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Abstract 
Introduction: An increase frequency of symptomatic fibroids is 

present nowadays. The only curative management of this problem is by 

surgical intervention either Hysterectomy or myomectomy resulting in a 

significant blood loss especially abdominal myomectomy.All 

interventionals trial failed to solve the problem of blood loss. Few trials 

investigate the usage of oxytocin infusion with lacking of data about its 

safety and effectivness. 

Objective: Assess the efficacy of oxytocin infusion on reducing 

blood loss during abdominal myomectomy. 

Subjects & Methods: Sixty patients divided in two equal groups. 

The first group received intraopertative oxytocin during myomectomy and 

the second group receive saline as a placebo. 

Results: Oxytocin infusion is significant associated with a lower 

post-operative Blood loss, hemoglobin and hematocrit reduction with 

subsequent less blood transfusion. As well as significantly shorter 

operative duration, amputation time and hospital stay. 

Conclusion: Oxytocin infusion could be used to reduce blood loss 

during myomectomy. 
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INTRODUCTION 

xytocin is a hormone secreted mainly from the pituitary 

gland. Its main function is uterine contraction during 

labour and delivery. Oxytocin is the agent of choice in the 

prevention of postpartum uterine atony and bleeding, (Wang et 

al., 2007; Yamaguchi et al., 2011) but should be used 

cautiously because an intravenous bolus of 10 IU oxytocin 

could be detrimental to women with heart disease or to women 

who are hypovolemic (Langesæter et al., 2006). 

Oxytocin receptors exist in the non-pregnant uterus, 

although the concentration of the receptors is much lower than 

in its pregnancy. It is for this reason that the clinical use of 

oxytocin outside of pregnancy is limited (Shokeir et al., 2011; 

Agostini et al., 2005).  

Wang et al. (Wang et al., 2007; Wang et al., 2004) 

discovered the ability of oxytocin to reduce the haemorrhage 

and subsequent blood transfusion requirement during 

laparoscopic myomectomy and laparoscopic vaginal 

hysterectomy. The one published randomized double-blind 

study did not show any benefit of using oxytocin in preventing 

bleeding during abdominal and vaginal myomectomy (Agostini 

et al., 2005). 

O 
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Uterine leiomyomas (fibroids) are the most common 

benign tumours among women (Kongnyuy et al., 2008). 

Fibroids are found in approximately 20% of women over 35 

years of age (Thomas et al., 2010).  

Surgery is indicated for symptomatic uterine 

leiomyomas; hysterectomy for women who have completed 

childbearing (women > 40 years old), and myomectomy for 

women <40 years old who wish to preserve the uterus and 

fertility (Kongnyuy et al., 2008).  

Blood transfusion can be required in up to 20% of the 

women during abdominal myomectomy (Raga et al., 2009). A 

number of interventions have been introduced to reduce 

bleeding rate during myomectomy, such as use of tourniquets, 

vaginal misoprostol, intra-myometrial infiltration of 

bupivacaine plus epinephrine, injection of vasopressin into the 

uterus, preoperative administration of gonadotropin-releasing 

hormone (GnRH) agonist, and perioperative injection of 

ascorbic acid. However, these strategies may be associated with 

some complications, and some of these are ineffective or 

expensive or required extra steps before the actual Procedure 

(Kongnyuy et al., 2008; Lethaby et al., 2002; Helal et al., 

2010; Wang et al., 2007). 
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Complications included intraoperative hemorrhage, 

injury to adjacent organs (such as bowel, ureter and urinary 

bladder) and anesthetic complications (Kunde et al., 2009). 

However, data about oxytocin infusion was insufficient and 

contradictory about the safety and efficacy of oxytocin infusion to 

minimize blood loss during myomectomy. 
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AIM OF THE WORK 

his study aims at assessment of the efficacy of oxytocin 

infusion on reducing blood loss during abdominal 

myomectomy. 

Research hypothesis 

In women undergoing abdominal myomectomy oxytocin 

infusion may reduce blood loss during the operation. 

Research Question 

In women undergoing abdominal myomectomy does 

oxitocin infusion reduce blood loss during the operation? 
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Review of Literature 

OXYTOCIN 

xytocin is a principal uterine-contracting and milk-

ejecting hormone of the posterior pituitary and produced 

in the hypothalamus (nucleus paraventricularis). It is also used 

for prevention of PPH as well as for induction of labour (Dale, 

1909). 

Many studies showed that the use of oxytocin (OT) may 

help to optimize delivery without disastrous side effects. The 

knowledge about its structure, origin and effects gave rise to 

research projects from different points of view. In 1992, a 

nocturnal peak in the concentrations of plasma oxytocin was 

found correlated with the nocturnal peak in uterine activity in 

late pregnancy (Fuchs et al., 1992).  

Recent investigation prove that oxytocin, this small nine 

amino acid peptide is now believed to be involved in a wide 

variety of physiological and pathological functions such as 

sexual activity, penile erection, ejaculation, pregnancy, uterine 

contraction, milk ejection, maternal behavior, social bonding, 

stress and probably many more, which makes oxytocin and its 

receptor potential candidates as targets for drug therapy 

(Magon et al., 2011). 

For labor induction or augmentation, oxytocin is used as 

an intravenous infusion of a dilute solution. While there is no 

universal standard for dilution, clinicians must be aware of and 

O 


