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The Clinical Value of Total Laparoscopic Hysterectomy

Xie Hongzhe Huang Jianzhao  Yao Shuzhong

((Department of Obstetrics and Gynecology. the First Affiliated Hospital of Sun Yat sen
University of Medical Sciences Guangzhou, 510080)

Abstract Objective: To investigate the clinical value of classic abdominal SEMM hysterectomy (CASH). Meth-
ods: Forty-three cases of CASH compared with 121 cases of total abdominal hysterectomy (TAH ), with both indications
including uterine myomas, adenomyosis and endometriosis. Results: Both the average operating time and estimated blood
loss of cases of CASH were no significantly more than those of cases of TAH. In the cases of CASH, there were signifi-
cant rrelations between operating time and specimen weight, but there were no significant correlations between estimated
blood loss and operating time or specimen weight. The intraoperative complications and postoperative complications of
cases of CASH were 1o significantly increased. In the cases of CASH, the time of using antibiotic the time of and hospi-
talization in the were storter quicker returning. It was to nomal activity, and less postoperative pain. Conclusions: Al-
though it can replace TAH complitely, CASH is a safe, reliable method of removing uterus and can be performed widely.
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Table 1  Operatuon indications of groups of CASH and TAH

Group n  Uterine myomas A denomyosis Endometriosis
CASH 43 33 6 4
TAH 121 95 17 9
1.2
43 CASH , 40 » 3
10 mm . .
CASH , s ) 5
mm ’

5 mm trocar,

b

, Curt Set
, 1 Dexen “g”
2 - 3 )

15 mm
121

2 # %

2. CASH 101 min.

40 ~235 ¢.
(R=0. 638, P<<0.01), 1
80 min, 4 11 , 3

4 h. TAH 92 min.

(P>0.05.

2 CASH TAH
Table 2 Comparision of groups of CASH and TAH

CASH TAH
Average operating time (#/ min) 101 min 92 min
70 ~ 260 min 60 ~ 150 min
Estimated bbod bss 120 ml 160 ml
(100~ 250 mD (100~ 300 mD
Subcutaneous enphysema (case) 1 0
Posioperative pain (case) 1 119
Vaginal remain bleeding (case) 3 9
Using antibiotic time( ¢/ d) (4d 10d
(3~8d) (7~ 15 d)
Hospitaliztion time ( ¢/ d) 2.3d 5.1d
(1~3d (7~ 15 d)
(P>
0.05). CASH 120 ml, TAH
160 mL, CASH

(r=019, P>0 05);
(r=0.22, P>0.05).
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