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Introducere. Metodele operatorii ale tratamentului miomului uterin sunt multiple si controversate.
Scop. Analiza situatiei reale in tratamentul miomului uterin si posibilitatile de adaptare la practica
mondiala.

Material si metode. S-a efectuat analiza a 1268 de operatii pentru miom uterin, in ginecologia SCM
nr.2, pe anii 2010-12,

Rezultate. Spectrul operatiilor a fost urmatorul: miomectomii 4,4 %, abordul laparascopic la % din
ele. Pe cind histerectomii 93,6 %, raportul dintre subtotale si totale fiind 4/1. Abordul chirurgical la
cele totale era preponderent vaginal. Insertia DIU hormonal a reprezentat 2.0 %, fiind limitat din cauza
pretului.

Concluzii. Asa dar, raportul procedeelor conservatoare fata de cele radicale in studiu a fost 1:21 (1.6
in SUA), reprezentind 6,4 % la majoritatea pacientelor fiind lezata calitatea vietii in urma
histerectomiei. Situatia este conditionata atit de posibilitatile tehnice joase a medicinei orasanesti cit si
de lipsa Tmplementarii tehnologiilor contemporane in controlarea hemoragiilor in miomectomii,
ultimele fiind usor depasite.

Cuvintele cheie. Miomul uterin, histerectomia, miomectomia, dizpozitiv intrauterin (DIU).
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Introduction. Operative treatments of uterine myoma are numerous and controversial.

Purpose. Analysis of the real situation in the treatment of uterine myoma and the posibilities to adapt
to world practice.

Material and methods. An uterine myoma study on 1,268 surgeries were performed in MCH nr. 2,
Gynecology department, during the years 2010-12.

Results. The operational spectrum was: myomectomy 4,4 %, laparoscopic approach % from
these,hysterectomy 6 %, the ratio between total and subtotal surgical hysterectomies was 4/1. All the
total hysterectomies were vaginaly performed. Hormonal IUD insertion was performed in 2.0 % of
cases, beeing limited because of the price.

Conclusions. So, the report in this study represents that the radical surgery in comparison to
conservative procedures is performed in 1:21 cases ( 1:6 USA ), being 6.4 %,to the majority of
patients harming the quality of life after radical surgery. This situation is conditioned both by the low
technical possibilities of urban medicine, and the lack of implementation of modern technologies in
controlling hemorrhage in myomectomy, the latter being easily overcome.
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