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be sonographically detected by ultrasonography in 
as many as 70–80% of cases before to menopause13.

Although 20–50% of fibroids are asymptomatic, 
they might cause irregular uterine bleeding, conges-
tive dysmenorrhea, pressure symptoms, infertility, 
or recurrent pregnancy loss, particularly if they are 
submucous. 

For women who have finished having children, 
the usual course of therapy for symptomatizing 
myomas is hysterectomy; for those who want to 
maintain their fertility, it is myomectomy. Depending 
on the size, location, and quantity of the myomas, 
a laparotomy, laparoscopy, or hysteroscopy may be 
used to conduct a myomectomy14.

 The “gold standard” minimally invasive method 
for treating symptomatic submucous myomas is 
now hysteroscopic myomectomy. Six Patients who 
have a hysteroscopic myomectomy run the risk of 
experiencing hemodynamic and haematological 
problems as well as considerable blood loss.

Numerous measures were taken to lower the 
possibility of bleeding during myomectomy. These 
include the use of anti-fibrinolytics like tranexamic 
acid or utero-tonics like oxytocin15.

One utero-tonic substance that induces myome-
trial contraction is oxytocin. During a hysteroscopic 
myomectomy, oxytocin infusion may have the benefit 
of preserving uterine contractility, which might 

minimise blood loss16.
For endoscopic gynaecological surgeons, excessive 

bleeding during hysteroscopic myomectomy continues 
to be a significant concern. While several therapies 
have been reported to decrease intraoperative blood 
loss, well-designed randomised controlled trials are 
still required to determine the most effective strategies 
with acceptable safety profiles, enabling surgeons to 
perform safe and effective surgery17.

This study’s primary goal was to find out if oxytocin 
intrauterine infusion into the distention medium dur-
ing hysteroscopic myomectomy would lessen blood 
loss and enhance surgical visibility.

This clinical trial was undertaken at the Early 
Cancer Detection Unit (ECDU) at Ain Shams Univer-
sity hospitals using a randomised controlled double 
blind design. Sixty women who were scheduled for 
a hysteroscopic myomectomy were enrolled in this 
study and split into two equal groups: Oxytocin 
group, or group A: Group B (Placebo group): 30 
women had hysteroscopic myomectomy using a 
sterile bacteriostatic water ampule for every 1000 
ml of the distending medium. The 30 women in 
Group B received 10 IU of oxytocin hysteroscopic 
myomectomy.

There was no statistically significant difference 
(p-value >0.05) in the groups’ demographic (age) 
and surgical (myoma size, number, and duration of 

Table 6: Comparison between groups as regard complications. 
Group Control (n=30) Group Oxytocin (n=30) p-value x2

Uterine complications 1 (3.3%) 0 (0.0%) 0.313

Medical Nausea 3 (10.0%) 5 (16.7%) 0.448

Vomiting No patients detected

Headache 0 (0.0%) 2 (6.7%) 0.15

Abdominal pain 1 (3.3%) 2 (6.7%) 0.554

Data expressed as, proportion, X2 = chi square test


