
fparoscopically assisted vaginal hysterectomy resulted in less pain and
shorter hospital stay than abdominal hysterectomy
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Setting
V::'.4 university hospitals in Italy.

; Patients
•;•• 116 women (mean age 49 y) who had > 1
•'. contraindication to vaginal hysterectomy:

uterine size > 280 g, previous pelvic sur-
,i gery, history of pelvic inflammatory dis-
:::ease, endometriosis, indication for ad-
. Jiexectomy, or nulliparity with limited
: vaginal access.

Intervention
. Patients were allocated to LAVH (n = 58)
: or AH (n = 58). For LAVH during the
: iaparoscopic phase, lesions and cysts were

[Commentary

The Iaparoscopic approach to hysterectomy
. has been used selectively to minimise the
trauma that results from surgical access
through an open abdominal incision. Marana
and colleagues provide high-quality evidence
that this objective is achievable: Short-term
morbidity associated with surgical trauma
(intraoperative blood loss, postoperative
pain, and time to discharge) was substan-
tially less with the Iaparoscopic approach
than with open surgery.

Wherever feasible, the vaginal approach
to hysterectomy avoids the trauma as-
sociated with abdominal access. Given the
selection criteria used in this study, the re-
sults are generalisable only to patients in

treated appropriately; and the round and
utero-ovarian ligaments (for ovarian
preservation) or infundibulopelvic liga-
ments, rnesosalpinx, and mesovarium (for
adnexectomy) were resected. In the vagi-
nal, phase, the uterosacral ligaments, base
of the cardinal ligaments, and uterine
vessels were transected.

Main outcome measures
Blood loss, complications during and
after surgery, postoperative pain assessed
by visual analogue scale, and length of
hospital stay.

Main results
Blood loss was lower in the LAVH
group than in the AH group (P < 0.05)
(Table). 1 patient receiving LAVH had
a bladder laceration, which was repaired
without conversion to open surgery; no

intraoperative complications occurred
in the AH group. The groups did not
differ for postoperative complications.
Mean measures of postoperative pain
were lower in the LAVH group for each
of 3 days after surgery (P < 0,0 5) (Table).
Patients in the LAVH group also had
a shorter postoperative hospital stay
(? < 0.001) (Table).

Conclusion
In women with contraindication to vagi-
nal hysterectomy, laparoscopically as-
sisted vaginal hysterectomy resulted in
less blood loss, less postoperative pain,
and a shorter hospital stay than abdomi-
nal hysterectomy.
Source of funding: No external funding.
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Laparoscopically assisted vaginal hysterectomy (LAVH) vs abdominal hyste-
rectomy (AH)*

Outcomes

Total blood loss (mL)

Postoperative pain based on
visual analogue scale
Dayl

Day 2
Day 3

Postoperative hospital stay (d)

LAVH

264.7

S.2

2.3
1.3

4.0

AH

353.9

6.3

4.4
2.8

5.9

Difference (95% CI)

89.2 (S.88 to 173.0)

1.10 (0.31 to 1.89)

2.10 (1.32 to 2.88)
1.50 (0.77 to 2.23)

1.90 (1.23 to 2.57)

*Vames are means; CI calculated from data in article.

whom open AH is the alternative to a
iaparoscopic approach. Most AHs are done
for benign fibroid uteri, and in the majority
of such patients, LAVH may now be consid-
ered preferable to open AH. However, 1 is-
sue to bear in mind is that the outcomes in
surgical trials reflect the combination of the
surgeons' expertise and the procedures be-
ing evaluated. The outcomes of LAVH done
with limited surgical expertise outside the
trial setting are likely to be worse than ex-
pertly done AH. Therefore, when applying
the results of this study, one would have to
consider the additional training required to
achieve advanced Iaparoscopic surgical skills.

Health technology assessment, particu-

larly in the area of surgical procedures, is
crucial from both the evidence-based medi-
cine point of view and to ensure patient
safety. Although this study provides some
support for the benefit of LAVB compared
with AH, the evidence is not conclusive
because the risk for intraoperative compli-
cations could not be evaluated (insufficient
power to assess this outcome) and long-term
quality of life and economic outcomes were
not studied. An ongoing large, multicentre,
randomised trial in the United Kingdom
may resolve some of these issues.
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