An audit of hysterectomies at
Aswan University hospital in upperEgypt

Abstract

Dr. Laila Ezzat Introduction: Hysterectomy is the removal of uterus and it 1s the
commonest major surgical procedure performed m gynecology. It is
the 2nd most common operative procedure performed on women in
world after lower segment caesarean section(LLSCS). Its incidence
varies between 6.1 to 8.6 per 1000 women of all ages.

Like all other major surgical procedures it is not free of complica-
tions. There may be intra or post-operative complications. Rates of
various complications vary from 0.05% to 43%.

Methods: This study mvolved all women who underwent hysterec-
tomy at Department of Obstetrics and GynaecologyAswan Univer-
sity, Aswan, EgyptThis was a retrospective study and mcluded all
cases of hysterectomy from 1st Jan 2017 to 31st Dec 201 7. Records
from register and case sheets of patients were collected.

Results: A total of hysterectomies 53 were performed in the study
period. Out of these 7(13.2%) were obstetrical and 46(86.79%

were gynaecological. Out of 46 gynaecological hysterectomies were
5(10.86%) were vaginal hysterectomy and 41(89.13%) were abdomi-
nal hysterectomy. Rupture uterus was most common cause represents
5 cases (71.42%) followed by abnormal placentation 2 cases (28.57%)

indications for abdominal hysterectomy were 27 cases (65.85%) un-
derwent hysterectomy as a consequence of abnormal uterine bleeding
(AUB), and among them the most common was leiomyoma (fibroid
uterus) 18 (66.6%) . and postmenopausal bleeding represents 14 cases
(34.14%).

Conclusion: Hysterectomy 1s a major surgery and it may be associ-
ated with complications during and after surgery. Therefore, the indi-
cation for hysterectomy should be carefully evaluated. Hence report-
ing of all hysterectomies should be made mandatory so that the audit
results can be used for improvement in the quality of health services.

INTRODUCTION

Hysterectomy is the removal of uterus and it 1s the commonest major
surgical procedure performed in gynaecology.(1)

Hysterectomy can be done by abdominal or vaginal route and with

help of laparoscopy. Hysterectomy 1s the effective treatment option

for many conditions like fibroid, abnormal uterine bleeding(AUB), en-
Corresponding author: dometriosis, adenomyosis, uterine prolapse(UP), pelvic inflammatory
Dr. Laila Ezzat disease(PID) and in some cases ofinalignancies of genital tract.(2)
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It 1s the 2" most common operative procedure per-
formed on women in world after lower segment
caesarean section(LSCS). Its mcidence varies be-
tween 6.1 to 8.6 per 1000 women .(3)

In obstetrics 1t becomes a lifesaving procedure
when all other methods fail to control post-partum
haemorrhage(PPH).(4)

Like all other major surgical procedures it is
not free of complications. There may be intra or
post-operative complications. Rates of various
complications vary from 0.05% to 43%.(5)

The complications may include risk of iatrogen-
ic premature menopause, surgical and anaesthetic
complications(6).

The aim of this audit 1s to evaluate the various
types, indications and routes associated with all
hysterectomies performed at tertiary care cen-
tre in upper Egypt at Aswan Umversity hospital.

METHODS

This study mmvolved all women who underwenthys-
terectomy at Department of Obstetrics and Gynae-
cologyAswan Umiversity, Aswan, Egypt.

This was aretrospective  study andincluded all cas-
es of hysterectomy from 1st Jan 2017 to31st Dec
2017. Records from register and case sheets ofpa-
tients were collected.

Case records were collected from medical records-
department. Patients were identified by medical re-
cordtracking.

There were no exclusion criteria. Patients were
identified by medical record tracking. Data
collected regarding age,parity socioeconom-
ic status, climical profile, chiefcomplamts, ma-

jor medical history, any previousoperative
history, indications, routes of hysterectomy,
duration of hospital stay.

Baseline mvestigations including complete blood
count , Blood sugar,urine complete examination,
ECG, X ray chest, ultrasouned, viral markers were
noted.

All cases of abdominalhysterectomies(AH) and
vaginal hysterectomies(VH)were included.

* (AH) mcluded total abdominalhysterectomy
(TAH), total abdominal hysterectomy with ur-

lateral salphingo oophorectomy (TAH,USO),
total abdominal hysterectomy with bilateralsal-
phingo oophorectomy (TAH, BSO) andhyster-
ectomy done as a part of staging laparotomy.

e (VH) included vaginal hysterectomywith pel-
vic floor repair (VH with PFR) for uterovaginal
prolapse

e Vaginal hysterectomy without pelvic floor re-
pair(VH) and non-descent (VH) done forindica-
tions other than uterovaginal prolapse(NDVH).

e (Caesarean hysterectomy(CS H).

After collecting data variousindications were
reviewed. Special emphasis was givenon in-
dication of hysterectomy < 35 years of age.
Maximum patients were discharged between 3rd
andSthpost-operative day. The data was analyzed
using percentages..

RESULTS

A total of hysterectomies 53 were performed in the
study period. Out of these 7(13.2%) were obstet-
ricaland 46(86.79%) were gynaecological. Out of
46gynaecologicalhysterectomies were 5(10.86%)
werevaginal hysterectomy and41(89.13%)were-
abdominal hysterectomy.

About Caesarean hysterectomy subjects were be-
tween age 25-34 years. As regard indications for
Caesarean hysterectomy,Rupture uterus was most
common cause represents 5 cases (71.42%) fol-
lowed byabnormal placentation 2 cases (28.57%) .

As regard gynaecologicalhysterectomiessubjects
were between age 42-70 years and the most com-
mon type of hysterectomy 1s abdommal hyster-
ectomy and the mdications for abdominal hys-
terectomy were 27 cases (65.85%) underwent
hysterectomy as a consequence of abnormal
uterine bleeding (AUB), and among them the
most common wasleiomyoma (fibroid uterus) 18
(66.6%) . and postmenopausal bleeding represents
14 cases (34.14%).

About the type of operation ofabdominal hyster-
ectomy, the most common were total abdominal
hysterectomy with bilateralsalphingo oophorecto-
my (TAH, BSO) 35 cases (85.36%) then total ab-
dominal hysterectomy with unilateral salpingooo-
phorectomy (TAH,USO) 6 cases (14.63%), and
Vaginal hysterectomy included vaginal hysterec-
tomy with pelvic floor repair (VH with PFR) for
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uterovaginalprolapse 5 Cases of total number of
hysterectomies (10.86%).

Table 1: showing different types of hysterecto-

mies.

Type Number Percentage
Caesarean 5 13.2% of total number
hysTotal of hysterectomy
vaginal "
hysterectomy 2 LaRgk0
abdominal o
hysterectomy 4l 89.13%

Total 53

This chart showing different
types of hysterectomies

Vaginal h, 1086%

This chart showing different types
of gynaecological hysterectomies

Table 2: showing age wise distribution ofsubjects
who had Obstetrical hysterectomy.

Age Number Percentage

25-29 3 42 .85%

30-34 4 57.14%
Table 3. showing indications of Obstetrical hys-
terectomy.

Indication |Number Percentage
Rupture uterus 5 71.42%
Abnormal i
placentation 2 28.57%

Total 7 100

Table 4: showing indications of abdominal hys-

terectomy.
Indication |Number Percentage
ainurueluies: | gy 65.85%
ine bleeding
fibroid uterus 18 66.6% of cases of AUB
postmenopau-
sal bleeding 4 Al
Table 5: showing types of abdominal hysterecto-
my.

Type Number Percentage
TAH, BSO 35 85.36%
TAH,USO 6 14.63%

DISCUSSION

Hysterectomy 1s the surgical removal of uterus.
Hysterectomy 1s the most common operation per-
formedby the gynecologist, and it is the 2nd most
commonmajor surgical procedure after (CS) (7)

(8).

Hysterectomy can be done using any of a variety
oftechniques and approaches, including abdomi-
nal, vaginal laparoscopic or robotic surgery(9).

Factors that may influence the route ofhysterectomy
tor benign causes include the size of thevagina, the
size and shape of uterus; accessibility to theuterus;
extent of extra uterme disease; the need forconcur-
rent procedures; surgeon traming and experience;
available hospital technology, devices and sup-
port;emergency or scheduled cases; and prefer-
ence of thepatient (9).
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There are variousindications of hysterectomy but
when it comes toobstetrics it becomes a lifesav-
ing procedure. In our study at Aswan umversity
hospital 7 Obstetric hysterectomies were done in a
span of 1 year. Age group was 25-34 years. This 1s
in different with Vandanaetal(10) who found that
the patient age group was 26-30 years. 35(33.3%)
were P3, 31(29.6%) were P2 and one patient
(0.9%) was P1 .

In our study most common indication forobstetric
hysterectomies was rupture uterus(71.42%) tol-
lowed byabnormal placentation (28.57% )patients
were referred to our hospital as it’s a tertiary care-
hospital. Placenta accrete and percreta led to ob-
stetric hysterectomy in (28.57%) patients because
of uncontrolled haemorrhage, this is in agree with
Vandanaetal(10)who found that Most common 1n-
dication was rupture uterus (40% )followed by ab-
normal placentation (38.1%).

In our study , morbidly adherentplacenta was the
second most common indication forEOH (Emer-
gency Obstetric Hysterectomy). This wasalso the
case in Turkey and the UK contributing to 40%
and 38% of cases, respectively(10).

In this study46gynaecological hysterectomies
were done during the study period of one year. Age
of the patient studied inthis particular study ranged
from 42 years to 70 years. This 1s i comparison
with Vanithamanietal (6) who found in his study
198 hysterectomies were done during thestudy pe-
riod of one year. Age of the patient studied ranged
from 32 years to 75 years.Most common age group
was 41-50 years. Similar agegroup was observed
in other studies conducted bySaravana A et al (2),

Perveen S etal (11), Medhi P et al(12), DomblaeV
et al (13), Patil H et al(14), Sharma C et al(15).

In this study Most common  type
of hysterectomy done was total
abdominal hysterectomy with bilateral salphmn-
gooophorectomy

This 15 in agree with Vanithamanietal (6) who
tound n his study most common type of hysterec-
tomy done was total abdominal hysterectomy with
bilateral salphingooophorectomy. Similar obser-
vation was made in studies conducted by Verma D
et al (1), Patil H et al(14), Sharma C etal (15).

In this study most common indication was abnor-
mal uterine bleeding,next common indication was
lelomyoma.This 1s mn agree with Vanithamani-
etal.(6) This 1s comparable to studies conducted
by Perveen S et al(11) and Sharma C et al(15).

CONCLUSION

In primi1 patient indicationof (CS) should be very
clearand justified to avoid further LSCS and de-
velopment ofplacenta accrete and percreta and re-
duses the number of obstetric hysterectomies. We
should sensitize thegeneral population regarding
the long-term complications of Caesarean Deliv-
ery on Maternal Request to reduce the number of
LSCS.

Hysterectomy 1s a major surgery and it may be
associated with complicationsduring and after
surgery. Therefore, the mdication forhysterec-
tomy should be carefully evaluated Hencere-
porting of all hysterectomies should be made-
mandatory so that the audit results can be used
forimprovement i the quality of health services.
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