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BACKGROUND
Hysterectomy, the surgical removal of the uterus, is one of the most 

1 common gynecological procedures worldwide. Over the years, 
advancements in surgical techniques have offered alternatives to 
traditional open abdominal hysterectomy. Laparoscopic and vaginal 
approaches have gained popularity due to their perceived advantages, 
including reduced surgical trauma, shorter hospital stays, and quicker 

2recovery times. While the hysterectomy is often performed to address 
various medical conditions such as uterine fibroids, endometriosis, or 

3malignancies,  the choice of surgical approach—particularly between 
laparoscopic and vaginal methods—remains a subject of ongoing 
debate in the medical community. 

The impact of these surgical approaches on postoperative outcomes, 
specifically in terms of patients' quality of life (QoL), has become a 
critical area of investigation. However, the selection of the most 
appropriate approach involves considering not only surgical outcomes 
but also the overall impact on patients' well-being and daily 
functioning.Quality of life is a multidimensional concept 

4encompassing physical, emotional, and social well-being. Assessing 
QoL after hysterectomy involves evaluating various aspects such as 
pain, sexual function, psychological well-being, and overall 

5satisfaction with the surgical outcome. While several studies have 
investigated clinical outcomes, there is a paucity of research focusing 
specifically on the comparative QoL implications between 
laparoscopic and vaginal hysterectomy.Understanding the nuanced 
differences in QoL outcomes between laparoscopic and vaginal 
hysterectomy is essential for informed decision-making by both 
healthcare providers and patients. By elucidating the potential 
variations in postoperative recovery and overall well-being associated 
with these surgical routes, we aim to contribute valuable insights to the 
existing body of knowledge.

The choice of a surgical approach is often influenced by factors such as 
the surgeon's expertise, patient characteristics, and the specific 

6pathology requiring intervention.  However, considering the long-
term implications on QoL is equally crucial. This study seeks to bridge 
the gap in the current literature by systematically evaluating and 
comparing the quality-of-life outcomes of patients who have 
undergone laparoscopic or vaginal hysterectomy.

The primary objective of this study is to compare the quality-of-life 

outcomes following laparoscopic and vaginal hysterectomy. Specific 
aspects of interest include pain levels, sexual function, psychological 
well-being, overall patient satisfaction, and the potential influence of 
pre-surgical anxiety. Additionally, we aim to identify factors that may 
influence QoL outcomes, providing a more nuanced understanding of 
the patient experience post-hysterectomy.

METHODS
This was a prospective, randomized, observational studyto compare 
the quality-of-life outcomes in patients undergoing hysterectomy via 
two distinct surgical routes: laparoscopic and vaginal. The study 
included a diverse sample of premenopausal and postmenopausal 
women aged 18 to 65 years, diagnosed with benign gynecological 
conditions necessitating hysterectomy, while patients with malignant 
indications and those undergoing abdominal hysterectomies were 
excluded. Patients with contraindications for either laparoscopic or 
vaginal surgery were also excluded to ensure homogeneity in the study 
population. The recruitment process involved collaboration with the 
gynecological clinic of the tertiary care teaching hospital of Western 
India. The study was conducted for a duration of 1 year.

Institutional review board (IRB) approval was obtained from the 
relevant ethical committees, and informed consent was obtained from 
all participants. Privacy and confidentiality of participant data were 
strictly maintained throughout the study.

Based on previous literature and expected effect sizes, a sample size of 
50 participants per group was deemed sufficient to achieve a statistical 
power of 80% at a significance level of 0.05.To minimize bias, a 
randomization procedure was employed to allocate participants into 
either the laparoscopic or vaginal hysterectomy group. Randomization 
was achieved using computer-generated random numbers, and 
allocation concealment was ensured through sealed opaque envelopes. 
Participants, clinicians, and data analysts were kept blinded to the 
assigned surgical route to minimize performance and detection 
biases.Participants underwent either laparoscopic or vaginal 
hysterectomy procedures based on their randomized assignment. The 
laparoscopic group received surgery using minimally invasive 
techniques, including small incisions and the use of a laparoscope for 
visualization. The vaginal group underwent surgery through the 
vaginal route without external abdominal incisions. Standardized 
protocols were followed for both surgical approaches to maintain 
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ABSTRACT
Background: Hysterectomy is one of the most common surgical procedures performed on women worldwide. While it is often necessary for 
treating various gynecological conditions, its impact on the quality of life (QoL) remains an important consideration. This study aims to compare 
the post-surgical resumption of QoL after laparoscopic and vaginal hysterectomy for benign indications. A prospective, randomized,  Methods: 
observational study was conducted at a tertiary care teaching hospital in Western India on a total of 100 patients, comprising 50 cases of vaginal 
hysterectomy and 50 cases of laparoscopic hysterectomy. All the eligible study participants were required to fill out the standard SF-36 form at 3 
months and 6 months following their respective surgeries to assess QoL. Appropriate statistical analysis was performed to analyze the data. 
Results: In the evaluation of general health perception among study participants, there were no significant differences between laparoscopic and 
vaginal hysterectomy groups. In assessing limitations in vigorous activities post-hysterectomy, the laparoscopic group demonstrated fewer 
limitations, with 54% reporting no restrictions compared to 30% in the vaginal group. In the laparoscopic group, 60% reported no limitation, 36% 
had little limitation, and 4% experienced major limitation, meanwhile, the vaginal group showed 42%, 42%, and 16% for no, little, and major 
limitations, respectively for moderate activities. Differences between groups were also observed in pain levels (p=0.003), interference of pain in 
normal work (p=0.004), feelings of calm and peace(p=0.08), and energy levels (p=0.0001).  Both laparoscopic and vaginal  Conclusion:
approaches are safe and effective in terms of immediate postoperative outcomes, laparoscopic hysterectomy may offer advantages in terms of 
physical function, pain management, and social well-being.
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consistency across procedures.

Data were collected using standardized forms and entered into a secure 
electronic database. Regular audits were conducted to ensure data 
accuracy and completeness. The dataset was securely stored, and 
access was restricted to authorized personnel only.Data collection 
included both preoperative and postoperative assessments. 
Preoperative assessments included baseline demographic information, 
medical history, and pre-existing quality-of-life measures. 
Postoperative assessments were conducted at regular intervals (e.g., 1 
week, 1 month, 3 months, 6 months, and 1 years) and comprised 
validated quality-of-life questionnaires, such as the Short Form Health 
Survey (SF-36) and disease-specific measures. Clinical follow-ups 
were conducted to monitor complications, recovery, and any adverse 
events.The SF-36 questionnaire provided a broad assessment of 
physical and mental health domains, while disease-specific measures 
were tailored to capture the gynecological health-related quality of life 
aspects.

Statistical analysis involved both descriptive and inferential methods. 
Descriptive statistics were used to summarize baseline characteristics, 
while inferential statistics, such as t-tests and chi-square tests, were 
employed to compare demographic variables between the 
laparoscopic and vaginal groups. Longitudinal analyses, including 
repeated measures analysis of variance (ANOVA), were conducted to 
assess changes in quality-of-life outcomes over time and to identify 
any significant differences between the two surgical groups. P-value 
<0.05 was considered statistically significant.

RESULTS
Table 1: Characteristics Of The Study Participants (n=50)

In this study involving 50 patients undergoing either laparoscopic or 
vaginal hysterectomy, no significant differences were observed in age, 
parity, or BMI between the two groups (p>0.05). Surgical indications 
varied, with hypermenorrhea being the most common. Postoperative 
complications were minimal (4%), and there were no significant 
differences in outcomes, including wound infection rates, between the 
laparoscopic and vaginal hysterectomy groups (p>0.05) (Table 1).

Table 2: General Health Perception Of The Study Participants 
(n=50)

In the evaluation of general health perception among study 
participants, there were no significant differences between 

laparoscopic and vaginal hysterectomy groups. Both groups 
demonstrated similar distributions across categories of excellent, 
good, and very good health (p=0.608) (Table 2).

Figure 1: Limitations Of Vigorous Activities Among Study 
Participants (n=50)

In assessing limitations in vigorous activities post-hysterectomy, the 
laparoscopic group demonstrated fewer limitations, with 54% 
reporting no restrictions compared to 30% in the vaginal group. 
Conversely, major limitations were higher in the vaginal group (34%) 
compared to the laparoscopic group (10%). Overall, significant 
differences in activity limitations were observed between the two 
groups (p<0.05) (Figure 1).

Figure 2: Limitations Of Moderate Activities 

Figure 2 illustrates the moderate activities limitation among patients 
who underwent laparoscopic hysterectomy and vaginal hysterectomy. 
In the laparoscopic group, 60% reported no limitation, 36% had little 
limitation, and 4% experienced major limitation. Meanwhile, the 
vaginal group showed 42%, 42%, and 16% for no, little, and major 
limitations, respectively.

Table 3: Comparisons Of Quality-of-life Parameters Among Two 
Group Of Study Participants (n=50)
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Characteristics Total Laparoscopic 
Hysterectomy 
Group

Vaginal 
Hysterectomy 
Group

p- 
value

Number of 
patients (n)

50 25 25

Age at the time of 
surgery (Years) 
(Median)

47.2 46.4 47.8 0.62

Parity (Time) 2.0±1.2 
(0–4)

2.0±1.0 (0–4) 2.0±1.5 (0–6) 0.82

BMI (kg/m2) 
(Median)

24.7 24.4 24.9 0.54

Indication for Surgery
Hypermenorrhea, 
n (%)

31 (62) 18 (72) 13 (52)

Dysmenorrhea, n 
(%)

9 (18) 5 (20) 4 (16)

Postmenopausal 
bleeding, n (%)

2 (4) 1 (4) 1 (4)

Others, n (%) 8 (16) 1 (4) 7 (28)
Postoperative outcome
Postoperative 
complications, n 
(%)

2 (4) 1 (4) 1 (4) 0.92

Wound infection, 
n (%)

2 (4) 0 2 (8) 0.76

Laparoscopic 
Hysterectomy 
Group: n (%)

Vaginal 
Hysterectomy 
Group: n (%)

p-value

Excellent 9 (18) 11 (22) 0.608
Good 13 (26) 9 (1)
Very Good 28 (56) 30 (60)
Total 50 (100) 50 (100)

Characteristics Laparoscopic 
Hysterectomy 
Group: n (%)

Vaginal 
Hysterectomy 
Group: – n (%)

p-value

Lifting or carrying groceries
No limitation 33 (66) 26 (52) 0.02
Little limitation 17 (34) 17 (34)
Major limitation 0 (0) 7 (14)
Kind of work or other activities
Limitation of activity 9 (18) 20 (40) 0.01
No limitation of activity 41 (82) 30 (60)
Difficulty performing the work or other activities
Yes 8 (16) 15 (30) 0.09
No 42 (84) 35 (70)
Pain 
None 17 (34) 24 (48) 0.003
Very mild 17 (34) 8 (16)
Mild 15 (30) 8 (16)
Moderate 1 (2) 10 (20)
Interference of pain in normal work
Not at all 24 (48) 34 (68) 0.004
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Table 3 presents a comprehensive comparison of quality-of-life 
parameters between participants who underwent laparoscopic 
hysterectomy and vaginal hysterectomy. Results indicate significant 
differences in various aspects. Notably, 66% of the laparoscopic group 
reported no limitation in lifting or carrying groceries compared to 52% 
in the vaginal group (p=0.02). In terms of limitations in kind of work or 
other activities, 18% in the laparoscopic group faced limitations 
compared to 40% in the vaginal group (p=0.01). Differences were also 
observed in pain levels (p=0.003), interference of pain in normal work 
(p=0.004), feelings of calm and peace(p=0.08), and energy levels 
(p=0.0001) (Table 3). These findings underscore the varied impact of 
surgical approaches on postoperative quality of life.

Figure 3: Interference With Social Activities Among Study 
Participants (n=50)

Figure 3 outlines the interference with social activities in laparoscopic 
and vaginal hysterectomy groups. In the laparoscopic group, 72% 
experienced no interference, 20% reported a little interference, and 2% 
faced interference most of the time. Conversely, the vaginal group 
demonstrated 82% with no interference, 12% with a little interference, 
and 2% facing interference most of the time. These findings shed light 
on the impact of surgical approaches on social activities post-
hysterectomy.

DISCUSSION
Hysterectomy, a common gynecological procedure, can significantly 

7impact a woman's quality of life. In this prospective, randomized, 
observational study, we aimed to compare the quality-of-life outcomes 
following laparoscopic and vaginal hysterectomy. The study revealed 
several important findings that contribute to the understanding of the 
impact of surgical approaches on postoperative quality of life.The 
study population consisted of premenopausal and postmenopausal 
women diagnosed with benign gynecological conditions requiring 
hysterectomy. Exclusion criteria were implemented to ensure 
homogeneity in the study population, and the randomization process 
aimed to minimize bias. The study's strength lies in its rigorous 
methodology, including the use of validated quality-of-life 
questionnaires and regular follow-ups at multiple time points. Also, 
improved patient counseling regarding expected post-surgical 
QoL(Quality-of-life) outcomes, and informed decision-making for 
gynecologists when choosing between laparoscopic and vaginal 
hysterectomy for benign indications are certainly other benefits of the 
study.

Our findings revealed overall an improvement in QoLfor patients 
undergoing both laparoscopic and vaginal hysterectomy. These results 
align with previous studies reporting enhanced QoL post-
hysterectomy due to symptom relief and improved physical 

8-10functioning. The baseline characteristics of the laparoscopic and 

vaginal hysterectomy groups were comparable, with no significant 
differences in age, parity, or BMI. The indications for surgery varied, 
with hypermenorrhea being the most common indication. 
Postoperative complications were minimal, and there were no 
statistically significant differences in outcomes, including wound 
infection rates, between the two groups. These findings suggest that 
both laparoscopic and vaginal approaches are safe and effective in 
terms of immediate postoperative outcomes.In evaluating general 
health perception, no significant differences were observed between 
the two surgical groups. Both laparoscopic and vaginal hysterectomy 
groups demonstrated similar distributions across categories of 
excellent, good, and very good health. This indicates that, from the 
patient's perspective, there was no apparent superiority of one surgical 
approach over the other in terms of overall health perception.However, 
when assessing limitations in vigorous and moderate activities post-
hysterectomy, significant differences emerged. The laparoscopic 
group reported fewer limitations in vigorous activities compared to the 
vaginal group, while the vaginal group showed higher rates of major 
limitations. Similar patterns were observed in moderate activities, 
suggesting that laparoscopic hysterectomy may be associated with less 
impairment in physical activities compared to the vaginal approach.

The comprehensive comparison of quality-of-life parameters further 
highlighted significant differences between the two surgical groups. 
Notably, the laparoscopic group reported fewer limitations in lifting or 
carrying groceries, fewer limitations in the kind of work or other 
activities, lower pain levels, and less interference of pain in normal 
work compared to the vaginal group. Additionally, the laparoscopic 
group reported higher levels of feelings of calm and peace and energy 
compared to the vaginal group.Interference with social activities also 
differed between the groups, with the laparoscopic group experiencing 
less interference overall. These findings collectively suggest that 
laparoscopic hysterectomy may offer advantages in terms of physical 
function, pain management, and social well-being compared to the 

11,12vaginal approach.

While this study provides valuable insights into the quality-of-life 
outcomes following laparoscopic and vaginal hysterectomy, it is 
essential to acknowledge certain limitations. The study's 
generalizability may be limited due to its single-center nature and the 
specific population characteristics. Also, several other similar studies 
also evaluated the impact of hysterectomy on the sexual outcomes, and 

13,14bowel and bladder function,  while our study didn't include these 
parameters for the evaluation. Additionally, long-term follow-up 
beyond the one-year duration of the study would provide a more 
comprehensive understanding of the sustained the impact of different 
surgical approaches on quality of life.

CONCLUSION
In conclusion, this study contributes valuable evidence to the ongoing 
discourse on the optimal surgical approach for hysterectomy. The 
findings suggest that while both laparoscopic and vaginal approaches 
are safe and effective in terms of immediate postoperative outcomes, 
laparoscopic hysterectomy may offer advantages in terms of physical 
function, pain management, and social well-being. Further research 
with larger, diverse populations and longer follow-up periods is 
warranted to validate and expand upon these findings.
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