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Abstract

Introduction: Uterine myomas are benign, smooth muscle tumors of the uterus that are affected by
estrogen and progesterone. Most fibroids are asymptomatic and require no intervention or further in-
vestigations. Fibroids arise from the uterine smooth muscles then migrate to a place of lower resistance
becoming subserosal or submucous myomas or remains intra-myometrial.

Aim of the Work: The main aim of this study was to investigate whether the intrauterine instillation
of oxytocin into the distention medium during hysteroscopic myomectomy will reduce blood loss and
improve surgical visibility.

Patients and Methods: This Randomized controlled double blinded clinical trial was conducted at Early
Cancer Detection Unit (ECDU) at Ain Shams University hospitals. This study included 60 women who were
scheduled to undergo a hysteroscopic myomectomy were divided into two equal groups: Group A (Oxytocin
group): 30 women underwent a hysteroscopic myomectomy with the use of 10 1U of oxytocin for every
1000 ml of the distending medium. Group B (Placebo group): 30 women underwent hysteroscopic myo-
mectomy with the use of a sterile bacteriostatic water ampule for every 1000 ml of the distending medium.

Results: Groups were comparable in demographic data (in terms of age) and surgical data sin term of
(myoma size and number and duration of surgery) and intraoperative fluids and there was no statistically
significant difference between groups. There were significant difference in Hgb and Hct drop in each group
but control group showed more mean difference than oxytocin group. Our results showed that groups were
comparable in post-operative need of blood transfusion and 2nd surgery and there was statistically significant
difference between groups in post-operative Hgb and HCT. Groups were comparable in surgeon evaluation
in term of visual fluid clarity and there was statistically significant difference between groups in surgeon
rating bleeding. Our results showed that groups were comparable in complications in term of (uterine and
medical) and there was no statistically significant difference between groups regarding complications.

183

VOLUME 22, ISSUE 4, OCTOBER - DECEMBER 2023



Walid Hitler Ahmed Tantawy et al

Conclusion: Complications during diagnostic hysteroscopy are common. Intrauterine instillation of

oxytocin into the distention medium during hysteroscopic myomectomy reduce blood loss and improve
surgical visibility. More studies with varied dosages and methods are needed to validate these findings.

Key words: Hemostatic, intrauterine, oxytocin, hysteroscopic myomectomy

Introduction

Uterine myomas are benign, smooth muscle tu-
mors of the uterus that are affected by estrogen and
progesterone. Most fibroids are asymptomatic and
require no intervention or further investigations.!
Fibroids arise from the uterine smooth muscles
then migrate to a place of lower resistance becom-
ing subserosal or submucous myomas or remains
intra-myometrial.?

Twenty to fifty percent of fibroids are associated
symptoms as abnormal uterine bleeding, congestive
dysmenorrhea, pressure symptoms, infertility and
recurrent pregnancy losses, especially when these
fibroids are submucous.?

The standard treatment of symptomatic myomas
is hysterectomy for women who have completed
childbearing period, and myomectomy for women
who wish to preserve fertility hysteroscopic myo-
mectomy currently is the gold standard minimally
invasive procedure for the management of symp-
tomatic submucous fibroids.*

The classification of submucous leiomyomas is
helpful when considering different therapeutic op-
tions.® The European society for gynecological endos-
copy (ESH) classified submucous uterine fibroids
according to extent of myometrial involvement into:
Type 0 in which the myoma is completely within
the endometrial cavity, Type 1 in which the myoma
extends less than 50 % into the myometrium and
type 2 in which the myoma extends 50 % or more
within the myometrium.b

Success of hysteroscopic myomectomy depends
on good visualization throughout the procedure,
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via the correct distending pressure, continuous
irrigation and the use of electrosurgery to control
bleeding. Prolonged procedures that need continu-
ous irrigation under high pressure are associated
with higher risk of excessive fluid absorption and
intravasation syndrome due to opened blood ves-
sels within the myometrial, moreover, the thermal
damage of the healthy tissues is increased with the
use of the coagulation current.’

Hysteroscopy is best performed when the endo-
thelium is thin, because the uterine cavity is large
enough; the hysteroscopic examination is facili-
tated; removing intrauterine pathologies is easier;
the amount of required media is low; the odd of
hysteroscopy-related complications is diminished
and the patient is more satisfied with the procedure
and it’s outcome.?

A number of strategies have been put forward to
obtain this, including the utilization of vaginal or
oral danazol and GnRH analogues preoperatively,
these medications lead to reduction of intraoperative
bleeding to some extent that the amount of media
required for uterine distension is reduced, however,
they do not have any control over post-operative
bleeding.’ Also, these medications are expensive
with significant complications and needs to be ad-
ministrated soon enough before the operation to
give time to their beneficial effects to take place.!

Oxytocin on the other hand, is a uterotonic medi-
cation that reduce bleeding through stimulating the
uterine smooth muscle contraction and subsequent
vascular luminal narrowing. Intravenous oxytocin
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has a very short half-life 4-10 minutes.!! although
oxytocin is considered to be a safe drug, it can cause
tachycardia, hypotension and antidiuretic effect.'?
This study is the first double blinded random-
ized placebo controlled trial to assess the efficacy
of intrauterine instillation of oxytocin in women
undergoing hysteroscopic myomectomy.

Aim of the work

The aim of this study is to investigate whether the
intrauterine instillation of oxytocin into the disten-
tion medium during hysteroscopic myomectomy will
reduce blood loss and improve surgical visibility.

Patients and methods

This randomized controlled double blinded clinical
trial was conducted at Early Cancer Detection Unit
(ECDU) at Ain Shams University hospitals. This study
included 60 women who were scheduled to undergo
a hysteroscopic myomectomy were divided into two
equal groups: Group A (Oxytocin group): 30 women
underwent a hysteroscopic myomectomy with the use
of 10 IU of oxytocin for every 1000 ml of the distend-
ing medium. Group B (Placebo group): 30 women
underwent hysteroscopic myomectomy with the use
of a sterile bacteriostatic water ampule for every 1000
ml of the distending medium about 2 years from May
2021 to May 2023. 60 women who are scheduled to
undergo a hysteroscopic myomectomy will be included.

Inclusion Criteria

The subjects must be able to understand and sign
the study specific informed consent after explanation
of the nature of the study and possible complications,
symptomatic submucous myoma (Menorrhagia,
recurrent pregnancy loss or infertility), one or two
submucous uterine myoma diagnosed by transvaginal
ultrasound with a diameter equal to or less than 4
cm and grade 0 or 1 according to classification of
the ESH, body mass index less than 35.

Exclusion criteria

Pregnancy, active pelvic infection, history of bleed-
ing disorder or patient on anti-coagulant, patient
with cardiopulmonary, hepatic and renal diseases
or history of ischemic heart disease, patients with
uterine structural abnormality or uterine septum,
present or history of cervical or uterine cancer,
preoperative administration of GnRH analogues or
danazo], allergy or/ and contraindication to medium
specified in the treatment protocol, patients with high
risk for thromboembolism as hypercoagulopathy.

Group A (Oxytocin group): 30 women will un-
dergo a hysteroscopic myomectomy with the use of
10 IU of oxytocin for every 1000 ml of the distending
medium.

Group B (Placebo group): 30 women will un-
dergo hysteroscopic myomectomy with the use of a
sterile bacteriostatic water ampule for every 1000
ml of the distending medium.

Study Procedures

Patients were subjected to: History taking: in-
cluding personal history, menstrual and obstetric
history, medical and surgical history, medications,
Clinical examination; General and local with special
concern about: size and position of the uterus,
trans-vaginal ultrasound to determine the num-
ber, size, location of fibroids and evaluation of
the myometrial free margin that is defined as the
minimum thickness between the outer edge of
the fibroid and the inner edge of uterine serosa.
Laboratory evaluation: All participants will have
routine blood tests: Complete Blood Count (CBC),
serum creatinine, viral markers, coagulation profile
and liver function tests.

Surgical procedure:

Office hysteroscopy will be performed the day
before the procedure with the use of a 2-9 mm
telescope with continuous-flow sheath (Hopkins

185

VOLUME 22, ISSUE 4, OCTOBER - DECEMBER 2023



Walid Hitler Ahmed Tantawy et al

[1telescope 30 degrees: Karl storz, Tuttlingen, Ger-
many) to assess and confirm the fibroid location, its
intracavitary portion and to exclude any associated
uterine pathology). Hysteroscopy will be performed
in the early proliferative phase (postmenstrual)
in dorsal lithotomy position under general anes-
thesia, cervical dilatation will be done with Hegar
dilators then resection of the submucous fibroid
using monopolar resectoscope using 1,5% glycine
as a distension medium by Lecturer on duty. The
intervention group (oxytocin group) will receive 10
IU of oxytocin for every 1000 ml of the distending
medium. While in the control group a sterile bac-
teriostatic water ampule in the same form will be
added to every 1000 ml of the distending medium.
After completing the procedure, the surgeon will
complete a record scale to document estimated
blood loss, rating the bleeding (0: no bleeding, I;
mild bleeding, II: moderate bleeding, IIl: severe
bleeding, IV: severe bleeding with clots). Also will
document the clarity of visual field using 3 point
lickert scale as (poor, fair, good).

Post operative settings

The duration of surgery & the volume of injected
media will be calculated and documented. All patients
will be subjected to postoperative hemoglobin &
hematocrit 12 hours after the procedure, any in-
traoperative or postoperative complications (either
surgical or medical) will be documented.

Statistical analysis

Data were analyzed using Statistical package for
Social Science (SPSS) version 27.0., Quantitative data
were expressed as meanz+ standard deviation (SD)
or Median (IQR) when indicated. Qualitative data
were expressed as frequency and percentage. The
p-value was considered significant as the following:
P-value <0.05 was considered significant.

Results

Sixty (60) patients were enrolled in the study. 30
patients in each group. Groups were comparable in
demographic data (in terms of age) and surgical data
sin term of (myoma size and number and duration
of surgery) and intraoperative fluids and there were
no statistically significant difference between groups
(p-value > 0.05) (table 1).

Groups were comparable in pre and post operative
HGB and HCT and there were statistically significant
difference between groups in post operative Hgb
and HCT (table 2).

Paired t test done for each group and there were
significant difference in Hgb and Hct drop in each
group but control group showed more mean differ-
ence than oxytocin group (table 3).

Groups were comparable in post operative need
of blood transfusion and 2™ surgery (table 4).

Groups were comparable in surgeon evaluation in
term of visual fluid clarity and there were statistically
significant difference between groups in surgeon

Table 1. Comparison between groups as regard demographic data and surgery duration and indication.

DEMOGRAPHIC DATA GROUP CONTROL (N=30) GROUP OXYTOCIN P-VALUET
(N=30)
Age (years) 36.57+4.4 37.60£5.5 0.421
Duration 21.57+11.4 20.30+13.9 0.701
Indication AUB 20(66.7%) 25(83.3%) 0.136
infertility 10(33.3%) 5(16.7%)

Data expressed as mean * SD, proportion, t = student t test, X2 = chi square test
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Table 2. Comparison between groups as regard pre and post operative HGB and HCT.

GROUP CONTROL (N=30) GROUP OXYTOCIN (N=30) P-VALUET
pre-op HB 11.39+£1.7 11.36+1.7 0.945
pre-op Hct 34.57+4.7 34.42+4.8 0.902
post-op HB 10.25+1.4 11.13+£1.7 0.035
post -op Hct 30.67+4.1 33.55+4.8 0.015
Data expressed as mean * SD, t = student t test
Table 3. Comparison between groups as regard pre and post operative HGB and HCT.
pre-op post-op Paired differences p-value t
Hgb Control 11.39+£1.7 10.25+1.4 -1.14£0.7 <0.001
Oxytocin 11.36+1.7 11.13+£1.7 -0.23+£0.2 <0.001
HCT Control 34.57+4.7 30.67+4.1 -39+26 <0.001
Oxytocin 34.42+4.8 33.55+4.8 -0.86+0.8 <0.001
Data expressed as mean * SD, proportion, t = student t test, X2 = chi square test
Table 4. Comparison between groups as regard post operative.
Group Control (n=30) Group Oxytocin (n=30) p-value t
Need of blood transfusion No patients need postoperative blood transfusion
Need of 2nd surgery 30(100.0%) 27(90.0%) 0.076
0(0.0%) 3(10.0%)

Data expressed as mean * SD, proportion, t = student t test, X2 = chi square test

rating bleeding (table 5).

Groups were comparable in complications in term
of (utrine and medical) and there were no statisti-
cally significant difference between groups in rating
bleeding (table 6).

Discussion

Uterine fibroids are benign, smooth muscle tumours
of the uterus that are affected by the levels of estrogen
and progesterone. Fibroids are the most common fe-
male pelvic tumors, and these can be sonographically
identified by ultrasound in up to 70-80% of women
before menopause.!?

Most fibroids are asymptomatic; however, 20-
50 percent may be symptomatic causing abnormal

uterine bleeding, congestive dysmenorrhea, pressure
manifestations, infertility or recurrent pregnancy
loss, especially when these are submucous. The
standard treatment for symptomatizing myomas is
hysterectomy for women with completed families,
and myomectomy for those who wish to preserve
their fertility. Myomectomy can be performed by
laparotomy, laparoscopy or hysteroscopy according
to the size, site and number of the myomas.**
Hysteroscopic myomectomy is currently con-
sidered the “gold standard” minimally invasive ap-
proach for the treatment of symptomatic submu-
cous myomas.6 Patients undergoing hysteroscopic
myomectomy are liable to significant blood loss,
and hemodynamic and hematological disturbances.
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Table 5. Comparison between groups as regard surgeon rating the bleeding and visual clarity.

GROUP CONTROL GROUP OXYTOCIN (N=30) P-VALUE*?
(N=30)
Surgeon rating No bleeding 11(36.7%) 22(73.3%) 0.006
the bleeding Mild 14(46.7%) 8(26.7%)
moderate 5(16.7%) 0(0.0%)

Visual fluid Bad 2(6.7%) 0(0.0%) 0.09
clarity Fair 11(36.7%) 6(20.0%)

Good 17(56.7%) 24(80.0%)

Data expressed as, proportion, X2 = chi square test

Table 6. Comparison between groups as regard complications.

GROUP CONTROL (N=30)

Uterine complications 1(3.3%)
Medical Nausea 3(10.0%)
vomiting
headache 0(0.0%)
Abdominal pain 1(3.3%)

Data expressed as, proportion, X2 = chi square test

Many interventions were introduced to reduce the
risk of bleeding during myomectomy. These include
the use of utero-tonics such as oxytocin, or the use
of anti-fibrinolytics such as tranexamic acid.'®

Oxytocin is a utero-tonic agent that causes myome-
trial contraction. The potential advantage of oxytocin
infusion during hysteroscopic myomectomy is that
it can maintains uterine contractility throughout the
procedure, and thus, reduce blood loss.!¢

Excessive bleeding during hysteroscopic myomec-
tomy remains a major challenge for the endoscopic
gynaecological surgeons. Although many interventions
have been described to reduce the intraoperative
blood loss, there is a need for a well-designed ran-
domised controlled trials to identify the most efficient
interventions, with reasonable safety profiles, to help
the perform a safe and curative surgery.'’

The main aim of this study was to investigate
whether the intrauterine instillation of oxytocin
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GROUP OXYTOCIN (N=30) P-VALUE X2
0(0.0%) 0.313
5(16.7%) 0.448
No patients detected
2(6.7%) 0.15
2(6.7%) 0.554

into the distention medium during hysteroscopic
myomectomy will reduce blood loss and improve
surgical visibility.

This Randomized controlled double blinded clini-
cal trial was conducted at Early Cancer Detection
Unit (ECDU) at Ain Shams University hospitals. This
study included 60 women who were scheduled to
undergo a hysteroscopic myomectomy were divided
into two equal groups: Group A (Oxytocin group):
30 women underwent a hysteroscopic myomectomy
with the use of 10 IU of oxytocin for every 1000 ml
of the distending medium, Group B (Placebo group):
30 women underwent hysteroscopic myomectomy
with the use of a sterile bacteriostatic water ampule
for every 1000 ml of the distending medium.

Groups were comparable in demographic data (in
terms of age) and surgical data sin term of (myoma
size and number and duration of surgery) and in-
traoperative fluids and there was no statistically sig-
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nificant difference between groups (p-value > 0.05).

Our results were in agreement with study of Pour-
fathi et al.'®, as they reported that the study group
(group S, n = 25) received 15 units (1.5 mL) of
oxytocin (10 p/mL/amp) (oxy TIP; Rasht Pharma-
ceutical Co., Iran) - plus 250 mL ringer solution at
the rate of 125 mL/h. In the placebo group (group
P, n =25), 1.5 mL of normal saline was added to the
same volume of Ringer’s solution and administered
simultaneously. There was no statistically significant
difference between groups regarding women demo-
graphic characteristics.

Similarly, in the study of Mohamed et al.'®, included
60 patients scheduled for hysteroscopic myomectomy
allocated into 2 groups: group A: received 10 mg/kg
of tranexamic acid slowly intravenous after induction
of anesthesia, while group B: received infusion of 10
IU of oxytocin at a rate of 400 mIU/min throughout
the procedure. There was no statistically significant
difference between them regarding the demographic
criteria. Additionally, the sizes and grades of the
myomas were comparable in both groups, with no
statistically significant difference.

Oxytocin receptors are found in myometrium
and fibroid tissues. Oxytocin elicits prostaglandin
release, decreasing uterine perfusion. Increased
uterine contractility directly impacts the vascular
architecture of the uterus, decreasing blood flow to
the arteries and fibroids.?

Uterine myomectomy and polypectomy are among
popular conventional and minimally invasive gyneco-
logical procedures in hysteroscopy. Despite numer-
ous advantages of the hysteroscopic, absorption of
irrigation fluid is one of the complications leading
to hypervolemia in 3-6% of women. Hypotonic solu-
tions, including a mixture of mannitol and sorbitol
or glycine, are broadly used as hysteroscopic ir-
rigation fluid. These solutions might be associated
with complications such as hypervolemia, dilutional
hyponatremia, and glycine, and its derived metabo-

lites toxicity. The most dangerous complication is
the intravasation of the fluid electrolyte imbalances
caused by Glycine (hyponatremia, hypoproteinemia,
and low hematocrit). Women complain of nausea,
vomiting, headache, and confusion. Pulmonary and
brain edema can occur. Intravasation of the fluid is
the most serious complication. Glycine overload
resulted in electrolyte abnormalities (hyponatremia,
hypoproteinemia, and low hematocrit).?!

The present study showed that Groups were com-
parable in pre and post-operative HGB and HCT and
there was statistically significant difference between
groups in post-operative Hgb and HCT. Paired t
test done for each group and there was significant
difference in Hgb and Hct drop in each group but
control group showed more mean difference than
oxytocin group.

Our results showed that groups were comparable
in post-operative need of blood transfusion and 2nd
surgery and there was no statistically significant dif-
ference between groups in post-operative Hgb and
HCT. Groups were comparable in surgeon evaluation
in term of (rating of bleeding and visual fluid clar-
ity) and there was statistically significant difference
between groups in rating bleeding.

Our results were supported by study of Wang et
al??, as they reported that an oxytocin infusion of
15 IU in 125 mL was administered to abdominal
and vaginal myomectomy cases. Blood loss and
blood transfusion rates were significantly higher
in the group without oxytocin infusion than in the
group with oxytocin infusion. Oxytocin receptors
in the uterus and fibroid tissue lead to contractile
prostaglandins synthesis and release. Oxytocin infu-
sion was associated with a significantly decreased
intraoperative blood loss and glycine deficit.

In the study of Pourfathi et al.'®, the amount of
injected and collected media fluid and its deficit were
significantly lower in the oxytocin group. Also, the
rate of decreased serum hematocrit after surgery
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was significantly lower than the placebo group.
However, their values remained within the normal
range in the two groups. Intravascular absorption
of irrigation solution, which might occur during
hysteroscopic surgeries through the vasculature
or fallopian tubes opening into the peritoneum,
could result in hypertension or other hemodynamic
imbalances, hematological disorders, pulmonary
edema, increased intracranial pressure, and even
organ failure. The decline of serum hematocrit was
significantly lower in the study group. (x2 value
was 4.36, P=0.036, = 3 decreased HCT parameter
between two groups was assessed). Preoperative Hb
and hematocrit values were similar between groups.

Furthermore, Atashkhoei et al. >3, stated that women
were randomly assigned to two groups. In the study
group (n = 40) oxytocin 30 IU in 500 ml normal saline;
and in the placebo group (n = 40) pure normal saline
was administered during myomectomy. The groups
were similar with respect to preoperative clinical
data. Intra-operative approximate blood loss in the
study group (189.5 + 16.72 ml) was significantly
lower than the placebo group (692.25 * 89.93 ml)
(95% CI 672.54-711.96; P < 0.0001). The need for
blood transfusion was significantly lower in the study
group. Blood transfusions were required for three
(7.5%) patients in the study group and 10 (25%)
patients in the placebo group (95% CI 15.5-34.5%;
P <0.001). Preoperative hemoglobin and hematocrit
values were similar between groups. Reduction in
these variables at 24 hours after surgery was more in
the placebo group than the study group (P <0.0001
for both parameters).

In the study of Mousa et al.*, fifty women sched-
uled for hysteroscopic myomectomy (HM) were
randomly assigned into two groups. Ttranexamic
acid (TXA) or oxytocin (0XY). TXA showed significant
decrease of heart rate 30 and 45 minand 1 and 2 h
when compared with OXY. Post-operative Hb and
Hct showed significant decrease (p < 0.001) in TXA
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compared with OXY. CVP in TXA displayed significant
increase (p < 0.001) 15 min after spinal blockade and
30 min, 45 min, 1 h and 2 h. Serum sodium showed
significant decrease in TXA (p < 0.001) compared
with OXY nearly throughout study period.

While, in the study of Agostini et al.*, administra-
tion of oxytocin during myomectomy did not reduce
preoperative blood loss.

In the study of Shokeir et al.?%, forty-eight women
were included in the study and divided into two
groups. For group A: one ampoule of oxytocin (10
U/mL/amp) was added to 500 mL Ringer’s lactate
solution running at a rate of 400 mU/min during sur-
gery. In group B, one ampoule of saline solution was
added to the Ringer’s solution and run at a similar
rate. Although operating time, volume of distension
fluid used, decrease in albumin level and hematocrit
were less in the oxytocin than in the saline group,
the differences were not statistically significant. The
ethanol levels in blood, decrease in serum Na+, and
glycine deficit were significantly lower in the oxytocin
than in the saline group (17.4 + 3.8 vs 25.3 + 4.2 mg/
ml, 6.7 + 1.2 vs 9.1 £ 0.9 mEq/L, and 0.49 + 0.08 vs
0.66 + 0.05 L, respectively; p <.05).

Furthermore, Mohamed et al.'®, stated that the
mean difference between the preoperative and post-
operative hemoglobin (Hb) levels for patients in
the oxytocin group was -1.27 (x0.84), while in the
tranexamic acid group, it was -1.14 (x0.83) with
no significant difference (p= 0.558). By percent-
age, the hemoglobin level was reduced by 11.06 %
with SD #6.46 in the oxytocin group, and by 10.21
% (SD%7.29) in tranexamic acid group with no sig-
nificant difference (p= 0.636). In oxytocin group, the
mean difference between preoperative and postop-
erative hematocrit (Hct) levels was -4.29 (+2.86),
while in the tranexamic acid group, it was -4.54
(x2.80) with no significant difference (p=0.730). He-
matocrit levels were reduced by 11.83 % (SD +7.34)
in the oxytocin group, and by 12.91 % (SD+7.58) in
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tranexamic acid group with no significant difference
(p= 0.577). No patients needed blood component
transfusion in either group.

Moreover, Nasr Al-Deen et al.?’, revealed that the
study participants were randomized to one of two
groups; Group 1 included 30 women received 30 IU
of (Oxytocin) in 500 ml normal saline administered
during abdominal myomectomy and Group 2 included
30 women received only saline infusion administered
during the surgery. The estimated blood loss was
significantly lower among oxytocin group in com-
parison to the control group as well as significantly
higher Postoperative hemoglobin and hematocrit
with significantly lower Hematocrit reduction.

Although oxytocin is considered to be a safe drug,
it can cause tachycardia and hypotension, and it has
negative inotropic, antiplatelet, and antidiuretic ef-
fects. Major side-effects of oxytocin include hypoten-
sion, tachy-arrhythmias or hyponatremia.?®

Our results showed that groups were comparable
in complications in term of (uterine and medical)
and there was no statistically significant difference
between groups regarding complications.

While, in the study of Pourfathi et al.*8, the frequency
of hypotension inwomen receiving oxytocin did not
show any significant differences between the placebo
group. Whereas studies showed t that oxytocin’s most
common side effects were hypotension, tachyar-
rhythmias, and hyponatremia.?® It seems that few
side effects in the present study might be due to the
low dose of oxytocin used and the low sample size.

Atashkhoei et al.?, demonstrated that no major
side-effects were observed in either group.

Also, Mohamed et al.*®, demonstrated that uterine
perforation was the only operative complication that
occurred during the study. This occurred in one case
in each group. Both cases were due to false passage
of the Heggar’s dilators used to dilate the cervix in
order to pass the resectoscope. Both cases were
managed conservatively, with no further complica-

tions, and the procedures postponed. Nausea was the
only reported medications adverse effect recorded
during the study. It occurred in 3 cases of oxytocin
group and in 2 cases of tranexamic acid group with
no statistical difference between 2 groups (p=0.643).
The patients reported none of the other investigated
adverse effects (headaches, syncope, or nasal conges-
tion), and there were no arrhythmias observed by
the anaesthestists. No cases were reported to show
thrombotic events within one week postoperatively.

The present study had some limitations. The small
sample size is the main limitation. Also, it is a single
center study, is another limitation.

Conclusion

Complications during diagnostic hysteroscopy
are common. Intrauterine instillation of oxytocin
into the distention medium during hysteroscopic
myomectomy reduce blood loss and improve surgi-
cal visibility. More studies with varied dosages and
methods are needed to validate these findings.

References

1. Vilos GA, Allaire C, Laberge PY, Leyland N (2015).
The management of uterine leiomyoma. ] Obstet
Gynecol Can, 37(22): 157-178.

2. DiSpiezio Sardo A, Mazzon |, Bramante S, Bettoc-
chi S, Bifulco G, Guida M, Nappi C. (2008). Hys-
teroscopic myomectomy: a comprehensive re-
view of surgical techniques. Hum Reprod Update.;
14:101-109.

3. Sharifa F, Josseph F, Horace F, Marvin R, Milton H
and Wendy G (2013): atrial comparing the use of
rectal misoprostol plus perivascular vasopressin
with perivascular vasopressin alone to decrease
myometrial bleeding at the time of abdominal
myomectomy. Fertility and sterility, 100: 1044-9.

4. Mazzon |, Fascilla F, De Palma D, Palma F, Zizolfi B,
Di Spiezio S (2016): resectoscopic myomectomy.
Minerva Ginecol., 68(3):2-8.

191

VOLUME 22, ISSUE 4, OCTOBER - DECEMBER 2023



Walid Hitler Ahmed Tantawy et al

10.

11.

12.

192

American Association of Gynecologic Laparos-
copists (AAGL) (2012): Advancing Minimally In-
vasive Gynecology Worldwide. AAGL practice re-
port: practice guidelines for the diagnosis and
management of submucous leiomyomas. ] Minim
Invasive Gynecol; 19(2):152-171.

Munro MG, Critchley HO, Broder MS and Fraser IS.
(2011): FIGO Working Group on Menstrual Dis-
orders.FIGO classification system (PALM-COEIN)
for causes of abnormal uterine bleeding in non-
gravid women of reproductive age. Int ] Gynaecol
Obstet; 113:1-2.

Mazzon I, Favilli A, Grasso M, Horvath s, Bini V,
Carlo di Renzo G, et al. (2018). Risk factors for the
completion of the cold loop hysteroscopic myo-
mectomy in a one step procedure; A post Hoc
Analysis. Biomed Res Int. 2018; e 8429047.
MacgGillivary RG, Tarabichi SB, Hawari MF, Raoof
NT. (2011). Tranexamic acid to reduce blood loss
after bilateral total knee arthroplasty: a prospec-
tive, randomized double blind study. ] Arthroplas-
ty,; 26(1): 24-28.D0i:10.1016/j.arth.2009.11.013.

. Sayyah-Melli M, Ouladehssahebmadarek E.,

Taghavi S., Jafary S.M, Mostafa, Garabaghi P,
Arassh K (2013): the effect of intrauterine instilla-
tion of E-aminocaproeic acid during hyteroscopic
operations in the management of intactable uter-
ine hemorrhage: A randomized clinical trial. Life
cience journal, 10(1):1369-1374.

Fernandez H, Kadoch O, Capella-allouc S, Gervaise
A, Taylor S, Frydman R. (2001). Hysteroscopic re-
section of submucous myomas ( long term re-
sults). Annals de chirurgie; 126(1): 58-64.
Murphy D], MacGregor H, Munihanker B, Mcleod
GA (2009): randomized controlled trial of oxy-
tocin 5 IU and a placebo infusion versus oxytocin
51U and 30 IU infusion for the control of blood
loss at elective caeserian section. Pilot study, Eur
] Obsstet Gynecol Reprod Bio, 14222:30-3.
Thomas ], Koh H, Cooper GM. (2007). Haemody-

13.

14.

15.

16.

17.

18.

19.

namic effect of oxytocin given a iv bolus or infu-
sion on women undergoing caesarian section. Br
] Anaeth.; 98(1):116-9.d0i:10.1093 /bja/ael302.
Giuliani E, As-Sanie S, Marsh EE (2020). Epide-
miology and management of uterine fibroids. In-
ternational Journal of Gynecology & Obstetrics,
149(1), 3-9.

Yang Q, Ciebiera M, Bariani MV, Ali M, Elkafas H,
Boyer TG, Al-Hendy A (2022). Comprehensive re-
view of uterine fibroids: developmental origin,
pathogenesis, and treatment. Endocrine reviews,
43(4),678-719.

Loddo A, Djokovic D, Drizi A, De Vree BP, Sedrati
A, van Herendael B] (2022). Hysteroscopic myo-
mectomy: the guidelines of the International Soci-
ety for Gynecologic Endoscopy (ISGE). European
Journal of Obstetrics & Gynecology and Reproduc-
tive Biology, 268, 121-128.

Abdou AM, Eldesouky E, Farag E, Mohammed A,
Abdelaziz DFM, Shaaban A, Marie H (2023). Oxy-
tocin versus a combination of tranexamic acid and
ethamsylate in reducing intraoperative bleeding
during abdominal myomectomy: a randomized
clinical trial. BMC Women'’s Health, 23(1), 398.
Qu K, Zou M, Wang Z, Gong C, Xiong Y, Zhang L
(2023). Evaluation of the timing and safety of hys-
teroscopic myomectomy of large submucosal fi-
broids pretreated by high intensity focused ul-
trasound. International Journal of Hyperthermia,
40(1), 2249275.

Pourfathi H, Atashkhoei S, Naghipour B, Amini RH,
Kafshdooz L (2022). The Effect of Intraoperative
Oxytocin Infusion on Irrigation Fluid Absorption
During Hysteroscopic Myomectomy: A Random-
ized Placebo-Controlled Double-Blind Trial. Inter-
national Journal of Women'’s Health & Reproduc-
tion Sciences, 10(3).

Mohamed SE, El Helaly AM, Salama MH (2019).
Effect of oxytocin infusion versus tranexamic acid

on reducing blood loss during hysteroscopic myo-

VOLUME 22, ISSUE 4, OCTOBER - DECEMBER 2023



Hemostatic Effect of Intrauterine Instillation of Oxytocin in Hysteroscopic Myomectomy

20.

21.

22.

23.

24.

mectomy: a randomized controlled trial. Interna-
tional Journal of Reproduction, Contraception,
Obstetrics and Gynecology, 8(7), 2586-2592.
McCormack SE, Blevins JE, Lawson EA. (2020).
Metabolic Effects of Oxytocin. Endocr Rev;;
41(2):bnz012.

Capmas P, Levaillant JM, Fernandez H (2013).
Surgical techniques and outcome in the manage-
ment of submucous fibroids. Obstet Gynecol.;
25(4):332-8.

Wang C-], Lee C-L, Yuen L-T, Kay N, Han C-M, Soong
Y-K. (2007). Oxytocin infusion in laparoscopic
myomectomy may decrease operative blood loss.
] Minim Invasive Gynecol.;14(2):184-188.
Atashkhoei S, Fakhari S, Pourfathi H, Bilehjani E,
Garabaghi PM, Asiaei A (2017). Effect of oxytocin
infusion on reducing the blood loss during abdom-
inal myomectomy: a double-blind randomised
controlled trial. BJOG: An International Journal
of Obstetrics & Gynaecology, 124(2), 292-298.
Mousa SA, Yassen AM, Alhadary HS, Sadek EES,
Abdel-Hady ES. (2012). Hematological profile and
transfusion requirement during hysteroscopic
myomectomy: A comparative study between oxy-
tocin and tranexamic acid infusion. Egyptian Jour-

25.

26.

27.

28.

nal of Anaesthesia, 28(2), 125-132.

Agostini A, Ronda, Franchi F, et al. (2005). Oxyto-
cin during myomectomy: a randomized study. Eur
] Obstet Gynecol Reprod Biol.;118(2):235-8.
Shokeir T, El-lakkany N, Sadek E, El-shamy M, Abu
Hashim H. (2011). An RCT: use of oxytocin drip
during hysteroscopic endometrial resection and
its effect on operative blood loss and glycine def-
icit. ] Minim Invasive Gynecol 18: 489-93.

Nasr Al-Deen, M. A. E. H. M., Nageeb, A., Elsenity,
M., Mohammed, O., & Abbas, 0. M. (2020). Effect of
oxytocin infusion on reducing the blood loss dur-
ing abdominal myomectomy: A randomized dou-
ble-Blind controlled trial. Evidence Based Wom-
en’s Health Journal, 10(2), 144-149.

Langesaeter E, Rosseland LA, Stubhaug A. (2009).
Haemodynamic effects of repeated doses of oxyto-
cin during Caesarean delivery in healthy parturi-
ents. Br] Anaesth.;103(2):260-262.d0i:10.1093/
bja/ aep137.

Received 22-09-23
Revised 25-09-23
Accepted 29-09-23

193

VOLUME 22, ISSUE 4, OCTOBER - DECEMBER 2023



