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Clinical Comparison of Laparoscopically Assisted Vaginal
Hysterectomy and Total Vaginal Hysterectomy
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Department of Obstetrics and Gynecology, Gospel Hospital, Kosin University, Collegse of Medicine, Busan, Korea

— Abstract

Objective : To compare the advantages and disadvantages between laparoscopically assisted vaginal hysterectomy
(LAVH) and total vaginal hysterectomy (TVH).

Methods : We reviewed the medical records of patients who underwent LAVH and TVH from January 2004 to
December 2006. We investigated the difference between LAVH group and TVH group in relation to age, weight, parity,
previous abdominal operation, indication for hysterectomy, uterine weight, combined operation, operation time,
postoperative hemoglobin change, gas out day, postoperative discharge day, and complications.

Results : The most common indication of both group was uterine leiomyoma and/or adenomyosis, especially carcinoma
in situ of uterine cervix or cervical cancer Ial were more frequent indication in LAVH group than TVH group
(p=0.018). Operation time of LAVH group was significantly more longer than TVH group, 173.21 mins vs 127.36 mins
respectively (p<0.001), and postoperative discharge day of LAVH group was more longer than TVH group, 5.59 days
vs 4.86 days respectively (p=0.034). But there was not statistically significant difference between TVH group and
LAVH group in relation to others: age, weight, parity, previous abdominal operation, uterine weight, combined
operation, postoperative hemoglobin change, gas out day, and complications.

Conclusion : Both LAVH and TVH have many following advantages compared with abdominal hysterectomy: less pain,
shorter hospital day, cosmetic advantages, and lower mobidity. TVH even can be done safely in cases of large uterus
or previous abdominal operation, but disadvantages of that are limited operation field and no visible abdominal cavity.
In comparison, LAVH offers a view of abdominal cavity and can perform adnexal operation or adhesiolysis, but
disadvantage of that is high cost. Thus the study in relation to appropriate selection of hysterectomy will be necessary
to satisfy patient and lower cost.
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(p=0.593) (Table 1).
Table 1. Characteristics of the patients with LAVH and TVH

LAVH (n=39)  TVH (n=36)  P-value
Age (years)* 4862+9.79 4992+11.21 0.593
Weight (kg)* 61.51£9.20 57.6449.51 0.077
Parity (Numbers)*  2.44+1.19 2.14+1.07 0.261
* 1 Mean+SD
2. w54
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o} (p=0.630) (Table 2).

Table 2. Previous abdominal operation

b o) 7o) 8

Operation (%) LAVH (n=39) TVH (n=36) P-value
Cesarean section 1 (3%) 4 (11%)

LTS 6 (15%) 3 (8%)

Appendectomy 3 (8%) 3 (8%)

Myomectomy 1 (3%) 0 (0%)

Adnexectomy 0 (0%) 1 (3%)

Others 0 (0%) 1 (3%)

Total 11 (28%) 12 (33%) 0.630

LTS: laparoscopic tubal sterilization
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Table 3. Indication for hysterectomy

LAVH TVH

Indication (%) (n=39) (n=36) P-value

Leiomyoma and/or

Adenomyosis 24 (62%) 27 (75%)
Leiomyoma only 13 (33%) 18 (50%)
Adenomyosis only 6 (15%) 5 (14%)
Leiomyoma and 5 (13%) 4 (11%)

Adenomyosis
CIS or Cervical cancer lal 10 (26%) 2 (6%) 0.018
EM hyperplasia or cancer 3 (8%) 1 (3%) 0.344
Uterine prolapse 1 (3%) 5 (14%)  0.071
Others 1 (3%) 1 (3%)

CIS: carcinoma in situ
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Table 4. Uterine weight of surgical specimen

Uterine weight (gm) LAVH (n=39) TVH (n=36) P-value
< 300 33 (85%) 24 (67%)
> 300 6 (15%) 12 (33%)

Total (Mean+SD) 184.494+12728  261.94+215.19  0.066
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Table 5. Combined operation

Uterine weight (gm) LAVH (n=39) TVH (n=36) P-value
6 (17%)

Adnexal operation 11 (28%)
Ant. and/or Post. 3 (8%)

colporrhaphy 4 (11%)

st 44 ARAFAEE 29 F 5 AL
425 2o

173.21+43.16% (mean+SD), A2 Az}lz

2 127.36433.82% (mean+SD) ©|om,
st A2 AT HEE o] BATHeRE folst
A F e Aol Bel Ae o2 YeieT
(p<0.001) (Table 6).



Table 6. Operation time

LAVH (n=39)
0 (0%)
18 (46%)
9 (23%)
12 (31%)
17321 +43.16

TVH (n=36)  P-value
19 (53%)

11 (31%)

3 (8%)

3 (8%)

127.364+33.82

Operation time(mins)
< 120

120~150

151~180

> 180

Total (Mean+SD)

< 0.001

ZFol= fAA T (p=0.437) (Table 7).

Table 7. Postoperative hemoglobin change

Hb change (g/dl)  LAVH (n=39) TVH (n=36)
<10 3 (8%) 6 (17%)
1.0~2.0 14 (36%) 13 (36%)
2.1~3.0 14 (36%) 12 (33%)

> 30 8 (21%) 5 (14%)
Total (Mean£SD)  2.29+1.03 208+1.24

P-value

0.437
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Table 8. Outcome of operative recovery

Hb change (g/dl)  LAVH (n=39) TVH (n=36)  P-value
Gas out day* 1854071 1.58+0.87 0.156
Postoperative 5594142% 4864148 0,034

discharge day*

* : Mean+SD
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Table 9. Complication

Complication (%) LAVH (n=39) TVH (n=36)  P-value

Bladder problem 1 (3%) 0 (0%)

Bleeding 1 (3%) 1 (3%)

Total 2 (5%) 1 (3%) 0.604
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