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ABSTRACT Objective To compare the clinical characteristics of three subcategories of laparoscopic
hysterectomy total laparoscopic hysterectomy TLH and two subcategories of laparoscopic-assisted vaginal
hysterectomy LAVH  LAVHs and LAVHb. Methods We retrospectively analyzed the clinical data of 393
patients underwent laparoscopic hysterectomy including TLH n =178 LAVHa n=177 and LAVHb n=
38  in our hospital from September 2002 to September 2005. Results Myoma and adenomyosis of uterus
were the most common diseases in this study accounting for 66.9% 38.4% and 52. 6% in TLH group
LAVHa group and LAVHD group respectively. The mean surgery duration and blood loss were not significant-
ly different between TLH group and LAVHa group P >0.05  but were significantly less in TLH group than
in LAVHb group P <0.05 . The bulk of uterus in TLH group was significantly bigger than in other two
groups P <0.05 . The incidence of major complications in the TLH group 9.0%  was lower than in
LAVHa group 14.1% and in LAVHDb group 18.4%  but without statistical significance. Conclusion
Compared with LAVH TLH is feasible to deal with bigger uterus with less blood loss and shorter surgery dura-
tion and without more frequent complications.
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Table 1 Disease distributions in patients underwent laparoscopic hysterectomy in three groups
+
Operation style Myoma + adenomyosis Annex tumor Endometrial injuries Cervical injuries Uterine prolapse Others

TLH n % 119 66.9% 20 11.2% 18 10.1% 14 7.9% 5 2.8% 2 1L.1%

LAVHa n % 68 38.4% ** 34 19.2% * 38 21.5% ** 30 16.9% * 5 2.8% 2 1.1%

LAVHb n % 20 52.6% 6 15.8% 6 15.8% 2 5.3% 2 5.3% 2 5.3%
TLH LAVH TLH % P <0.05 %P <0.005

TLH total laparoscopic hysterectomy LAVH laparoscopic-assisted vaginal hysterectomy # P <0.05 ## P <0.005 compared with TLH group

LAVHa TLH LAVHb 0.05 TLH 9.99 =
TLH LAVHb 3.11
P<0.05 LAVHb P>0.05
TLH P <0.005 LAVHa P < 2

2 3
Table 2 Clinical data in three groups XxEs
Surgeries Operation time minute Blood loss  ml Size of uterine  week Days of antibiotics use Days of hospitalization
TLH 92.19 +32.68 103.36 + 82.53 9.99 £3.11 3.52£0.90 4.48 £1.51
LAVHa 96. 06 +39. 18 112.90 +104. 56 8.46 £2.27%** 3.71 £1.07 4.52£1.65
LAVHb 108. 62 +34. 30* 190. 30 +330. 59*** 8.20 + 1. 97* 3.83+1.12 5.10+1.61
TLH *P<0.05 *%xP<0.005 #%xP<0.001 LAVHa #P<0.05

#*P<0.05 % P<0.005 #xxP<0.001 compared with TLH group # P <0.05 compared with LAVHa group
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Table 3 Complications during and after operations in three groups
TLH n=178 LAVHa n=177 LAVHb n=38
Complications n % n % n %
. 1 0.6 3 1.7 0 0
Ureteral injury
' ! 0.6 i 0.6 0 0
Bladder injury
1 0.6 1 0.6 0 0
Rectal injury
2 1.1 3 1.7 0 0
Laparotomy
1 0.6 2 1.1 3 7.
Haemorrhage
2 1.1 3 1.7 2 5.
Blood transfusion
i 1 0.6 3 1.7 1 2.
Hematoma of pelvic cavity
. . . 1 0.6 5 2.8 0 0
Urinary tract infection
2 1.1 2 1.1 0 0
Hypodermal emphysema
6 3.4 9 5.1 3 7.
Others
16 9.0 25 14.1 7 18.
Total of patients with complications
®
* major complications
393 2 TLH
48 12.2% 2 1.1% LAVHa
TLH 9.0% LAVHa 14. 1% 3 1.7% LAVHb
LAVHbD 18. 4%
P>0.05
81
TLH P> 20.6%
0.05 LAVHb 4 4.9%
4 1
1~2 TLH LAVHa 13 4.2%
1 THL 1 P>0.05
LAVHa 2
1 4 h
LAVHb
3
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