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Objective
To evaluate if the preoperative scoring system effect the post operative prognosis and type of operation.

Methods

Patients who took myomectomy in Seoul St. Mary's Hospital were enrolled this study. Retrospective analysis of preoperative
leiomyoma scroings with imaging study were done. Prognostic factors were as follows: hospital days, bleeding amount, transfusion
rate, operation time. Catholic Medical Center fibroid score system (CMFS) was used for analysis of fibroid.

Results

Patients were grouped into three as CMFS total score. Group I: scores<11, group II: 11-20, group lIl: 20<. Bleeding amount was 106.0
mL in group I, 132.3 mL in group Il and 135.6 mL in group lI. The bleeding amount and transfusion rate were significantly low in group
| (P<0.05). Total score of CMFS had significant effect to type of operation (odds ratio, 1.339; 95% confidence interval, 1.237 to 1.449,
P<0.0001; area under curve, 0.810) and accuracy was 76.6%. Topographic score and size score effect significantly to bleeding amount and
operation time Topography score coefficient of determination (CD, 0.90, 0.82, P<0.01; size score CD, 1, 0.98, P<0.01). Repair score showed
significant correlation with operation time, but showed no correlation with bleeding amount and operation time. Topographic score, size
score, repair score showed significant effect on type of operation (P<0.01).

Conclusion
Systematic scoring systems like CMFS help to predict the difficulties and bleeding complications after myomectomy. Further study about
preoperative the prognostic factors and accurate presurgical scoring system were helpful for the decision of type of operation.
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Fig. 1. Method of myomectomy according to total Catholic Medical Cen-
ter fibroid scoring system score.
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Table 1. Prognostic factors according to total scores of leiomyoma

Factor Group | (n=46) Group Il (n=227) Group Il (n=58)
T/F (%) 0 2.6 3.8
Op time (min) 158.5 + 58.0 221.9 + 83.1 252.3+61.5
EBL (mL) 106.0 + 57 1323+ 119 135.6 + 88.1
Discharge (POD) 24+09 25+0.8 24+08
T/F, transfusion; Op, operation; EBL, estimated blood loss; POD, post operative day.
Table 2. Using predefined scores (univariate analysis) of total score
OR 95% CI P-value AUC
Tophograpy score 1.760 1.419-2.183 <0.0001 0.691
Size score 1.647 1.409-1.926 <0.0001 0.744
Repair score 1.749 1.488-2.055 <0.0001 0.759
Total score 1.339 1.237-1.449 <0.0001 0.810
OR, odds ratio; Cl, confidence interval; AUC, area under curve.
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Fig. 2. Coefficient of determination of topography score vs operation
time and estimated blood loss. R?, coefficient of determination; Time, op-
eration time; EBL, estimated blood loss.
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Fig. 3. Coefficient of determination of size vs operation time and esti-
mated blood loss. R’, coefficient of determination; Time, operation time;
EBL, estimated blood loss.
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(Appendix 1)
Catholic Medical Center fibroid score system (CMFS)
Z9| 2|2|(Topography score)
._o—l Rl= XIZE YEOIM RS 2] HX|(anterior posterior [AP] point)2t XIS HoilA 22 mhe| 2Ixl(ateral [Lat.] point)2 LIRIZICE,
AP point 2} Lat, point 22t 1, 3, 5XC 2 & QIX| Mee= &K 28-Z(1 10H0| LA =ict,
1) AP point: AtE2 YZ0IM EU2 1 252 HXIZ 2B IR E0| XIS WEIC, Z52| ISR E20| Q% Ht A0[of| U2H fundus
2 13, HE—isthmic portion AtO|H middleZ 37, isthmic portion OF2H0| LS H low/cervixZ 5F0|Ct,
2) Lat. point: X}22 FoA 22 1 2E2| YX|. 250| X122 H/fundustll HXISHH 17, XE29| Lat. portion0fl HX[5HH 3H, k22
SHoi| RIXISHH 5H0|Ct,
. 2Z0| 37(Size score)
|_o—| largest diameter?} 6 cm O|2Q1 B 18, 6 cm &2t 9 cm 0|21 &
Z HIH & 22452 (Repair score)
H.’j—‘?‘—%’— =25 A & 2252 Z
QIEs U= E7t Lot ZEE17Henclosing point)S
1) Depth point: 2= -
Lhzhofl QIx[st AL 5Xo|ct

Aot Zo| IH’*OHOF st=7Hdepth point), HOt-t 52
3) Enclosing point: XtzLH2f

0| XZZ=2| HIZZ 1/301 TIII ot 32 08, Xe2= S350
iV T

SEC= eIt
2AE IH.’jé F Sh=7Kwidth point), AFZLHEHat
o ZICE RHARS BE2 0-157 Atoofl UA| ok,
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S0l= XZ2=L0 Hix[et 252 71 H2 F2le| Z0IE longitudinalstl £&et A, Mzie] It gle
0A, 3 cm O/2t0|H 1A, 6 cm O|2H0|H 3%, 6 cm 0|Af0|H 5F0|LCt,
QI-E 2|9 Zol= 250| AZLHZ0 Hott Ho[ S07t U=XIE L7 flet A2, RigLiLtat HZ0| gl
H 0™ MAZEE2|Q| 1/3 O|TH0| XFZLHatat Q1FEHH 14, 2/3 0|20 3F, 2/3 0A0|H 5Fo|C},
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