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OBJECTIVE : To compare the intraoperative & postoperative  morbidities in abdominal versus vaginal hysterectomies.
STUDY TYPE : Retrospective comparative study.
METHOD: This study was done by referring to the case records of patients who underwent abdominal & vaginal hysterctomies 
in the department during the study period.   Variables like operating time, requirement of blood transfusion,visceral injury, 
post-operative pain, duration of hospital stay,requirement for reintervention, surgical site hematoma, infection, granulation 
during  post-operative period up till six weeks in either groups were compared.
RESULTS:A total of 100 case records were studied.Compared to the abdominal approach, vaginal hysterectomy was found 
to be significantly associated with improved outcomes including shorter length of hospital stay, faster return to normal 
activity and less postoperative morbidity.

INTRODUCTION 
Hysterectomy is one of the commonly performed elective sur-
geries world over.(1,2) .A hysterectomy could be performed 
via either an abdominal or a vaginal approach, and nowadays 
with the assistance of laparoscopy. Several prospective rand-
omized controlled trials have compared the operative time, 
length of hospital stay, intraoperative complications, postop-
erative recovery and costs for women undergoing  TAH and 
VH(3-5).However not many studies have been reported from 
our part of the country.

METHODOLOGY :
Study setting : Dept. of Obstetrics & Gynecology, Malabar 
Medical College,   Modakkallur. 

Study Period : 2 Years  ( January 2012 to December 2013)

This study was done by referring to the case records of pa-
tients who underwent abdominal & vaginal hysterctomies in 
the department during the above period. 50 consecutive pa-
tients satisfying the study criteria who underwent the above 
procedures   were  included in either group. The study aims 
to compare the variables like operating time, requirement of 
blood transfusion,visceral injury,post-operative pain, duration 
of hospital stay,requirement for reintervention, surgical site he-
matoma, infection, granulation during  post-operative period 
up till six weeks in either groups.

Inclusion criteria : 
1. Hysterectomy done for benign lesions.
2. Patients with one or no  previous laparotomies.
3. Age group : 40-70 years.
4. Uterine size less than 16 weeks.
 
Exclusion criteria :
1.Pre-operative comorbidities like anemia, poorly controlled di-
abetes, morbid  obesity.

Data Analysis : The data was analysed using SPSS Version 
15.

RESULTS: Variables like operating time, requirement of blood 
transfusion,visceral injury,post-operative pain, duration of hos-
pital stay,requirement for reintervention, surgical site hemato-

ma, infection, granulation during  post-operative period up till 
six weeks in either groups were studied. The mean operating 
time was slightly greater in the VH group(90 minutes) when 
compared to abdominal group(75 minutes) .The requirement 
of blood transfusion was higher in the abdominal group(15%) 
as opposed to  the vagina group(10%).   Analgesics were re-
quired for mean duration of 36 hours in vaginal hysterectomy 
when compared to 72 hours in abdominal group.Visceral inju-
ry was significantly higher in the abdominal group(8 %vs 2%). 
The  mean duration of hospital stay was 4.2 days in the vag-
inal group as compared to 6.1 days in the abdominal group.
Only one case of vaginal hysterectomy (2%)required surgi-
cal reintervention   compared to six cases(4-wound resutur-
ing,2-relaparotomy for hemoperitoneum)(12%) in the abdom-
inal  group.The rate of surgical site infection and hematoma 
was6% in vaginal group when compared to 20% in the ab-
dominal group.The incidence of surgical site granulation was 
8% in the vaginal group as opposed to 2% in the abdominal 
group.

DISCUSSION
Vaginal Hysterectomy is better than abdominal hysterectomy 
in terms of  duration of hospital stay,visceral injury,require-
ment of blood transfusion, requirement of analgesics ,rate of 
surgical site infection and hematoma and need for surgical re-
intervention except for incidence of surgical site granulation.
The mean duration of surgery was   also slightly greater for 
vaginal hysterectomy.  Our findings are in concordance with 
the latest Cochrane review on the surgical approach to the 
benign hysterectomy using data gathered from 27 randomized 
trials that involved 3643 patients.(6)

CONCLUSION
Compared to the abdominal approach, vaginal hysterectomy 
was found to be significantly associated with improved out-
comes including shorter length of hospital stay, faster return 
to normal activity, and less postoperative morbidity.
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