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Comparison of Total Laparoscopic Hysterectomy with
Laparoscopic-Assisted Vaginal Hysterectomy and Total Abdominal
Hysterectomy

Hyunjung Park, M.D., Jongwook Do, M.D., Yongwoo Lee, M.D., Sheenae Kim, M.D., Jiyoun Chung, M.D.,
Jongsoo Moon, M.D., Pongrheem Jang, M.D., Yongil Kwon, M.D., Ph.D.

Department of Obstetrics and Gynecology, Hallym University Medical College, Seoul, Korea

The objective of this study is to evaluate short-term results of total laparoscopic hysterectomy with those of total abdominal hysterectomy
and laparoscopically assisted vaginal hysterectomy in a retrospective study. We compared patient's age, mean uterine weight, total
operating time, length of hospital stay and perioperative hemoglobin concentration change between total laparoscopic hysterectomy (300
patients) and total abdominal hysterectomy (100 patients) and laparoscopically assisted vaginal hysterectomy (52 patients). There were no
differences in terms of patient's age, parity between the three groups. There were 7 minor complications in the laparoscopically assisted
vaginal hysterectomy group compared with 9 minor complications in the abdominal hysterectomy group and 14 minor complications in
the total laparoscopic hysterectomy group (P not significant). The length of hospital stay was significantly shorter for total laparoscopic
hysterectomy than laparoscopically assisted vaginal hysterectomy and total abdominal hysterectomy (p<.001). This study demonstrates that
laparoscopic-assisted vaginal hysterectomy and total laparoscopic hysterectomy appears to be as safe as laparotomy and may replace
abdominal hysterectomy in most patients and generally has the advantage of shorter hospital stay and earlier return to normal activities.

Key Words: TLH, LAVH, TAH

qE Z 9 E¥o| Ha1 JYr|zte] darm nlgAkel ol

o] 2o} tlRRe] Hal A AEES hAEkL =

AAZAEEL BAd =% FolA 7P B Rlix Aot B34E o]gd AR AEEE AT

2 AR Qi g 2 Shtol, L B4 71V 4 cardinal ligament, uterosacral ligament®| *|2]

9} =gz o) yighg HUbAS o] 89t o RV }Ao] wle} LAVTH (laparoscopic—assisted vaginal

As] Z7tEal 9l Ao} BES o] 85 AAlg total hysterectomy), TLH (total laparoscopic

AE4e N5 o Hlsh 2 5 BRIl 2 5 hysterectomy) 2 TSI, Aol Syl wht

obgro] ko] glo] ARKES] Sl wrel S

e 2005, 9. 28 Hedslar ) 1 o]0l 4] e W xoeog BrpAo
Fuden: 18 St k. =R 1_992 o ST

E-mail: kbgy@hallym.or.kr o] 3t AR LA &S AYSE o2 7] LAVH

- 644 -



2 TLHE Algistoigict, oo 22k 19921 SYHE
2005 7H7HA] LAVTHE: #he 12} 5213 TAH 100
§, TLH 300789 35 o0& AJARIRE vja &
Aok,

1. g iy

1992 8HR-E] 2005\ 7€7IA] pAHELL uk
2H2} 4527 (TLH 300, LAVTH 529, TAH 100%)
HAoR T oz QARRE Blw B4kt 4
& A e BAeA] 22ut PAls Eoto] 2pgo] 27)

> e rlo

O} H&7] wiH-g stolskol o 2 M|z HALE A
SHA.
2. +& T R IR

=9l WISAPAFO|A A 2HsE CO, 7)ol 7]
1719 A& 7] (suction and
irrigator), ELLMANA}ol4] #|2bs} ol<ia shobaz}
(monopolar coagulator), EverestAlollA] #|zbat oF=t
d T}l (bipolar coagulator), WOLFAFY] 577
& needle holder, 47 7}9] (endoscissor) 4 ol
A2} (grasping forcep), WOLFAL2] endoillumination
system %! WA]Z 7hoE} (endocamera), SONYALS]
Hltle 71719} MUEE o]-g3}9ic)

7] (insufflator),

1) TLH

AT st A 2AtE H49R sl mhae
gt o2 povidine &8 S Woj| A HE] slEEL
HERZA] BTt 27 QEshA gxlow
B8-S Boshy] gfsto] Swla] Alzby b4

Y uterine manipulator with colpotomizer

and pneumooccluder balloon)& TA3}YIch E3F &

9 @] 791 TLH, LAVTH ¥ TAHo]| 335t Qabx st

o SeAllE Stusl Stel Be wEs 5
degree H= W3]t} Verresse needled =7}o) A<
5to] COp gasE F9J510] 7188 wHEgit). o)

el eF4E 18 mmHg® [A5hdc), Algf o 2
10 mm A= A70E 10 mm T3 (trocar

me m
>~

=

O,

Of

-_

£7HH H 2

#ZL }Oﬂ],} J«PO_]
= °ol8s P‘ﬂ Azl A7)of ulef H 1
SHEHEN (interior epigastric vessle)2
o] 5 mm trocars AUEFACH trocar’} E7F o
1) Al 10 mm Telescope 0.2 2|& gelato] ol H77]
of w4te majry,

A P aul TS shelsieli, sk Azt

o

H =
oJLf "y (Cul-de—sac) @] G2to] A3t Ao 04
= 2]

o ol

B Heisio] 4 % 0] A4S sttt
¢t (round ligament)E bipolar forcepiﬁ AASL
h ol-gstof Awkalalar, wao] A7
YRR WAty RIS
Attt wWsde] HukS monopolar coagulator&
olgsto] A7NEH & WEg AFoRRE HexZ o
AFAYTN S5t o] E2US slersAt B
QITHE =Fe}8kal monopolar coagulatorZ o]-&ako] =}
TR A RARES ERRE ulu) 2pEA

e "7
0

ook scissors

O

gk} (Circumferential culdotomy)a}
siRhe) 227 A71E SIS, 4EAA] S

FE AT EWE FHS| =24]7] 3 bipolar
coagulator& ©|-gsfo] AZAF 7541;}@0:1 om e 23
o &% A4S A ASIICE A Uofle) mat (vaginal
knot pusher E% 1-0 Vieryl B3 =
0]83}] extracorporeal suture technique ©. 2 A}
HEeleh B WA Baletol b T 49| BES of
WBtRlon] A BES gog Hakslgict B )
AE B A8 3] dE oS vl (drainage) 2 ¢
3tol 5 mm trocar $-9]5 $5}0] barobag2: A2}l o

/\)\ O U]_qu_

O

l

iii

vault closure)<-

2) LAVTH

— 645 -



thshatR S]] Al49H A3E, 2006

Ak StelA] B AR Bk Ekpg A
8t The povidine 22 5&F Yol FE shEFe} o
Bl Aselih AEe AU 2Hol] st
o AFAR7|E A Eg £ FEAlOFE &
®3}7] 9]5te] gle] FRE 15degree A WLt
Veress needle2 2740 ARQIate] €Oy gasE FYUS
of B9l ¢Elg 13 mmHg2 A8t} At 2
HH9 10 mm A% A7) & 10 mm §3E (trocar)&
HIHEOP 10 mm RS olgslel W 2
oleje] BARES HAAT, BUZ Helo] A3}
Azl 271l wiek 1A% D9t

A
o ofz: FEHEI (interior epigastric vessle)S I

-

ol
L
il
o
ofo
o
o
£

4 aplsie Allskeh

210l (round ligament)E bipolar forcepS &2 4
25t 3 hook scissorZ ©]-&3lo] Aestlil, endo—
GIA (ENDOPATH Endoscopic Linear Cutter®,
ETHICON ENDO-SURGERY®)E Apga}o] .47
2 Aaale ve wi nzelln el %urg
monopolar coagulator o|-g38lo] A7 et & g
Agoniy Ak AFAL7IE AAT
Right—angle retractor® o]-&ato] AoFE SHH
tenaculumC B AZARE &3 2g7Ee}l 2yuto]
YhIE HHE urelolanh WAL B QAE o

g3}o] Bre|slal posterior culdotomy& AlgEH -,

o o

4g Bt} AFE AAT T AR Flskn Bet Y
vaginal cuffE 1-0 Dexong

7y W A3 AES 83| Al oS el
< 9J3ted 5 mm trocar F#4E F3F

o ag b

(o))

=

=

=

o N
aq

&

3) TAH
312 9}o}9] (supine position) 2 HBkal Al npH
5 A 5 S SEEUE S B AhE 5ol

¥, AW IF ¥
A, B3, 2% sgch FARE W, TALE 29
x17] ° A &

&
o} Rz Rejatalet, Ho| HHFEE vieryl 1-0%
Baksto] H48t & chromic catgut 2-02.8 H3ME
H2slgct A8 BAL ANOVA testE o839l
p(0.05% BARH 2let gl Ao

Wmmwwammvww;wvww&w sy

1. S&8Ke| H|

sixlo] o8-S TLH: 44,64, LAVHE 4254,
TAHZ 46 54|24 Alatoll A g2t zho)7t glolt. &
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Table 1. Characteristics of patients and indications

TLH LAVH TAH

Number of patients 300 52 100

Mean age (yrs) 44.6 42.5 46.5
(range) (32-72) (28-52) (33-72)

Mean parity 2.28 232 2.15
(range) 0-7) (1-5) (0-8)

ETH

2. 1 £=

A 448 TLHO A 724 (24%), LAVHZOlA
59 (9.6%), TAHTOA 18¢] (18%) 9] RI=E Rt
A el wng 2 u Askdriae] 7 sk
w1 S oR i A 34E7] dAle, 75

A A &)t (Table 2),
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Table 2. Previous operation history

Diagnosis TLH LAVH TAH
Number 72 (24%) 5 (9.6%) 18 (18%)
Appendectomy 8 3 1
Salphingectomy 8 1 3
Cesarean section 24 1 9
Adnexectomy 3 0 2
Tubal ligation 22 0 0
Myomectomy 3 0 1
Tuboplasty 1 0 0
Others 3 0 2
Explo-laparatomy 2 1
Nephrectomy 1
GB stone operation 1

3. & H

i

20 AGF o= TLHE S At 1964,
A AdE 324, AsET) AbgAliEo] £
- 309, ApgAdEat Apguetse] EatE 49
o, ZAHErEAE 26, AFHRo|FE 99, 2 A
Ut 59, Az ek E9 267} 19l LAVHZO)
Mg AaE 210, AAgATE 9o, ApFEat A
gl £ A9 109, RIS AFers

of EabE A9 30, AFUAEAZ 10, THlty 1

Table 3. Surgical indications for TLH, LAVH and TAH

Daignosis TLH LAVH TAH
(300) 52)  (100)
Myoma uteri 196 21 44
Adenomyosis 32 9 14
Myoma uteri and adenomyosis 30 10 23
Adenomyosis and endometriosis 14 3 7
Endometrial hyperplasia 2 1 1
Dysfunctional uterine bleeding 0 1 2
Cervical dysplasia 9 1 4
3. prolapse uteri 7 1 0
Carcinoma in situ 5 4 2
Cornual pregnancy 3 1 2
Endometrial polyp 2 0 1

9y 9] 791 TLH, LAVTH ¥ TAHO| #%F 438 u &

g 1o, AT TelRF 10, A FES 14, A
o ATt 4o, Ak 44T 1017t G190, TAHTR
Mo AgE 4400, A AT 149, AAgE3) 2}
AltEo] EokE A 230, AR Algudt
ol &3 B9 19, ABWurEAS 19, R s
G 40, A AT 2907} 9ldet (Table 3).
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Hat % AR TLH groupol| 4] 905 (60-2904),
LAVH group©f|4] 142 88 (90-480%), TAH group?]
A] 11965 (60—3208) = TLH, TAHo| H]&) LAVH
oA B W =4 AZbo] AQEL e T 23
Ao Hit FAlE TLH7EO|A 300 gm (110-1200
gm), LAVH:oA 1832 gm (80-450 gm), TAH)
A 347.3 gm (70-1350 gm)® LAVHo| H|3]| TLH,
TAHOlA B FASICE (Table 4).
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Table 4. Outcome of operation

TLH

LAVH TAH

Operation time (min) 90 (50-200)
300 (110-1200)

192.4 (50-1000)

Uterine weight (gm)
Blood loss (mL)

142.8 (90-480)
183.2 (80-450)
286.2 (100-900)

119.6 (60-320)
347.3 (70-1350)
230.2 (50-800)

Discharge day 3.0 (2-8) 5.0 (2-14) 53 4-17)
Qs Saolgin, 100 S F AR fto) A B 5
ol o] 7 il % v Wl wAgstel el "
o] FerES AWBIAT, 1ol A5 ureter injury”/t ARG A EEE Bt Gools ASUNE thae
Qo] 2% 31 ¥WUoj double J catheters *“’Jﬁ}?‘i T 53] AR Qi B A OF 70% B4l 02 A
I, 19 stump site bleeding®] o] =& T 1 P sET glon oF 30%uto] Aoz AlsE|il 9t
of MEste] AFE AlYstgict, A 19ls w & QA 550 5§ owE 98 a8 & 5359 7;5,
0 stump sitecl] 7Hele FRIGE WAo] 910l 59 xv] =el v8-de) gdelw Eshal, AT,
2k lelstol GAA ARk T u ol glo] EUSI mag) W, old Bl 1 Aol AE B AF
o TAHZO|A 5ol 4 5 ZHE AT FROIUL,  mph oAl 127 o4l A ABAN, A
1o S F A4S fato] lE BrtollA] el §2F ore] Aol ARSIV WS- oYL o 719 B
Fe) 3 &Afo] glol YAk B3 AlSIRloM 5 & Za) olof] uh FrFo] St aihgel Al WETE A2
3UREE AAE ARSI 594 BEAglel Y Aoy’ et 1980 ] B3-S o]ge 24 I
skt 20 4 T 10-129A) A upa] S48 2o #2222 (minimally invasive surgery)7Hg¢] =%
A 7l BEA ARE WU (Table 5). o]% Ho Ui]ﬁ 2 Ak Exo] AREd B4 aE
o] AxpgAEeor HEEry EEE ol 8%t A
Table 5. Complications AZ A28 19891 H. Reich 5l «]OH a7\H o]%
xbklx“xi’\o/\ﬂ7 He A E/klz
Diagnosis TLH  LAVH TAH =7 Fer #E&el Aler] oeie = hz
; 4542 gilstel ofg 71K gHow st
Bladder perforation 3 1 0 e ) Ba o -
Ureteral injury 2 1 0 B AS 0] 83t A A EL0 BEE 7|7 vl ot
Intestinal injury 1 0 1 aFsle] QdAsE 7]Z glo] AlgEolA 2rhst 1995
Bleeding (transfusion) 0 3 5 Nazhat 5-° LH, LAVH, TLHO| HgE 7¥7} thex
Febrile morbidity 0 1 0
Zro] Aslact
Trocar site hemorrhage 5 0 0 | st
Trocar site herniation 1 0 0 LH —— R= vascular pedicle?] division®] IHI7
wound hematoma 0 1 1 oA o]BolR|= AL
lleus 2 0 2 ]
= LAVH —— uterine vessel@| ligation®] 2141 o]
14 7 9 - \_
Total 2)&|] o]Fo]R|&= 2 Ke)
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Bl o] TAHZO AL 60504 32082] HEE HA
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