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Abstract

A prospective study was carried ont o determine the short-term morbidity for raginal bysterectomy done for non-descent
nterns. The study was done on the patients scheduled to undergo bysterectomy for benign conditions during the period of
January 1996 to December 1999, admitted in a private clinic. The mean age was 41.8226.39 years and the mean
parity 4.122£1.6. The indications for bysterectomy were Fibroid uterns, DUB and PID. The sige of the uterus were
Jound mostly of 8 weeks size. When the size of the nterns was large, it was reduced by enucleation of the fibroid and
then the operation completed. Only hysterectomy was dowe in 114 (95%) cases; hysterectomy with nnilateral salpingo-
oophorectomy was done in 0.8% and bysterectomy with bilateral salpingo-oophorectonty was done in 4.2% cases.
Dissection was difficult in 18.33% cases. The time needed for operation wai 37.38£12.83 minutes and the mean
bospital stay was 3.3240.81 days. Vaginal hysterectomy is a less imvasive technique with benefits, which include
sthorter hospital stay and faster convalescence. 1t should be a primary method for removal of uterns, nnless
contraindicated.,

Introduction an altermative to abdominal hysterectomy:,
Subsequently  studics have shown  that
laparoscopic hysterectomy and its denvative are
associated with advantage that are similar to those
of vaginal hysterectomy.” But, the operating time
for LAVH is longer and it is more expensive.

. Vaginal hysterectomy has been found to be
The chance of having a hysterectomy by the age ol > Py
of 55 for o B0 B Unined Kiodons ks associated with less febrile morbidity, less

st : e ! bleeding necessitadng  wansfusion,  shorter
veen € kg i B el b 4 hospitalizaion and faster convalescence than

of hysterectomy pracdce have shown that 70- ‘ . i
80% of hystercctomies are performed by the sbonimmt hystercetodiy. ot i elkielos for
lower morbidity and a quick recovery in pauents

abdominal approach. In the management of ; . : :
utcro-vaginal prolapse, the vaginal route is undergoing vaginal compared with abdominal
hysterectomy.

normally used, but this indication accounts for ; y _—

only approximately 10% of cases.* The question then arises as o why it is that
About 70% to 80% of hystercctomies ae ‘eAtvely few hysterectomies arc performed
performed by the abdominal approach.”®  As a vaginally. Training and experience in vaginal
mean for avoiding the need for | comy, SUTESTY appear (o be the major determinants of

: Py : the type of hysterectomy performed.
apacoscopic: hyserectomy™ ‘wa: lnwoduced a8 The aim of this study is to determine the short-

term morbidity for vaginal hysterectomy done
for non-descent uterus.

Hysterectomy is a major gynaecological operative
procedure commonly indicated for women with
dvsfunctional bleeding, uterine licomyoma,
prolapse uterus, endometriosis and adenomyoma,
pre-malignant conditions and cancer."”
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