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Clinical value of laparoscopic supracervical hysterectomy
LIANG Zhtging LI Yuyan, CHEN Yong XU Hui-cheng, SHI Chang-xu (Department of Obstetrics and Gynecology, Southwest Hospital, Third Military
Medical University, Chongging 400038, China)

Abstract: Objective  To investigate the clinical value of laparwscopic supracervical (subtotal) hysterectomy (ISH). Methods  Fifty-three
diagnosed patients including 43 with uterine myoma, 6 adenomyosis and 4 endometrial hypeplasa received LSH and another 61 women with similar
indications were operated with abdominal subtotal hysterectomy (ASH) at same period. The patient condition during and after operation in the 2
groups was compared and analyzed. Resuts  No significant difference was found on average opemating time and estimated blood loss of the 2
groups. In the cases of LSH, there was significant correlation between operating time and uterine weight, and the estimated blood loss had no relation
with operating time and uterine weight. Postoperative pain and hospitalized time were decreased in LSH group compared with those of ASH group. No
major complication occurred in ISH group. Conclusion  Although LSH cannot replace ASH completely, it is a safe and reliable method of hys-

terectomy and can be performed widely.
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Tab 2 Conditions of the patients after LSH and ASH ,
Variable LH ASH
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