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ABSTRACT

Comparative study of total vaginal hysterectomy
and laparoscopically assisted vaginal hysterectomy

for uterine myoma

Lee Min Young
Advisor : Prof. Jung Hyuk M.D., Ph.D,
Department of Medicine,

Graduate School of Chosun University

(Objective) To compare the clinical results between total vaginal
hysterectomy(TVH) and laparoscopically assisted vaginal hystrectomy(LAVH)

as the surgery of uterine myoma.

(Methods) We reviewed the medical records of patients who underwent
TVH(n=78) and LAVH(n=78) from September 2007 to September 2009.

(Results) The age, history of vaginal delivery and size of uterus measured by
USG of patients in both groups were not different statistically. The history of
previous abdominal operation were 46.2% in TVH group and 44.9%. The
average bleeding amount were 233.97+160.13mL in TVH group and
192.94+107.64mL in LAVH group. The average weight of the extracted uterus



were 375.40+211.83 g(69 g ~ 1200 g) in TVH group and 375.40+211.83
g(69 g ~ 1300 g) in LAVH group. All of theses did not have statistic
significance. The combined operation of adnexa were 28.2% and 7.7% in
each group respectively which had significance. The mean operative time of
TVH group(87.41+40.64 min) was longer than LAVH group(68.78+24.06
min)(p=0.004). Postoperative complications occurred more often in the TVH
group(12.8%) than in the LAVH group(3.8%), but did't have significance.
these complications were treated by conservative management except one
case of LAVH which injured bladder.

(Conclusions) Many researches were studied to compare the clinical results
of TVH and LAVH but the result is controversial. In our study, other factors
except time of operation and combined operation have no difference
between two surgeries. Also, some results was different from previous
studies. Ongoing research into the pros and cons of the two methods of
operation must clearly identify. We must be able to choose the better
methods of operation depending on the patient's condition and well training

would needed.

Key word : Total vaginal hysterectomy, Laparoscopically assisted vaginal

hysterectomy
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Table 1. Characteristics of patients with TVH and LAVH

TVH(n=78) LAVH(n=78) P-value
Age(years) 49.46+6.66 47.48+5.72 0.059
0 8(10.3%) 11(14.1%)
1 6(7.7%) 8(10.3%)
2 44(56.4%) 36(46.2%)
History of 3 15(19.2%) 22(28.2%)
vaginal 4 2(2.6%) 0(.0%) 0.441
de“\/ery 5 1(13%) 1(13%)
6 1(1.3%) 0(.0%)
7 1(1.3%) 0(.0%)
Mean
2.11+0.71 1.94+0.67
+S.D
0 42(53.8%) 43(55.1%)
History of
1 30(38.5%) 22(28.2%)
abdominal 0.134
2 4(5.1%) 12(15.4%)
operation
3 2(2.6%) 1(1.3%)
Size of
length 10.67+2.29 10.78+1.86 0.750
uterus by
measured width 7.68+1.78 8.01+1.61 0.222
USG

TVH: total vaginal hysterectomy

LAVH: laparoscopically assisted vaginal hysterectomy
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Table 2. Bleeding amount

Bleeding amount TVH(n=78) LAVH(n=78)
= 100 6(7.8%) 8(10.5%)
101-200 48(62.3%) 51(67.1%)
201-300 3(3.9%) 4(5.3%)
301-400 2(2.6%) 6(7.9%)
= 400 18(23.4%) 7(9.2%)
Mean+S.D 233.97+£160.13 192.94+107.64
p=0.130
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Table 3. Postoperative hemoglobin

change

Change of Hb(g/dL) TVH(n=78) LAVH(n=78)
<1 34(43.6%) 31(39.7%)
1.0-1.9 23(29.5%) 29(37.2%)
2.0-2.9 14(17.9%) 15(19.2%)

= 3.0 7(9.0%) 3(3.8%)
Mean+S.D 1.43+1.60 1.02+1.35

p=0.085
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Table 4.Weight of uterus

Weight of uterus(gm) TVH(n=78) LAVH(n=78)
= 100 1(1.3%) 1(1.3%)
101-200 18(23.4%) 9(11.7%)
201-300 17(22.1%) 21(27.3%)
301-400 17(22.1%) 21(27.3%)
401-500 6(7.8%) 13(16.9%)
50101 &t 18(23.4%) 12(15.6%)
Mean+S.D 375.40+£211.83 372.25+180.42

p=0.912
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Table 5. Combined operation

Combined operation TVH(n=78) LAVH(n=78) Total
(+) 22(28.2%) 6(7.7%) 28(17.9%)
(-) 56(71.8%) 72(92.3%) 128(82.1%)
p=0.001
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Table 6. Operation time

Operation time(min) TVH(n=78) LAVH(n=78)
=60 24(30.8%) 41(52.6%)
61-90 27(34.6%) 24(30.8%)
91-120 16(20.5%) 12(15.4%)
=120 11(14.1%) 1(1.3%)
Mean+S.D 87.41+40.64 68.78+24.06

p=0.004
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Table 7. Postoperative complication

Complication TVH(n=78) LAVH(n=78)

none 68(87.2%) 75(96.2%)
bladder injury 0(.0%) 1(1.3%)
pelvic abscess 1(1.3%) 0(.0%)
postoperative hematoma 5(6.4%) 1(1.3%)
stump cellulitis 3(3.8%) 1(1.3%)
wound disruption 1(1.3%) 0(.0%)

p=0.128
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