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ABSTRACT

Background: Since the introduction of by Reich in 1989, Laparoscopic hysterectomy is achieving great popularity nowadays
worldwide. Our people are becoming increasingly interested in new advances in this field of surgery. The aim of this study
was to compare the per-operative and postoperative outcomes and complications of Total Laparoscopic Hysterectomy (TLH)
and Total Abdominal Hysterectomy (TAH) performed for same indications in our hospital.

Materials and methods: We performed surgical procedures at Department of Obstetrics and Gynaecology of Combined
Military Hospital, Dhaka, between November 2013 and April 2014. Twenty five patients who underwent TLH (Group 1) and
25 patients who underwent TAH (Group 2) were included prospectively in this study. The mean age of the cases, Body Mass
Index (BMI) duration of operation, the amount of blood loss, rates of complications and post-operative hospital stay were
compared for two groups.

Results: The two groups were similar in terms of age, BMI, uterine size, parity and indications of hysterectomy. The mean op-
erative time was significantly longer in group 1 than group 2 (90.12+9.12 vs. 55.48+10.11 minutes. The mean duration of
hospital stay was significantly shorter in group 1 compared to the group 2 (3.10+1 vs. 6.30£1.00 days. Per-operative haemor-
rhage was within normal limit in 92% cases of TLH, but it was 80% cases TAH. 96% cases of TLH did not required post-opera-
tive blood transfusion,in comparison to 92% in TAH group. Significantly higher proportion of patients ambulate within 12
hours in group 1 compared to group 2. Injectable antibiotics were more needed in case of TAH. Overall patients’ satisfaction
was better in TLH group than TAH group.

Conclusion: TLH was safe and feasible method for properly selected patients. Its advantages were faster ambulation, less
per-operative blood loss, pain and shorter hospital stays in expense of longer operating time.
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Introduction compared with abdominal hysterectomy, because of lower
Hysterectomy is the most common gynecological proce- morbidity and faster healing period, laparoscopic hysterec-
dure'?. Common indications are abnormal uterine bleed- tomy started to be used progressively as an alternative of
ing, fibroid uterus, post-menopausal bleeding, ovarian tu- abdominal hysterectomy. But because necessity of com-
mor of perimenopausal ladies®. There are different types of prehensive surgical education and equipment today still a
hysterectomy. The most common is abdominal hysterecto- lot of gynecologists prefer abdominal surgery’. However,

my comprising 66% ff all hysterectomies followed by the the challenges and limitation of this procedure are still de-
yaglnal hysterectomy .Though there are three a.pproaches batable, especially for a country like Bangladesh where re-
in hysterectomy-abdominal, vaginal, laparoscopic, 70-80% sources are scarce. The outcome of laparoscopic hysterec-

; ; 5
of all hyste.rectomlets are performed abdominally”. tomy and the technique used in performing the operation
Gynecological surgical laparoscopy started to be used by will depend on various factors, such as the indication for

Palmer at the end of 1950s. While surgical procedures like . - , .

) . . . . hysterectomy, associated comorbidity, surgeon’s experi-
adhesiolysis, cyst aspiration and ovarian biopsy were per- S . 58
ence and availability of the necessary equipment”©.

formed firstly, Reich et al reported first laparoscopic assist- ] ) ) ; )
In this context, aim of this prospective observational study

ed vaginal hysterectomy case in 19898, Since then, when )
was to evaluate and compare the per-operative and post-
1. Classified Specialist in Obstetrics and Gynaecology operative complications and outcome of Total Laparoscopic
Combined Military Hospital (CMH) Hysterectomy (TLH) and Total Abdominal Hysterectomy

Chittagong Cantonment, Chattogram ; . :
2. Advisor Specialist in Obstetrics and Gynaecology (TAH) cases which were performed in our hospital.

Combined Military Hospital (CMH) Materials and methods
Dhaka Cantonment, Dhaka. This prospective observational study was conducted in Gy-
*Correspondence: Lt Col (Dr) Mahmuda Ashrafi Ferdousi necology and Obstetrics Department of Combined Military
Cell: +88 0171091 96 71 Hospital, Dhaka, Bangladesh. Fifty patients age 35 years
Email: mahmuda101062@gmail.com and above with parity two or more, had hysterectomy oper-

ation for benign indications between November 2013 and
April 2014 were included in this study. Patients with exten-
sive pelvic adhesion, multiple fibroid in uterus with size >20
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weeks, body mass index >35 kg/m?, suspected or con-
firmed malignant disease of any part of the genital tract
were excluded. According to which surgical procedure per-
formed, patients are chosen consecutively and divided into
two groups. While group 1involved 25 patients who had
TLH operation, group 2 involved 25 patients who had TAH
operation. Patients were operated by same surgical team
and had same pre-operative preparation. TAH was per-
formed pfannenstiel incision with classical technique which
was described for benign indications®. TLH operation, was
done as described by Osman'®. Patients were discharged
when their pain score was acceptable and could be re-
lieved by oral medication alone, they could tolerate soft diet
and were able to urinate on their own.

Main outcome variables of interest were operating time
(Time between skin incision and last skin suture in cases of
TAH and between insertion of Veress needle and skin clo-
sure of the trocar sites in cases of TLH) intraoperative com-
plications (Excessive bleeding those required transfusion
peroperatively, injury to major vessel or organ) postopera-
tive pain, postoperative hemoglobin level, postoperative
hospital stay (From the day of surgery to day of discharge)
and postoperative complications (Febrile morbidity, wound
infection, postoperative secondary haemorrhage). Postop-
erative pain was assessed by using Visual Analogue Scale
(VAS) of 0 to 10 four hourly on day of operation and eight
hourly on 1t POD onwards. Finally, overall patients’ satis-
faction was measured by 3 point liker scale (Highly satis-
fied, satisfied and not satisfied).

Statistical analysis was conducted with SPSS-21. Continu-
ous data were expressed either as mean + standard devia-
tion or median and interquartile range and compared by
Student-t tests or Mann Whitney U test respectively. Cate-
gorical variables were expressed as frequency (Percent-
age) and compared between groups by either Chi square
tests or Fisher’s exact test. p<0.05 value was regarded as
statistically significant. Written informed consent was taken
from each patient and the study was conducted with prior
approval of the institutional ethical clearance committee.

Results

The distribution of baseline characteristics of the patients
was showed in Table I. The mean age (46.36+6.94 vs.
46.64+6.36 years, p-0.817) and the mean BMI
(26.84+5.71vs. 27.0124.99kg/m?, p-0.141) for the TLH and
TAH groups respectively were comparable. We were able
to do the planned surgical procedure in both modalities.
There was no significant difference noted between the two
groups regarding parity, uterine size or the indication of

surgery.
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Table | : Patients’ characteristics and operation indications.

Variables TLH (n=25) TAH (n=25) P value
Age, years 46.3616.94 46.6416.36 0.8172
BMI 26.8415.71 27.01+4.99 0.1412
Parity 3.5 (2-4) 3.5 (2-4) 0.889 ©
Uterine size in weeks 8.4513.12 10.1244.07 0.0842
Indications of surgery

DUB 12 (48) 11 (44) 0.841°
Fibroid 7(28) 6 (24) 0.815°
Adenomyosis 3(12) 3(12) 1.0¢
Chronic PID 2(8) 3(12) 0.954¢
Endometriosis 1(4) 2(8) 1.0¢

TLH-Total Laparoscopic Hysterectomy, TAH-Total Abdomi-
nal Hysterectomy. Values are given as mean * SD, median
(Interquartile range) or n (%) as appropriate. #Student’s t
test, °Chi-square test, ¢ Mann Whitney U test, %Fisher’s ex-
act test.

Operation time was significantly longer in TLH group com-
pared to TAH group (90.1249.12 minutes versus
55.48+10.11 minutes, p<0.001). There was no internal or-
gan injury during operation in TLH group, but in one cases
in TAH group bladder was injured during operation. Only
five patients in TAH group and two in TLH group had ex-
cessive per-operative bleeding that necessitate blood
transfusion and the difference was not statistically signifi-
cant (Table II).

Table Il : Comparison of per-operative events between two
groups.

Variables TLH (n=25) | TAH (n=25) p value
Operating time (Minute) 90.1249.12 | 55.48+10.11 | <0.0012
Excessive peroperative bleeding 2(8) 5 (20) 0.221¢
Bladder injury 0(0) 1(4) NA
Bowel injury 0(0) 0(0) NA
Uterine injury 0(0) 0(0) NA

TLH-Total Laparoscopic Hysterectomy, TAH-Total Abdomi-
nal Hysterectomy. Values are given as mean + SD, or n (%)
as appropriate. 2Student’s t test, 9Fisher’'s exact test. NA:
Not Applicable.

Mean hospitalization time was shorter for patients who un-
derwent TLH than patients who undergone TAH and this
was statistically significant (3.1£1.0 day vs. 6.3%1.0,
p=0.001). Ambulation was early and injectable antibiotic
was required for less duration in TLH group compared to
their counterpart. There were no significant differences be-
tween the two groups regarding complications like fever,
secondary hemorrhage, wound infection, wound dehis-
cence (Table Il1).
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Table Ill : Comparison of post-operative outcome between
two groups.

Variables TLH (n=25) | TAH (n=25) | p value
Ambulation within 12 hours 22 (88) 4(16) | 0.001°
Days on injectable antibiotic 1(1-2) 2(1-3) | 0.001°
Postoperative pain score (Scale of 10) 4.24+1.53 | 5.3611.89 | 0.0742
Need blood transfusion 1(4) 2(8)| 0.552¢
Secondary hemorrhage 1(4) 2(8)| 05529
Fever 1(4) 1(4) 1.09
Wound infection 1(4.0) 3(12.0) | 0.4159
Wound dehiscence 2 (8.0) 1(4.0) 1.09
Length of hospital stay in days 3.10£1.00| 6.30£1.0 | 0.0012

TLH-Total Laparoscopic Hysterectomy, TAH-Total Abdomi-
nal Hysterectomy. Values are given as mean + SD, median
(Interquartile range) or n (%) as appropriate. Student’s t
test, °Chi-square test,  Mann Whitney U test, YFisher’s ex-
act test.

The overall patient’'s satisfaction was better in the group of
TLH than TAH. 96% of the patients underwent TLH were high-
ly satisfied compared to 72% in the TAH group (Figure 1).

Patient satisfaction

p-0.022, from Chi-square test

= High

M Satifactory

Percentageof patients

Figure 1 : Overall satisfaction of the patients with their op-
eration.

Discussion

Laparoscopic hysterectomy is currently accepted as a safe
and efficient way to manage benign uterine pathology in
selected patients. The present study was aimed to com-
pare the safety, efficacy, complications and acceptability
between TLH and TAH in patients with pelvic pathology
which traditionally required abdominal approach for hyster-
ectomy in our context. It has been widely reported that TLH
was associated with lower complication incidence and low-
er postoperative pain, less blood loss, shorter hospitaliza-
tion period, shorter healing time and earlier turn back to
daily activities''. Here we have discussed the previous re-
ported outcomes with present study.

Previous studies consistently reported the shorter hospitali-
zation with TLH compared to TAH"'. In the current study the
mean duration of hospital stay was around 3 and 6 days in
TLH and TAH group respectively. According to the previous
study it has been reported that per-operative blood loss is
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less in the TLH group compared to the abdominal sur-
gery'?. In agreement with this study we found that per oper-
ative blood loss in the TLH group was less than in the TAH
group. Two of the subjects required in the TLH group,
whereas 5 patients in TAH required so.

The overall complication rate in the current study compared
favorably with that reported in other TLH studies'®'2. Rela-
tively low rate of complications encountered in the present
study was probably attributable to the small number of pa-
tients. Some studies have demonstrated that a low compli-
cation rate can be achieved by extensive training in laparo-
scopy and optimizing the technique''4. Johnson et al pub-
lished a meta-analysis of prospective randomized trial and
stated that the rate of urinary complications were higher
with laparoscopy''. The complication rate for TLH is de-
creased due to increased surgical experience at our insti-
tute, thus less experienced gynaecolocal surgeons may ex-
perience higher complications when attempting TLH. In our
study no internal organ injury was observed in TLH group.
However, bladder injury was noted in one case in TAH
group. Few patients from both groups developed fever
wound infection and wound dehiscence. Though there
were no statistical differences regarding the complication
rates between two groups, a higher trend was observed in
TAH group.

Limitations

Some factors should be kept in mind during consideration
of the study results. Sample size was small and selected
purposively which limits its ability to generalize the results.
Lack of randomization was another limiting factor.

Conclusion

Laparoscopic hysterectomy is superior to conventional hys-
terectomy for surgeons in terms of well visualization of pel-
vic anatomy, ability to minimize blood loss, substantial and
dynamic access to uterine vessels, vagina, rectum from
many angles. Though operating time in TLH is longer, it is
more beneficial than the traditional TAH for decreasing the
length of postoperative hospital stays and intra operative
blood loss with some difference in operative complications.
Overall patients’ satisfaction was in favor of TLH compared
to TAH.

Recommendations

A large scale study with randomized design is necessary to
validate the results of the present study. In the meantime
initiative should be strengthen to develop infrastructure and
train up personnel in all public institutes for laparoscopic
gynecological surgery.

Disclosure
Both the authors declared no competing interests.
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