[image: image1.png]OLYMPUS





Understanding Hysterectomy
· Hysterectomy is the surgical removal of the uterus; sometimes the cervix and/or ovaries and fallopian tubes are also removed.
 

· The three conditions most often resulting in a hysterectomy are:

· Uterine leiomyoma, or fibroid tumors,1 when noncancerous growths develop in the smooth muscle tissue of the uterus 
 

· Endometriosis,1 when tissue like that which lines the uterus is found outside the uterus including in the abdomen, on the ovaries, fallopian tubes and ligaments that support the uterus
 

· Uterine prolapse,1 when the uterus moves from its usual place down into the vagina, leading to urinary problems, pelvic pressure or difficulty with bowel movements
 

· Hysterectomy is also used to treat cancer, persistent vaginal bleeding and chronic pelvic pain.4 

Hysterectomy by the Numbers

· Approximately 600,000 hysterectomies are performed annually in the United States, with an estimated 20 million women having had the procedure.1 

· After cesarean section, hysterectomy is the second most frequently performed major surgical procedure for women of reproductive age in the United States.1 

· The rate of hysterectomy in the United States is high compared to other countries. According to the American Association of Gynecologic Laparoscopists, “Cultural attitudes, physician training, the availability of elective surgery in a particular country and the ability to pay are some of the factors that determine these differences.” 
 

· One in three women in the United States has had a hysterectomy by age 60.4 

· Hysterectomies are nearly twice as frequent among women aged 40 - 49 than any other age group.5 

Types of Hysterectomy
· Complete or total hysterectomy is the most common type of hysterectomy, which removes the cervix as well as the uterus.4 

· Partial or subtotal hysterectomy removes the upper part of the uterus and leaves the cervix in place.4 

· Radical hysterectomy removes the uterus, cervix, upper part of the vagina and supporting tissues and is performed in some cases of cancer.4 

Impact of Hysterectomy on the Body

· If menopause has not already been reached, a hysterectomy will stop monthly periods.4  

· A pregnancy cannot occur following a hysterectomy.4 

· The patient may experience menopausal symptoms following a hysterectomy, such as hot flashes and vaginal dryness. If both ovaries are removed during a hysterectomy, the patient will suddenly enter menopause.4 

How a Hysterectomy is Performed
· Hysterectomies are performed either through a large incision in the abdominal wall (abdominal hysterectomy), an incision at the top of the vagina (vaginal hysterectomy) or by making tiny incisions in the abdomen where surgical instruments and a laparoscope (a slender telescopic instrument with a tiny camera attached at the end) are inserted (laparoscopic hysterectomy).5 

· Abdominal hysterectomy is currently the most common of the three procedures, yet is the most invasive and usually requires a longer hospital stay – three to six days – with at least a six-week recovery time. A visible scar will be left on the abdomen.
 

· Vaginal hysterectomy requires a hospital stay of one to three days and an average recovery time of four weeks.6 Studies suggest that bleeding may be more common after vaginal hysterectomy compared to abdominal hysterectomy.
 
· Laparoscopic hysterectomy is a more minimally invasive type of hysterectomy.5 Laparoscopic hysterectomy has several advantages over total abdominal hysterectomy. Recent advancements in optics and laparoscopic operative instrumentation have lessened the risks of complications and made the procedure easier for physicians to perform. Studies suggest that patients who have a laparoscopic hysterectomy experience decreased blood loss, shorter operative and recovery-room times, less postoperative pain, fewer complications and overall reduction in hospital stay. They have also experienced more rapid returns to normal activity.  And, trends in healthcare are moving towards procedures that can be performed in an outpatient setting.
, 
,
 In fact, significant savings are realized when appropriate candidates receive minimally invasive procedures and are able to migrate from the inpatient to outpatient setting.10 The hospital stay for laparoscopic hysterectomy may be less than one day and the patient can usually resume her normal activities after about one or two weeks.3 Traditional laparoscopic hysterectomy consists of 3-5 incisions, and new technologies have in some cases reduced the number of incisions to just one, through the bellybutton (see accompanying backgrounder on laparoscopic hysterectomy).    
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