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Modified classic intrafascial hysterectomy under laparoscope
LIANG Zhi-qing CHEN Yong, LI Yuyan, XU Hui-chen, SHI Chang-xu (Department of Obstetrics and Gynecology, Southwest Hospital Third Mi litary Med-
ical University, Chongging 400038 China)

Abstract Objective  To evaluate the efficacy and clinical value of our modified dlassic intrafascial supracervical hysterectomy (MCISH) with
laparoscopy. Methods  The data of 45 women with benign gynecological disorders undergoing laparoscopic hy sterectomy from Febmary 2000 to
April 2001 were reviewed. Of them, 25 women received MCISH, 20 had laparoscopic-assisted vaginal hy sterectomy (LAVH). Results  The wom-
en undergoing MCISH had lower complication rate and less estimated blood than those of LAVH (P<0.05). Although MCISH had a shoiter operat-
ing time, no statistically significant differences was found between the 2 groups. The average hospitalization time was similar in the 2 groups (2> 0.
05). Conclusion The self-modified CISH has fewer complications, less blood loss and shotter operating time. In our opinion, MCISH is an opti-
mal treament for benign uterine diseases, especially with cervical lesions.
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Tab 1 Comparison of operating time and estimated blood loss of the
patients in the 2 groups

Estimated blood loss (mD)
[AVH 145 1434.3 120 6£18. 6
MCBH 102 5431. 2 50. 714 5

P >005 <<0. 05

Operation Operating time (min)
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Tab 2 Comparison of post- operative condition of the patients
in the 2 groups

Operalion Temperaure ('C)  Hospitalization days Recover sesual () Total costs (RMB)

LAVH(n=2) 380408 45506 45247 1 4500300
MCBH(n=125) 380403 40+10 356 45.3 % 4700400

%, P<0. 05 vs [AVH
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