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Clinical effect of total hysterectomy via abdomen and laparoscopic total hysterectomy in the treatment of uterine diseases

Xu Jingjing
( Guixi City Traditional Chinese Medicine Hospital )

[Abstract] Objective: To compare and analyze the effectiveness of total hysterectomy via laparotomy and laparoscopic total hysterectomy in

treating uterine diseases.Methods: 2024.1-2024.12, 100 patients with uterine disease who were all willing to undergo total
hysterectomy were selected.Fifty cases underwent laparotomy, forming the laparotomy group, and fifty cases underwent
laparoscopic surgery, forming the laparoscopic group.The relevant indicators of each group were compared.Results: The
operation time, postoperative bowel gas passage time, and hospital stay in the observation group were all shorter than those in
the control group ( P<0.05) .The intraoperative blood loss in the observation group was less than that in the control group
(P<0.05); the postoperative pain score in the observation group was lower than that in the control group ( P<0.05); the
postoperative complication rate in the observation group was smaller than that in the control group ( P<0.05 ) .Conclusion: Both
total hysterectomy via laparotomy and laparoscopic total hysterectomy can play a significant role in treating uterine
diseases.However, laparoscopic surgery has ideal short-term efficacy, mild postoperative pain symptoms, and a lower

postoperative complication rate, making it clinically valuable.
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