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Abstract

Objective: To compare the clinical efficacy of vaginal hysterectomy and abdominal hysterectomy.
Methods: The clinical data of 212 patients who underwent vaginal hysterectomy and abdominal
hysterectomy in our station from May 2015 to May 2010 were analyzed retrospectively. Hospita-
lization time, surgical blood loss, operating time and complications postoperative of the two
groups were compared. Results: Exhaust time, incision length, hospitalization time and postoper-
ative complications in the vaginal hysterectomy group were superior to the abdominal hyste-
rectomy group (P < 0.05). Operation time in the abdominal hysterectomy group is shorter than
that of the vaginal hysterectomy group (P < 0.05). Differences of preoperative hemoglobin in pe-
rioperative period, preoperative albumin, intraoperative blood loss, tumor location and the
maximum diameter of the tumor between the vaginal hysterectomy group and the abdominal
hysterectomy group have no statistical significance (P > 0.05). The difference of preoperative
complications and postoperative complications between the vaginal hysterectomy group and the
abdominal hysterectomy group has no statistical significance (P > 0.05). Conclusion: Vaginal hys-
terectomy is safer and feasible, and can achieve the minimally invasive effect.
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Table 2. Related indexes of two perioperative periods (P > 0.05)
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Table 3. Comparison of the related data of the two groups (P < 0.05)
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Table 4. Comparison of the postoperative complications of the two groups (P > 0.05)
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