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Effects of different extents of operatlon on bone mineral denslty in women suffering Erom uterine myomsa
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Abstract The authors observed the effects of different extents of operation on the hone mineral
density (BMDin 52 cases of uterine myoma, hoping to provide sume theoretical basis for preventing and
treating postoperative bome foss, The BMD were measured by DPX-L type dual X-ray absorptiometry in
women receiving different extents of operation {or uterine myomaand in normal con trols . The results
showed that there was no significant difference between the BMD in wtal hysterectomy group and chat
in unmengpausal group,the BMD in total hysterectomy plus umilateral or bilateral adnexectomy group
were significantly Jower thanin unmenopausal group. The BMD in total hysterectomy and bilateral o-
variectomy groups was also lower than that in umlateral adnexectomy group, We should avoid operation
on the women suffering from uterine myoma &s far as possiable. If the operation is necessary,no matter
umilateral or bilateral ovariectmy,we must treat the patients in time m order to delay the bone foss and
to decrease osteaporosis and fracture,
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