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Clinical analysis of transvaginal and transabdominal hysterectomy for large uterus CHEN Pei-yu. Department
of Gynecology and Obstetrics ,Shoukang Hospital , Huangshan 245000, China

[ Abstract ]
transvaginal hysterectomy for large uterus. Methods The transvaginal hysterectomy (TVH)for =12 weeks of gesta-

Objective To investigate the feasbility, operative points and the prevention of complications of

tion on the size of the uterus were performed in 31 cases in the Shoukang Hospital of Huangshan from August 2004 to
August 2009 ,and compared with transabdominal hysterectomy (TAH) group (33 cases). Results Compared with the
TAH group,the TVH group had a significantly reduction in anus exhaution time and postoperative hospital stay( P <
0.05). There were no significant difference in operation time and volume of blood loss between the two groups (P >

0.05). Conclusion With a skilled surgical technique, and mastering of the right indication, TVH for large uterus is

safe, with minor trauma and rapid recovery.

[Key words] Large uterus; Transvaginal hysterectomy;

FEUBRARRRTARERE RN T EZ—,
FEEMPISMI R R, BRI ED O R4/ K
B BEHTEZEMAFRESANEHAETE
HIB A ( transvaginal hysterectomy, TVH ) 7€ E P E 18
A ERM A REGEERX 31 Bl FEITENAE
AR, 3#5 33 Bl KT ELEBEHYIBRR (transab-
dominal hysterectomy , TAH ) 1T [B1 Btk L4477, B
HEFRWTKFEEAETBRARRK AT,

1 #/ESHE
1.1 —¥E B 2004-08 ~2009-08 [&], 3 B Xt
64 BIKTE RERBRBEHT TFRBT, HPT

Minor trauma

TVH 1% 31§l (R4 , R4 45.77 5 (31 ~
53 %), AR FEIE L5 6, TEIERF FEN
MRIE R B oh 7 E NURAESL 16 61, B FARLE L
45.16% (IR EHFL 11 61, RIS RETIBRA
WEVIBRARE L 4]) . 17 TAV 418k 33 BI(X B4
TN 46.52 3 (35 ~ 65 %), A FEIE 22
B, FENE S F 5 UURIE R 40T 5 HUIRAE ¢
118, HFARE G 27.27% CRIVESENLT 61, #51E
P REMBRARE 1 6)) . ARG NIERE =
12 BERNGFE, REYHETH BN,
HERR LA MELRAA
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L2 TVAFRFE (1)FNEH K0T]Ik
WM, A2 1204, I BEHEIE TS 5 mm 4£3F4)
PR LR BB KB E T [, R E S
B BERESEREESER ARG, REHR
BIE LR ALRRITER. (2) BWE
B E AT MBS B AL R MR T E
ShEelk , R R, BTV IR B AR B BT B DR 4T
T, ERIEAE T 5 05 AT 2% o 2% 0 3 F R
G)BFEERRK, RUIREH, &5 BRIERE,
MFERERBE, TBMERATEX LTS N
BRI R B HIRKETEETER
g/, (4) B 907 600 S0 B0 SR 8 J0 7
B4 B 0 AR — I Sk A2 5| BT HEWA,
Tt A E TR S UTlT LR R B
BK,7 SR NELLRN. (5)BWEFRRE
EHORARHUHFMAERIN,7 SLLXEN?2
W, OISR EESL 1 o (6) K PAERE SR —

2,01 SRS FIM 3 B9 [ELRE P R4
A REBEEZETIWE R,

1.3 Sit¥rmgk HERBU(z )RR, HE K
BRA I, P <0.05 AERAGITFEEN,

2 &R

2.1 FEARPHERLLE FHFAREE TVH HY
(97. 48 +42.594) min, TAV 40 Jy (87.94 =21.700)
min, SEH7H I8 TVH 244 (186. 77 +£205. 352) ml,
TAV £ 7 (167. 88 + 100. 647 ) ml, B4 L% P >
0.05, ZREFHITH¥E L., TVH 4 1 BihHITE
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40 7(22.06 +4.647) h, TAV 4% (30.76 £7.319)
h, ERHIARE AR A TVH 4% (5.68 £0.909)d,
TAV 4 7(7.21 £0.740)d, A LB ERA ST
FE (P <0.05), TVH 41 1 BIARGIREm ¥ IR &
Witk W1,

®1 HURFRAERALE(Zxs)

@Al iR FAR[E) (min) FARE M (ml) HLTIHES BT ) (h) ARG ERERE (d)
TVH 4 31 97.48 £42. 5% 186.77 £205. 352 2.06£4.647 5.68 +0.909
TAH 41 33 §7.94 £21.700 167. 88 +100. 647 30.76 £7.319 7.21£0.740
; - R 0.463 5.631 7.429
P - 0.269 0.646 0.000 0.000
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