21.12%, recurrence time from 6 to 68 months since the operative time,
(38.5 = 12.8) months avereage. Age, BMI, the fibroids number, fibroids size, fibroids site, previous birth history, postoperative
medication were significantly correlated with fibroids recurrence. The age, BMI, fibroids number were independent risk factor for of
uterine fibroids recurrence, postoperative pregnancy was protective factors of uterine fibroids recurrence. Conclusion: Age, BMI, fibroids
number are independent risk factors for recurrence of uterine fibroids, postoperative pregnancy is protective factors.
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Table 1 The relation of uterine fibroids recurrence with the postoperative time
Postoperative time(month) Recurrence case(n) Recurrence ratio(%)
0-12 12 12.77
12-24 29 30.85
24-48 22 23.40
48-60 15 15.96
60-72 10 10.64
72-84 4 4.26
84-96 2 2.13
total 94 100.00
2
Table 2 Single factor analysis of myomectomy postoperative recurrence
Factor n Recurrence ratio(%) X? P
Age <<40 years old 280 48(17.14) 7.18 P<<0.05
= 40 years old 165 46(27.88)
BMI <24 290 50(17.24) 7.53 P<0.05
> 24 155 44(28.39)
Fibroids number Single 208 32(15.38) 7.72 P<0.05
Multiple 237 62(26.16)
Fibroids size <10 cm 312 58(18.59) 4.12 P<<0.05
2 10cm 133 36(27.07)
Fibroids site Subserous 152 24(15.79) 3.94 P<<0.05
Intramural 293 70(23.89)
Uterine size <Gestational 10 age 317 64(20.19) 0.14 P>0.05
= Gestational 10 age 138 30(21.74)
Preoperativemenopause Yes 90 20(22.22) 0.08 P>0.05
No 355 74(20.85)
Previous birth history Yes 367 69(18.80) 4.00 P<<0.05
No 88 25(28.41)
Menarche age << 13 years old 305 66(21.64) 0.15 P>0.05
2 13 years old 140 28(20.00)
Operative method Laparoscopy 65 12(18.46) 0.18 P>0.05
Via abdomen 390 81(20.77)
Postoperative medication Yes 287 52(18.12) 4.38 P<<0.05
No 158 42(26.58)
Postoperative pregnancy Yes 36 2(5.56) 5.44 P<<0.05
No 419 92(21.96)
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Table 3 Logistic regression analysis of multifactor condition
Factor B OR 95%CI P value
Age 1.542 2.432 2.314~7.322 0.000
BMI 1.493 2.335 2.082~7.281 0.000
Fibroids number 0.892 2.003 1.252~4.227 0.005
Fibroids size 0.301 1.901 0.482~3.281 0.512
Fibroids site 0.282 1.313 0.322~3.121 0.594
Previous birth history -0.630 0.713 0.282~2.971 0.721
Postoperative medication -0.850 0.869 0.138~2.560 0.623
Postoperative Pregnancy -1.320 0.269 0.138~0.960 0.000
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