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Surgical procedure:
A 2-9 mm telescope with continuous-flow sheath 

(Hopkins II telescope 30 degrees: Karl storz, Tut-
tlingen, Germany) will be used for office hysteros-
copy the day before the procedure to evaluate and 
confirm the location of the fibroid, as well as its 
intracavitary portion and rule out any associated 
uterine pathology. The on-call lecturer will perform 
a hysteroscopy in the postmenstrual early prolifera-
tive phase (dorsal lithotomy position) while under 
general anaesthesia. Hegar dilators will be used for 
cervical dilatation, and a monopolar resectoscope 
will be used for submucous fibroid resection. The 
distension medium used for the resectoscope will 
be 1,5% glycine.

Ten micrograms of oxytocin will be given to the 
intervention group (oxytocin group) for every thou-
sand millilitres of the distending medium. A sterile 
bacteriostatic water ampule in the same form will 
be added to each 1000 millilitres of the distending 
medium in the control group. Following the surgery, 
the surgeon will grade the amount of bleeding (0: no 
bleeding, I: mild bleeding, II: moderate bleeding, III: 
severe bleeding, and IV: severe bleeding with clots) 
on a record scale to record the expected blood loss. 
I’ll also use a three-point Likert scale to record the 
visual field’s clarity (bad, fair, good).

Post operative settings:
Both the length of the procedure and the amount 

of media injected will be computed and recorded. 
Twelve hours following the surgery, all patients will 
have postoperative haemoglobin and hematocrit 
testing, and any issues that arise during or after 
the procedure (whether surgical or medical) will 
be recorded.

Analytical statistics
Version 27.0 of the Statistical Package for Social 

Science (SPSS) was used to analyse the data. Quantita-
tive data were reported as mean ± standard deviation 
(SD) or, if not specified, as median (IQR). Frequency 
and percentage were used to convey qualitative data. 
The following p-value was regarded as significant: 
A P-value of less than 0.05 was deemed 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 

Table 1. Comparison between groups as regard demographic data and surgery duration and indication.
Demographic data Group Control (n=30) Group Oxytocin (n=30) p-value t

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


