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ABSTRACT: 

Introduction: Hysterectomy is one of the most common operations performed by 

gynecologist.There are several techniques for hysterectomy such as Laparascopically 

Assisted Vaginal Hysterectomy and total vaginal hysterectomy are advances procedures for 

woman requiring hysterectomy. Infection, hemorrhage and injury to the adjacent organ are 

the most common complications of hysterectomies. In this study the route of hysterectomy 

and the complication rates in our hospital were evaluated. 

Methods and material: This study   was carried out on 226 patients who were underwent 

hysterectomies in Amir Hospital, Semnan, Iran.The route of hysterectomy, causes of surgery, 

and preoperative and early postoperative complications were evaluated. 

Results: Among 204 cases of hysterectomies the route of operation were Abdominal in 183 

patients (89/70%) , vaginal 11patients ( 5/39%) and laparoscopic assisted vaginal 

hysterectomies 8 patients (3/92%).There were 6 cases of urinary tract infection( 3/27%.) , 3 

bladder injury (1/6%) 2 wound infection (1/09%) ,and 16 post operative fever occured 

(8/74%) following abdominal Hysterectomies.One case of urinary tract infection (9/09%) in 

vaginal hysterectomy. Significant difference between the hematocrit level before and after 

surgery in abdominal and vaginal hysterectomy groups were present (P=0.000) But the 

difference in LAVH group was not significant (p=0.054). 

Conclusion: The most common route of hysterectomy in our practice was abdominal. Post 

operative fever, urinary tract infection and bladder injury were the most complications 

respectively. 
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 INTRODUCTION 

There are varieties of techniques for hysterectomy which include abdominal, vaginal, and 

laparoscopic or combinations of several techniques. Although abdominal hysterectomy 

continues to be the most common approach used worldwide there is good evidence that 

vaginal hysterectomy is associated with fewer complications, a shorter hospital stay, more 

rapid recovery and lower overall costs. ¹  

The most common complications of hysterectomies are infection, hemorrhage and injury to 

the adjacent organ and Harries et al found an overall complication rate of up to 50% with 

abdominal hysterectomy .Laparoscopy is preferred in many reports to abdominal 

hysterectomy by laparatomy because it is associated with significantly lower early post 

operative pain scores and complication rate, which has less blood loss, short hospital stay and 

lower hospital charge. 2,3Laparoscopic hysterectomy is not associated with any increase in 

major complication rate when compared to abdominal or  

Vaginal hysterectomy. 4 The preoperative and postoperative courses of the total vaginal 

hysterectomies were better than laparascopically assisted vaginal hysterectomy. 5 Total 

laparoscopic hysterectomy is a safe and less invasive procedure especially toward abdominal 

hysterectomy and shows significantly better post operative reconstitution, Vaginal 

hysterectomy is faster and shows comparable post operative results6 laparascopic assisted 

vaginal hysterectomy is associated with significantly lower post operative pain scores and 

complication rates in comparison to abdominal hysterectomy when the vaginal approach 

cannot be used 7. Laparoscopic and vaginal hysterectomies have the lowest complication rates 

8 and there is higher risk for complications after abdominal hysterectomy than laparascopic 

assisted vaginal hysterectomy or vaginal hysterectomy. 9, 10  

In our hospital abdominal hysterectomy is the most common approach. So, in this study the 

route of hysterectomy and the complication rates were evaluated. 

 Methods and material:  

This retrospective, descriptive study   was carried out on 226 patients who were underwent 

for hysterectomies in Amir Hospital, semnan, Iran from the 1st of March 2006 to 30 March 

2010. 

Data were collected retrospectively from 226 consecutive cases that underwent hysterectomy.  
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Before surgery all patients had a careful pelvic and abdominal examination, cervical cytology 

and ultrasonography. Women who had abdominal, vaginal or laparoscopic assisted vaginal 

hysterectomies were selected if they had benign diseases of uterus such as leiomyomas; 

adenomyosis, abnormal uterine bleeding, and uterine prolapse.Exclusion criteria were cases 

that had no cervical cytology or ultrasonography before surgery, premalignant or malignancy 

of female genital tract. (Uterus, cervix. ovary…)   

 Route of hysterectomy, Causes of surgery and preoperative and early postoperative 

complications were recorded in each group. 

Data are expressed as percentages and compared using the T test.Statistical analyses were 

performed by using statistical package for social medicine (version 16/0). 

RESULTS: 

The mean ages in this series were 46/66 ±. 9.41, 62.27±9.28 and 50.12±12.28 in abdominal, 

vaginal and laparoscopic Assisted vaginal hysterectomies respectively (22 cases were 

excluded). 

Route of the operations were Abdominal in 183 patients (89/70%), vaginal 11patents (5/39%) 

and laparoscopic assisted vaginal hysterectomies (LAVH) 8 patients (3/92%).  The most 

common cause of surgery were  leiomyomas (41/2%), uterine prolapse(50%) and abnormal 

uterine bleeding(50%). preoperative and early post operative complications were 6 urinary 

tract infection( 3/27%.) , 3 bladder injury (1/6%) 2 wound infection (1/09%) , 16 post 

operative fever (8/74%) occurred in abdominal hysterectomies. Only 1 urinary tract infection 

(9/09%) in the vaginal hysterectomy group was happened.  

The mean hematocrit levels of the 3 routes before surgery were 38.25 ±4.14, 40.27 ±2.82 and 

37.52 ±4.58 but the mean levels after surgery were (34.23 ±4.47), (34.34 ±4.52) and (32.05 

±4.00) in abdominal, vaginal and LAVH retrospectively. There were statistically significant 

difference between the hematocrit level before and after surgery in abdominal and vaginal 

hysterectomy groups (P=0.000, P=0.000 respectively) But the difference in LAVH group was 

not significant (p=0.054).Blood transfusion after Surgery required in 28 patients (15/30%) of 

the abdominal, 1 patients of vaginal (9/09%) and 2 patients (25%) of LAVH were done. 
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Complications Route of Hysterectomy Total 

Abdominal vaginal LAVH 

Urinary Tract Infection 6 (3/27%) 1(9/09%) 0 7(3/43%) 

Bladder Injury 3(1/6%) 0 0 3(1/6%) 

Wound infection 2(1/09%) 0 0 2(1/09%) 

Postoperative fever 16(8/74%) 0 0 16(8/74%) 

Blood Transfusion 

 

28(15/30%) 1(9/09%) 2(25%) 31(15/2%) 

Table1: Complications of hysterectomies 

DISCUSSION 

In this study surgical route for hysterectomy were 89/70% abdominal, 5/32% vaginal and 

3/92% LAVH but in Debodinance study the surgical routes were 30.5%, 64.8% and 4.7% in 

abdominal, vaginal and vaginal laparoscopy respectively.  

We concluded that  changing  the route of hysterectomy in our hospital is necessary because 

nearly all studies result reports  that the vaginal route is the  safer and better route . 11 

In this study the main indications for hysterectomies were either fibroid uterus   or abnormal 

uterine bleeding. Debodinance study had the same result in regard to indication of 

hysterectomies. 11,12 

The results of our analysis showed that urinary tract infection and wound infection happened 

in 9 cases (4/41%) Makinen et al study approved that infections were the most common 

complication of hysterectomies with incidence of 10.5, 13 and 9% in the abdominal, vaginal 

and laparoscopic hysterectomies respectively. 13 

Bladder injury was reports in 3 cases (1/6%) of the study groups.  This complication 

represents 0.9% of patients in Labaudie etal study. 14 

Lafay   Pillet et al study reports that bladder injury during laparoscopic hysterectomy 

deceases from 1% to 0.4%. 

So, the study of the Lafay   Pillet and Shen et al are good suggestion for change in route of 

hysterectomies from abdominal to laparoscopic hysterectomy. 15,16 Salcedo study approved 

that vaginal hysterectomy as a part of minimally invasive gynecologic surgery could be done 

in non-prolapse cases such case uterine leiomyomas and this study is other good suggestion 

to change the route of hysterectomy. 17 
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Among 1349 cases of abdominal hysterectomy, 0.3% bowel injury and 0.07% ureteric injury 

and 0.1 % bladder injury occurred in Kafy et al study, in our study more bladder injury but no 

bowel or ureteric injury has happened. 18 

In Roman et al study on 412 cases of laparoscopic assisted vaginal hysterectomies showed no 

damage to bowel, ureter or bladder however the total number of LAVH cases in this study 

was small but change in the route of hysterectomy may be a good way to decrease in 

complication rates. 19 

In regard to blood loss Hoffman et al study approved that in laparoscopic supracervical 

hysterectomy and total laparoscopic hysterectomy the adjusted blood loss are less than 

abdominal hysterectomy 20 and in this study the mean change of hCT level showed that in 

laparoscopic assisted vaginal hysterectomy group there is not significant blood loss.  

CONCLUSION:  

The most common route of hysterectomy in our hospital was abdominal.Post operative fever; 

urinary tract infection and bladder injury were the most common complications respectively. 

 The results of this study conclude that there is a need to change the route of surgery for 

hysterectomies. 
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