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Clinical study of total laparoscopic hysterectomy with retroperitoneal uterine artery sealing in cases of large uteri
YANG Zhihong » CHENG Yanjun, HOU Yulan.
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[ Abstract])

Objective To evaluate the effect and safety of tatal laparoscopic hysterectomy (TLH) by retro-

peritoneal uterine artery sealing in the cases of large uteri . Methods Data of 129 patients with uteri volume larger
than 12 week gestation who underwent TLH with retroperitoneal uterine artery sealing from March 2007 to Agu
2010 were analyzed retrospectively. Results  All the 129 cases underwent TLH. No cases were converted to lapa-
rotomy. No blood transfusion was done for all patients. 116 (89. 9%) patients had previous 1~3 times of vaginal
delivery, 10 patients had previous [~2 times of cesarean section, 3 patients were nulliparous. 9 patients had previ-
ous other pelvic surgery. The average age of the patients was (45 84 9. 5) years old (36 ~45 years) . The body
mass index was (27. 34+7. 9), the mean operation time was (1524 28) min, the mean weight of removed uterus
was (4384170) g (360~1 120 g), the average amount of blood loss was (190£85) ml, the average interval be-
tween cutting the round ligament and coagulating the uterine artery was (12 84+4. 5) min (8~29 min), the aver-
age postoperative hospital stay was (3. 842 1) days (3~8 d) . No ureteral injuries happened during the operation.
Three bladder injuries occurred and were repaired under laparoscopy and all recovered after 7 days. No vesicovaginal
and ureteral—vaginal fistula occurred. Conclusions TILH by retropeitoneal uterine artery sealing is an effective and
safe procedure for those patients with uteri volume larger than 12 weeks gestation and with the cervix that couldn’t
be pulled—down. It is an alternative method for those women with large uteri who need hysterectomy.
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