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Abstract

Objective : To report our clinical outcome on 80 cases or laparoscopically assisted vaginal hysterectomy
(LAVH) and to evaluate the efficacy and safety of LAVH.

Methods : From July 2003 to December 2006. 80 patients were performed LAVH at the Department of
Obstetrics and Gynecology. Kosin University Gospel Hospital. We retrospectively analyzed the results
with regard to age, parity, height, weight, previous operation history,

Preoperative indication,

combined operation, operation time, uterine weight,

change of hemoglobin,

hospitalization, convert to total abdominal hysterectomy (TAH), and complication.
Results : The mean age was 48.5415.86 years old, The mean parity was 2.78%+1.09. The common previous
operations were tubal ligation (45%) and appendectomy (6%). The common preoperative indications were

myoma (66%)

and adenomyosis

(9%). The most common combined operation was unilateral

salpingoophorectomy (30%). The mean operation time was 66.75:18.87 minutes. The mean hemoglobin
change was 1.78%1.01 g/dL, and the mean hospitalization was 4.153+0.65days.

The complication was hemoperitoneum (1 case).

Conclusion : LAVH is effective and safe alternative to TAH in many cases of gynecologic surgery.

LAVH has been possible to replace TAH with

instruments.

improvement of surgical skill and laparoscopic

Key words : LAVH

A E Atk F4 AFFHEEe BA 33FHES] 43
FE T FHITY BAEC] gu NEFES A
EW7E3 ) HAATHEs € A 7‘“?%’35 %7] Wil FEZolv YArITte] dEEHE
ol gt F4ol FokAa Y= B3, of ZHol @AW A MEFES e AL, AT
AgHEEe FAY Fe F M B HEE /\1 o] AZI7F & A, A A3UE, Ao 3
P e FEFo shtelH, T0%A BAez o Aol e AE, Furgol 43 B F o
Al ] 30%FHe] Aoz AlgEo] A1 AFFo] o] AFE] oEL Aol FubAs
- 2 AAFHEE] ez PG
DAHXX D F & -
Fd 602702, BabEeA] AT EE 34WA] SRS o83 AFTHEEo] HEXE AYE
AR gy ARy 3 . 5
TEL : 051-990-6463, FAX : 051-244-6939 < 1989 Reich 574 93] o]FojFow, 0 F

E-mail : hykyale@yahoo.com

- 93 -



arydeista o #heel S| A229 AlE, 2007

dae FR 44 sMel ALHELD. dEAQ
T8 FNAE "4 ZAAFEE<% (laparoscopically

assisted vaginal hysterestomy, LAVH), %733} AA}
F2 &< (total laparoscopic hysterectomy, TLH), 2@t
st olHAFF AHAE (classic intrafascial Semm
hysterectomy, CISH) So] ¢lom, o]&A| thakslk wr
el B Freo] AvfEolR A, I WAIEE
o] &% F=IHI Vo] F&T EHoR FAH
Fei A UYAAE o83 e He7t 33 d

AR vk old wEt HEHOE Wol o]&3Hd
B2 AgHEeRt @ JFHo)a, gHFel A
FE T AXY wWE HEoZ Ao FAER ]
un}_a_ 2 = Aol e ZulAEE o|&s AFFH

Z2 A Holrle Z=Aoln, TAF Senlel
%’1‘1] HAFF & &< (total  abdominal  hysterectomy,
TAHMS dAsle 82 dd=oAx gtk

o] 117\}%% 3@ 709 E¢t E%}a’} 2 5 0] 9
ol Al 22 (LAVH)S)

1. 917 ohat |

2003 7YEE 2006 129717 TAGEE BL

Y AnQTely) Bugs A4

LAVEDS 22 84 09e Waoz sdrt %
A RE BN WHAH, U 2 By EE

A AYstel 43R AFRET]S

2 =708 BAsn ATARY AZAANE @

Folt AuaE AT ARNF A

|

L
ol
2 ox (B m

ddste 225 HESHT
BE A8 SPSS 11.09] 43l Atk

2. &g gHl & I+

F=4ulE KARL-STORZAMI A A|2kE  KARL-

3 A sRE A

STORZ GMBH model8 A}&31$12, A7 1lmm

@ 5mm trocar, 2]7] 10mm&] pelviscope, gas

warming system©] Sl CO, insufflator, combined
g Sy

suction and irrigation apparatus, bipolar scissors,

combined unipolar and bipolar coagulator, bipolar

forceps, endocamera £} monitor, telescope, uterine

manipulator, linear stapler, ligasure 5] AF2-%E%iT)
= g

ZALlokd shel) AAE
position) At A 2 ]| 8}A] 3}

w
b

(%

A28 (semi-lithotomy
SE A sey

l R = =
4 WA, 52Y, 3 R L £ Fases
E93 Euwg 49T ¥ £e WIS 491
4 06 ABARAE BAAA AT 222 Bol

Al stsdth 7]E  (pneumoperitoneum)S YHE7] ¢
% Veress needle2 E-7}uj9)
st oitslerAd ThAE FYE] BAUS
oF 12-15 mmHg 7} H&% 3 727t 838 x
AW Veress needle2 AASZ AR 11mme]

trocar & ws}m o1 is}oq uwﬁ i

/S?QE ﬂ%o}oﬁ WA g Ee] FAE o] &3t
S-S BT XTAR 23cm X9} FEE
of Z+z} 27 11mme} 5mm trocar® 43I TH
EA FM2 FE17Y Aol d8 8 Ale ¢
2385 A7 Smme wocar®: F7IE ATYSt 3
78 trocar® AMESIAI, B A7le] &38 T
317] S8l trocare] B Y Aol WA 7}
2 Hyg BAA Adstdth Alsd #9118 vt
A F AT ATEE7Y G

4?*{1‘3[113‘419,0

AN A REIE BE A
= U@ 2 YAl (ovatan ligamen)E, A}FHE7)

] £ ¥53uleld] (infundibulopelvic
ol-g3te] A dEE A
ok F<Uti(broad ligament) B! <pZ7AR-9k o] A

tH
ngill
it
é

ligament)E ligasure &

- 94 .



FAE A4 AATHEE

29le] BHuko] )] F= monopolar electrocoagulator
¢} bipolar forcepS ©]-&3t A&l om o] H
WA 2 gxe] A$LE endoscopic clipS o]&&th
Apg¢AA7) (uterine manipulaton) & A AT T 22
HTE 3l Aok R & A HRE tenaculum
o8 Fa Ao} Ao BA FEAM g
og H7)5l3 blunt dissectiondle] wWr3-g wlgjd}
Ark AFWe] "W (culdesac)s =FAZ & A
ZZE<It (uterosacral ligament)2} 7]¢1
hgament)E Haeney clampZ 3 AA| T ZAE8IY
olo] AFdHI F¢ Aelste] ATE
5’73]3}554~ Aol BEH7 AX AR AATE o
inverted V shaped incision,

So] wHoz AAs AT

{cardinal

Q
z4g

2 7% hemisection,

intramyometrial coring

Buko #1.0 Chromic EE #1.0 Vieylg o] &3t
Agg Bt

Al BUle] CO, 7tAE A$n 93-S o8
ste] BAUE AFsEA dolgles gas AAs
3 EPo] gleg AT F B olistga
7t BlEAFIEA tocars: A A B AU
F2IE BEG & e 3T

S, 22 7=
586412 3140 674]2] B
Ab 2= 278+1.093|2 0-73]9)
AA-L 155184479 cm, T3]
KX =
3179

IE E%lt‘r. 5
24 kgolflil, F&7]9Ea

%‘— 604 (75%)7} 7199 &g ol
dBAZE 459, SFEVIEAE 8, AYANE 4
o, AgHE7|HAE 14, AT2ZFTHAE 1 Fol
21 t}.(Table 1)

ofit ol Mz
o fo

B

“\3

\O

FEo] HEFo2eE AIIF 534 (66%), 3
B d (15%), AaxdF 74 9%), $5°184
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Table 1. Characteristics of the patients

Characteristics

48.54+5.86
2.78+1.09

155.18+4.79

58.54£8.35

Age (year)

Parity

Height (cm)

Weigh (kg)

Previous operation history
Tubal ligation 45
Appendectomy
Cesarean section
Adnexectomy
Myomectomy
Others

N )

Values are meantstandard deviation

Table 2. Preoperative Indication

Indication No %

Myoma 53 66
CIS* 12 15
Adenomyosis 7 9
Severe dysplasia 8 10

Total 30 100

*CIS : carcinoma in situ

A4 AATAEEH I NP FE
40402 Y4 dad@EAE 124 (30%),
dad@dEAE 12¢] (30%), FEISERE
Akl e 4d) (10%) 59 <ol
9t} (Table 3)

Table 3. Combined operation

Operation No %
Unilateral salpingoophorectomy 12 30
Bilateral salpingoophorectomy 12 30
Posterior colpoperineorrhaphy 8 20
Pelvic adhesiolysis 4 10
Others 4 10
Total 40 100
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