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Laparoscopic Hysterectomy Versus Conventional Total
Abdominal Hysterectomy

Laparoskopik Histerektomiye Karg: Total Abdominal Histerektomi
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ABSTRACT

Objective: Hysterectomy can be performed by vaginal, abdominal, and laparoscopic routes. Laparoscopic hysterectomy (LH) has been re-
ported as an alternative to traditional total abdominal hysterectomy (TAH) with benefit of early recovery, shorter hospital stay and less op-
erative complications. This study compared LH versus TAH in terms of duration of surgery, intraoperative complication, mean specimen
weight, and duration of hospital stay. Material and Methods: This is a retrospective comparative study among one hundred thirty-nine pa-
tients who underwent LH or TAH for various indications in the Department of Obstetrics and Gynaecology of the Meram Medicine School
of Necmettin Erbakan University from January 2008 to December 2017. The data of the patients meeting the set criteria were obtained from
the hospital records and hospital based computerized coding system. Study groups have included two groups of patients: 74 patients treated
by LH, 65 patients treated by classic TAH. Results: The LH took longer time (115.9+8.6 min. versus 76.6+13.0 min.) than the TAH (p<0.001).
Hemoglobin decline in the first postoperative day was 1.5+0.5 g / dL in the LH group and 2.4 + 0.4 g / dL in the TH group (p=0.001). Mean
duration of hospital stay was significantly shorter in LH group 1.6+0.4 days versus 2.2+0.6 days in TAH group (p<0.001). Conclusion: LH is
an effective alternative to TAH with the advantage of less first postoperative day hemoglobin drop, and short hospital stay.
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OZET

Girig: Histerektomi vajinal, abdominal ve laparoskopik yontemlerle yapilabilir. Laparoskopik histerektomi (LH), daha erken iyilesme, kisa
hastanede kalis siiresi ve daha az operatif komplikasyonlar agisindan geleneksel total abdominal histerektomiye (TAH) alternatif bir y6n-
temdir. Bu ¢aligmada, LH ile TAH'nin ameliyat siireleri, ameliyat sirasindaki komplikasyonlar, hastanede yatis siireleri ve ¢ikarilan spes-
men ortalama agirliklar: agisindan kargilagtirilmistir. Gereg ve Yontemler: Bu ¢aligma Ocak 2008-Aralik 2017 tarihleri arasinda Necmettin
Erbakan Universitesi Meram Tip Fakiiltesi Kadin Hastaliklar1 ve Dogum Anabilim Dali'nda gesitli endikasyonlar ile LH ve TAH uygulanmis
139 hastanin degerlendirildigi retrospektif bir ¢aligmadir. Hastalarin verileri hastane kayitlarindan ve hastane tabanl bilgisayarl kodlama
sisteminden elde edilen kriterler ile toplanmistir. Caligma iki hasta grubunu icermektedir: LH yapilan 74 hasta ve TAH yapilan 65 hasta.
Bulgular: LH, TAH'dan daha uzun siirdii (115,9+8,6 dk, 76,6+13,0 dak.) (p<0,001). LH grubunda postoperatif birinci giinde ortalama he-
moglobin diististi 1,5£0,5 g/dl iken, TAH grubunda 2,4+0,4 g/dl idi (p=0,001). Ortalama hastanede yatis siiresi LH grubunda 1,6+0,4 giin
iken, TAH grubunda 2,2+0,6 giin olarak anlaml sekilde daha kisaydi (p<0,001). Sonug: LH postoperatif daha yiiksek hemoglobin seviyeleri
ve daha kisa hastanede kalis siiresi ile TAH'ye etkili bir alternatiftir.
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ysterectomy is one of the most common
Hsurgical procedures.! It was first success-

fully performed in the 19th century using
vaginal or abdominal incisions. Innovations in
technology led to the performance of the first la-
paroscopic hysterectomy (LH) in 1989, but it was
only from 1991 onwards that this surgical method
of removing the uterus began to be used.>® How-
ever, laparoscopic surgery has some limitations
such as increased operating time and longer train-
ing period.* Two-dimensional views with reduced
depth perception, rigid instruments and bad er-
gonomic circumstances may also result in a sur-
geon’s fatigue and awkward positioning. Till now,
several studies have confirmed the feasibility of LH
as a safe method with better postoperative recov-
ery, reduced need of analgesics and shorter hospi-
tal stay.”> Whereas, total abdominal hysterectomy
(TAH) has been the most popular method but it is
more invasive and is associated with more blood
loss, delayed in recovery and longer hospital stay.®

In this retrospective cohort study, LH was
compared to traditional TAH.

I MATERIALS AND METHODS

This is a retrospective comparative study including
one hundred thirty-nine patients who underwent
LH or TAH for various benign indications in the
Department of Obstetrics and Gynaecology of the
Meram Medicine School of Necmettin Erbakan
University from January 2008 to December 2017.
The study protocol was approved by the ethics
committee of the university hospital. We have in-
cluded two groups of patients: 74 patients treated
by LH, 65 patients treated by classic TAH. The pa-
tients were informed about the surgical procedure
and consent was given for performing the surgery.

SURGICAL APPROACHES

All the procedures were performed under general

anaesthesia, endotracheal intubation, Foley
catheterisation, standard prophylactic cepha-
losporin antibiotic, and wore sequential compres-
sion devices on their upper and lower legs. In the
cases treated byLH, an intrauterine manipulator

was used.

TAH is defined as an abdominal hysterectomy
with a 10-cm to 15-cm pfannenstiel incision in the
abdominal wall, through which the standard oper-
ation is carried out.” Patients usually require a 2-
day to 5-day hospitalization, followed by a 6-week
recovery time.

All LH and TAH procedures were performed
by same senior gynaecologist (Gorkemli H. M.D.).
All LH operations were performed by using the
same technique.. An abdominal incision was made
at the base of the umbilicus. After creation of pneu-
moperitoneum using the Veress needle at an angle
of 45-90°, a 10-mm trocar (Versaport Plus®, Covi-
dien, Mansfield, USA) was inserted via the umbili-
cus for the camera. In all cases, 2 additional 5-mm
ports were inserted under direct visualization from
medial and superior to the anterior superior iliac
spine. The V- Care uterine manipulator (VCARE®,
Conmed, Hannover, Germany) was used for uterus
manipulation. After abdominal inspection and cy-
tologic washing (if indicated), the round ligaments
were cauterized and cut using a 5-mm ligasure
scalpel (Blunt Tip Laparoscopic Sealer/Divider®,
Covidien, Mansfield, USA). The posterior leaf of
the broad ligament was opened, and the in-
fundibulopelvic or utero-ovarian ligament was co-
agulated and incised ligasure scalpel. The posterior
leaf of the broad ligament was dissected toward the
uterosacral ligament. The uterine artery was coag-
ulated and sectioned using ligasure scalpel. The cer-
vicovaginal junction was opened using the tipped
needle unipolar cautery, and the vaginal cuff was
closed via vaginal approach by using the No. 1
Vicryl (Pegeleak®, Dogsan, Turkey).

Several clinico-pathological parameters were
analysed: age, BMI, past medical history, preoper-
ative and postoperative clinical and laboratory pa-
rameters, and complete data regarding the surgical
procedure. Operative times (from incision to place-
ment of the final abdominal or vaginal closure su-
ture), histopathological findings, mass of the
surgical specimen (calculated from the dimensions
recorded on the pathology report), and length of
hospital stay (defined as the total number of inpa-
tient hospital days excluding the day of admission)
were also analysed. Total operative time was meas-
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ured from the moment of the abdominal incision
to the last suture. Intraoperative and immediate
postoperative complications were defined as com-
plications occurring during surgery and within 24
hours after surgery, respectively. Complete blood
counts were measured at 24 h postoperatively.

Major complications included haemorrhage
requiring transfusion or reoperation, haematoma
requiring transfusion or surgical drainage, visceral
injury (to bladder, bowel, or ureter), relaparo-
tomy, pulmonary embolism and major anaesthe-
sia problems. Minor complications included
infection or temperature of more than 38°C on
twice six hours apart (excluding the first 24 hours
after surgery), haematoma not requiring transfu-
sion or surgical drainage, deep vein thrombosis
and minor anaesthesia problems. Delayed post-
operative complications (more than 24 hours
after surgery), return visits to the emergency
room and hospital readmissions were recorded.
The postoperative follow-up period ranged from six
months to five years.

DATA MANAGEMENT AND ANALYSIS

Statistical analysis was undertaken using the SPSS
software version 16.0 (SPSS, Chicago, IL). Means
and standard deviations were used to describe con-
tinuous variables, and frequencies and percentages
were used to describe categorical variables. Stu-
dent’s t test and Fisher’s exact test were used to
compare demographic and clinical characteristics
between groups, as appropriate. A p-value of < 0.05
was considered statistically significant.

I RESULTS

One hundred thirty-nine patients, who underwent
total hysterectomy were included in this study. The
characteristics of the groups of patients are pre-
sented in (Table 1). The mean age of the patients
in LH group was 47.0+5.9 years and that of TAH
group was 45.7x4.7 years (p=0.25). Twelve
(16.2%) patients in the LH group and 10 (15.3%)
patients in the abdominal hysterectomy group
had a history of previous abdominal operation
(p=0.65). These differences were not statistically
significant.

TABLE 1: Clinical features and operative results of the
patients included in the study.

LH (n=74) TAH (n=65) P-value
Age {years) 47.0£5.9 45747 0.25
BMI (kg/m2) 24.1£2.0 26.5+2.7 0.16
Prior abdominal surgery 12(16.2%) 10(15.3%)  0.65
Hb drop (g/dl) 1.5£0.5 24104  <0.001
Duration of surgery {min.) 115.9+86  76.6+13.0 <0.001
Length of hospital stay (day) 1.6+0.4 2.2+0.6 <0.001
Specimen weight {gr) 240.5£90.7 296.4+126.2  0.01
Blood transfusion 4 (5.4%) 4 (6.1%) 0.57
Post-operative fever 3{4.0%) 4(6.1%) 0.47
Vault infection 2 (2.7%) 3 (4.6%) 0.52
Bladder injury 2 (2.7%) 1(1.3%) 0.56

Data are given mean + standard deviation or number (percentage).
LH: Laparoscopic Hysterectomy; TAH: Total Abdominal Hysterectomy; BMI: Body
mass index; Hb: Hemoglobin.

The two types of procedures were used for
similar conditions. The conditions for which hys-
terectomy was performed are presented in (Table
2). In both groups the most common indication for
hysterectomy was uterine leiomyoma (50.0% and
73.8%).

Patients in the LH group had significantly
longer mean operative time than patients in the
TAH group (115.9+8.6 versus 76.6+13.0 min.,
p<0.001). The mean duration of hospital stay for
patients in LH group was significantly shorter
when compared to TAH group (1.6+0.4 versus
2.2+0.6 days) which was statistically significant
(p<0.001).

Patients in the TAH group had significantly
heavier mean specimen weight than patients in the

TABLE 2: Indications for hysterectomy.

LH (n=74) TAH (n=65)
Leiomyoma 37 (50.0%) 48 (73.8%)
Adenomyosis 4 (5.4%) 1(1.5%)
AUB 22 (29.7%) 11 (16.9%)
Endometrial hyperplasia 8 (10.8%) 3(4.7%)
CIN 3(4.1%) 2(3.1%)
Total 74 (100%) 65 (100%)

Data are number (percentage).

AUB: Abnormal Uterine Bleeding; CIN: Cervical intraepithelial neoplasia.
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LH group (240.5+90.7 versus 296.4+126.2 gram,
p=0.01). First postoperative day hemoglobin drop
was significantly lower in LH as opposed to TAH
(1.5+0.5 versus 2.4+0.4 g/dl, p<0.001).

Intraoperative complication in the LH group
was two cases (2.7%) of bladder injury. Postopera-
tive complications in the LH group were fever after
surgery in three patients (4.0%) and vault infection
in two patients (2.7%). Intraoperative complication
in the TAH group was one case (1.3%) of bladder
injury. Postoperative complications in the TAH
group were fever after surgery in four patients
(6.1%) and vault infection in three patients (4.6%)
diagnosed 10 days after surgery in seven different
patients. The incidence of complications was un-
common and was similar in each group. No bowel
or ureteric injury was reported. In this study, there
was no need to convert from LH to TAH.

I DISCUSSION

In this retrospective study we aimed to compare
LH and TAH in a nine years period (2008-2017).
This study we found that LH is as safe as TAH, as
previously reported.®? The purpose of this study
was to evaluate the results of operating time, peri-
operative complications, and duration of hospital-
ization to help clinicians decide between LH and
TAH.

Studies report that LH takes longer operation
time than TAH. Cohen et al. and Chopin et al. re-
ported correspondingly that operation time for LH
is statistically significant longer than TAH (10,11).
But Seracchioli et al. reported no statistically sig-
nificant difference about LH and TAH operation
time at their clinical trial which includes 122
women who have bigger uterus than 14th gesta-
tional week."? Similarly, Ribeiro et al. found out op-
eration time shorter for vaginal hysterectomy,
found out no difference between TAH and LH in
their randomized prospective study which con-
sisted of 60 patients and compared abdominal, vagi-
nal and laparoscopic hysterectomy." In our study
the operation time was greater for LH (115.9+8.6
min.) than for TAH (76.6+13.0 min.). This differ-
ence was statistically significant (p<0.001). The

long duration of surgery in the LH group may be
related to the experience of the surgical team.

In our study the mean hospital stay was signif-
icantly shorter after LH than after TAH (1.6+0.4 days
versus 2.2+0.6 days, p<0.001). Length of hospital stay
after LH has been addressed by only one small ran-
domized trial (n=49) that focused on patient satis-
faction (there were no significant differences
between outpatient and inpatient proce- dures) and
quality of life, which was significantly worse in the
outpatient group on two and four days after sur-
gery.!* The uterine weight was higher in patients
who underwent TAH group. This result was statisti-
cally significant (240.5+90.7 versus 296.4+126.2
gram, p=0.01). First postoperative day hemoglobin
drop was significantly lower in LH as opposed to
TAH (1.5+0.5 versus 2.4+0.4 g/dl, p<0.001). How-
ever, this may also be due to the fact that the surgi-
cal specimen is heavier in the TAH group.

There are studies that calculate blood loss dur-
ing surgery. In these studies, more blood loss was
reported during TAH.'>'¢ In our study blood loss
was not calculated during the operation.

The rate of serious complications associated
specifically with a laparoscopic approach is overall
low. Up to half of complications occur at the time
of abdominal access for camera or port placement."”
Complications can also arise from abdominal in-
sufflation, tissue dissection, and hemostasis.'® Some
investigators reported that LH involves a high rate
of major complications during the initial learning
period of the surgeon.'”® Others concluded that
LH is a safe procedure even when performed by a
variety of surgeons with different skill levels.?! Ac-
cording to our experience, the rate of complications
of LH was low and similar to TAH (2.7% versus
1.3%). This rate was similar to the 3% complica-
tion rate reported by Chopin et al.'?>%

I CONCLUSION

In summary, this retrospective study demonstrates
that LH can be safely done with a low and reason-
able complication rate, and a shorter hospital stay
but with longer operation time than the traditional
TAH.
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