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ABSTRACT Objective: To investigate the clinical effectiveness and value of laparoscopic hysterectomy. Methods:720 cases of
uterine disease with hysterectomy indications were divided into laparoscopic group and laparotomy group, and four kinds of different
methods were used according to indications in laparoscopic surgery. Compare the surgical success rate, complication rate, intraoperative
and recovery situations and differences in the systemic inflammatory response syndrome between the groups of Laparoscopic
Supracervical hysterectomy(LSH), Classical Intrafascial Supracervical Hysterectomy(CISH), Laparoscopic assisted vaginal hysterectomy
(LAVH), total aparoscopic hysterectomy (TAH) and laparotomy hysterectomy. Results: The success rate in four laparoscopic surgical
groups were all more than 95%, much higher than the success rate of laparotomy group (87.4%) (P <0.05). The complication rate in four
laparoscopic groups were far less than the laparotomy group (P<0.05). There was no significant difference in surgical success rate and
complication rate between the four laparoscopic groups (P>0.05). The operation time, blood loss, hospital stay and hospital costs in four
laparoscopic groups were also lower than the laparotomy group (P<0.05). But the four laparoscopy groups showed no significant
difference with each other (P>0.05). The incidence and duration of systemic inflammatory response syndrome in four laparoscopic
groups were lower than in laparotomy group (P<0.05), while there was no statistical difference between the four laparoscopic groups (P
>0.05). Conclusions: Laparoscopic hysterectomy is clinical effective, safe and effective, minimally invasive, and with low cost, so it is
suitable for patients with the surgical indications.
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Table 1 The comparison of surgical outcomes of five groups

Laparotomy
Items LSH group CISH group LAVH group TLH group#
hysterectomy*
Successful rate % 139 97.9 176 98.8 149 98.8 126 96.9 104 87.4
Incidence of complications % 321 212 212 431 15 12.6
Note: # indicates comparison between 4 laparoscopic hysterectomy groups, P<0.05; * indicates comparison between laparoscopic
hysterectomy groups and Laparotomy group, P<0.05
2.2 P<0.05 .
2 N N P>0.05 .
2
Table 2 The surgery and recovery of five groups
Items LSH group CISH group LAVH group TLH group # Laparotomy group *
Operation time (min) 86.1+ 19.3 85.9+ 20.2 87.0+ 18.9 87.3+ 19.2 112.2+ 235
Blood loss(ml) 36.5¢ 13.2 41.3+ 18.6 38.7+ 19.1 44.2+ 16.5 104.4+ 25.7
Hospital stay(d) 5.1+ 0.8 4.9+ 0.7 5.0+ 0.7 4.8+ 0.9 9.4+ 1.1
Cost(yuan) 8564.5+ 423.4 7986.3+ 411.8 8231.6+ 398.5 8356.2+ 402.6 11463.5+ 611.3
Note:# indicates comparison between 4 laparoscopic hysterectomy groups, P<0.05; * indicates comparison between laparoscopic
hysterectomy groups and Laparotomy group, P <0.05
3
Table 3 The comparison of systemic inflammatory response syndrome in five groups
Items LSH group CISH group LAVH group TLH group# Laparotomy group *
Incidence % 23 16.2 28 15.7 25 16.6 23 17.7 41 345
Duration(d) 1.8+ 0.9 1.9+ 0.7 1.5+ 0.5 1.6+ 0.7 32+ 1.1

Note: # indicates comparison between 4 laparoscopic hysterectomy groups, P<0.05; * indicates comparison between laparoscopic

hysterectomy groups and Laparotomy group, P <0.05
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