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Abstract

In recent years, reports of secondary operations after kidney transplantation have mostly focused
on secondary Kkidney transplantation or pregnancy, but interdisciplinary secondary operations
are very rare. In fact, with the maturity of kidney transplantation and the prolonged survival time,
more and more cases of interdisciplinary surgery are performed by patients after kidney trans-
plantation, but it is only seen in a few scattered reports in surgery and rarely in gynecology.
Through the real clinical cases of large uterine myomectomy after kidney transplantation, the
discussion and follow-up before and after the operation, the surgical experience and prognostic
guidance for similar cases in the future are provided.
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Figure 1. Pathological image of simple endometrial hyperplasia
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Figure 2. Intraoperative image and postoperative image
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