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Efforts to Expand the Indications for Laparoscopic Hysterectomy in Qur Department :
The Effect of Introducing the Technique of TLH on Patients, Current Status, and Future Prospects

HIROYUKI YAZAWA, MACHIKO SASAKI and FUMIHIRO ITO

Department of Obstetrics and Gynecology, Fukushima Red Cross Hospital
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Abstract : Endoscopic surgeries are rapidly becoming more widespread ; the total number of endoscopic
surgeries performed in our department topped 2000 this year. Although recently in our department more
than 90% of surgeries for ovarian tumors are laparoscopic, the rate is about 40% for benign uterine disease.
Since there is high-quality evidence demonstrating that laparoscopic hysterectomy (LH) is less invasive
and have significantly better QOL than abdominal hysterectomy (AH), we have strong intentions to
expand the indications for LH so that more patients requiring hysterectomy reap the benefits of minimally
invasive hysterectomy (MIH). Since 2013, when our technique of total laparoscopic hysterectomy
(TLH) became almost stable, the annual number of LH cases has almost doubled and the percentage of
LH performed increased to about 60% of all hysterectomies for benign uterine disease. Although patients
with no history of vaginal delivery are not usually considered candidates for VH or LAVH, they have
become reasonable candidates for TLH. We have performed TLH in 16 such patients, out of 97 cases of
TLH overall.

During the past few decades, surgical approaches to hysterectomy for benign uterine disease have
MIH, which includes VH, LH

In Japan, although similar trends in

changed extensively in the United States and many countries worldwide.
and robot-assisted hysterectomy (RH) is becoming very widespread.
surgical approach to hysterectomy are taking place, the degree varies by region or hospital. In Fukushima
prefecture, the process seems to be slower (the rate of MIH for benign uterine disease was only 20% in
2014).

Endoscopy and Minimally Invasive Therapy (JSGOE), advocate efforts to spread basic and advanced lapa-

The author, as one of the authorized laparoscopists of Japan Society of Gynecologic and Obstetric

roscopic techniques to young gynecologists who desire to learn them, thus increasing the rate of MIH,
especially LH, are needed in Fukushima prefecture.

Key words : total laparoscopic hysterectomy (TLH), laparoscopic hysterectomy (LH), vaginal hysterec-
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tomy (VH), abdominal hysterectomy (AH), minimally invasive hysterectomy (MIH)
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VH: vaginal hysterectomy
LH: laparoscopic hysterectomy
AH: abdominal hysterectomy
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