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[ Abstract] Objective To investigate the related factors of incision infection after uterine myomectomy
and the psychological intervention of the patients. Methods Total of 180 patients with uterine fibroids received
surgical treatment in our hospital from January 2015 to October 2016 were collected. According to with or
without infection in the incision after operation, the patients were divided into the uninfected group (126
cases) and the infection group (54 cases). The physical condition, gender, age, preoperative use of antibiotics,
operation time, operation, surgical incision and complications of the two groups were analyzed, restropectively.
Results The patients over 60 years old in infection group were more than that of uninfected group (y* = 5.68,
P =0.02), the rate of patients with good physique was lower than that of uninfected group (* = 7.65, P = 0.01),
with significant differences. While the average weight (¢ = 1.95, P = 0.71), hemoglobin (= 0.18, P =0.92) and
history of pelvic surgery (* = 0.53, P = 0.06) of two groups were with no significant difference. The merger
attachment surgery (y° = 0.85, P = 0.04) and mild pelvic adhesion (y* = 0.28, P = 0.03) of patients in infection
group were significantly higher than those of the uninfected group, with significant difference. The fibroids
ratio between the back wall muscle (* = 0.12, P = 0.12), the largest fibroids diameter (¢ = 1.36, P = 0.82),
number of fibroids in surgery (¢ = 1.75, P = 0.69) and intraoperative blood loss (¢ = 1.58, P = 1.58) between the
two group were with no significance difference. Conclusions The patient’s own physical quality, the length
of incision, taking antibiotics, the length of operation time and the presence of complications such as infection
were the main factors in patients with incision.
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