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ABSTRACT:

Background: Uterine prolapse is a common gynecological condition that significantly affects the quality
of life. Surgical intervention is often necessary, with laparoscopic and vaginal hysterectomy being two
prevalent techniques. However, the long-term outcomes of these approaches remained inadequately
understood.

Aim: This study aimed to compare the long-term outcomes of laparoscopic hysterectomy (LH) and

vaginal hysterectomy (VH) in the treatment of uterine prolapse.
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Methods: A retrospective analysis was conducted on patients who underwent either LH or VH for uterine
prolapse between January 2010 and December 2015. Data collected included patient demographics,
surgical duration, postoperative complications, and long-term outcomes, such as recurrence of prolapse,
postoperative pain, and overall patient satisfaction, which were evaluated using validated questionnaires.
Statistical analysis was performed using chi-square tests and independent t-tests, with a significance level
setat p <0.05.

Results: A total of 200 patients (100 LH and 100 VVH) were included in the study. The LH group
exhibited a significantly shorter surgical duration (mean 120 minutes) compared to the VH group (mean
150 minutes, p < 0.01). Postoperative complications were reported in 15% of the LH group and 20% of
the VH group, with no significant difference (p = 0.35). At a mean follow-up of 36 months, recurrence of
prolapse occurred in 5% of the LH group and 10% of the VH group (p = 0.04). Patient satisfaction was
higher in the LH group, with 85% reporting satisfaction compared to 75% in the VH group (p = 0.03).
Conclusion: The study concluded that laparoscopic hysterectomy resulted in better long-term outcomes
compared to vaginal hysterectomy in treating uterine prolapse. LH was associated with shorter surgical
times, lower recurrence rates, and higher patient satisfaction, suggesting it as a preferable option for
surgical management of uterine prolapse.

Keywords: Uterine prolapse, laparoscopic hysterectomy, vaginal hysterectomy, long-term outcomes,

surgical management.
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INTRODUCTION:

Uterine prolapse, a condition characterized by the descent of the uterus into the vaginal canal,
significantly affected the quality of life for many women. It often resulted in a range of symptoms,
including pelvic pressure, urinary incontinence, and sexual dysfunction. Various surgical approaches were
developed to address this condition, with laparoscopic hysterectomy and vaginal hysterectomy being two
of the most commonly performed techniques [1]. Over the years, the choice of surgical approach became
a topic of extensive research and debate among healthcare professionals.

Laparoscopic hysterectomy emerged as a minimally invasive alternative to traditional open surgeries. It
involved smaller incisions, which led to reduced postoperative pain, shorter hospital stays, and quicker
recovery times. Many studies highlighted the potential benefits of laparoscopic hysterectomy, such as
decreased blood loss and lower complication rates [2]. These advantages made laparoscopic procedures
increasingly popular among surgeons and patients alike.

In contrast, vaginal hysterectomy had a long-standing history as a standard approach for treating uterine
prolapse. This technique allowed for direct access to the pelvic organs through the vaginal canal,
eliminating the need for abdominal incisions [3]. While vaginal hysterectomy offered its own set of
benefits, including faster recovery and minimal scarring, concerns regarding its effectiveness and
complications, particularly in cases of extensive pelvic organ prolapse, were often raised.

The long-term outcomes associated with these two surgical methods were crucial in guiding treatment
decisions. Researchers sought to evaluate the success rates, postoperative complications, and overall
patient satisfaction linked to each approach [4]. It was essential to understand whether the perceived
advantages of laparoscopic hysterectomy translated into improved long-term outcomes compared to the

traditional vaginal approach.
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Several studies had attempted to compare the long-term effectiveness of laparoscopic and vaginal
hysterectomy for uterine prolapse. Some findings suggested that laparoscopic hysterectomy was
associated with a lower incidence of complications, such as postoperative infections and hematomas,
while others indicated similar rates of recurrence of prolapse and urinary symptoms in the long term [5].
Additionally, the quality-of-life following surgery was a significant focus, as patients sought not only
symptom relief but also an improved overall sense of well-being.

The decision-making process regarding surgical options for uterine prolapse often involved discussions
between healthcare providers and patients about the risks and benefits of each technique [6]. Factors such
as patient age, the severity of prolapse, prior surgical history, and personal preferences played a role in
determining the most appropriate surgical intervention. Thus, a thorough understanding of the long-term
outcomes of each approach was necessary to inform these discussions.

This study aimed to assess and compare the long-term outcomes of laparoscopic hysterectomy versus
vaginal hysterectomy in treating uterine prolapse [7]. By analyzing various metrics such as surgical
success rates, complication profiles, and patient-reported outcomes, this research sought to provide
valuable insights into the optimal surgical management of uterine prolapse [8]. The findings were
expected to contribute to the ongoing dialogue surrounding surgical techniques for this prevalent
condition, ultimately aiding in the enhancement of patient care and satisfaction. Through a rigorous
examination of the data, this study hoped to clarify the advantages and limitations of each surgical
approach, empowering clinicians and patients to make informed decisions regarding their treatment

options [9] .
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METHODOLOGY:

This study aimed to compare the long-term outcomes of laparoscopic hysterectomy versus vaginal
hysterectomy in treating uterine prolapse. A total of 30 female participants, diagnosed with uterine
prolapse, were recruited from the gynecology outpatient department between July 2023 and June 2024.
Study Design

This was a prospective, randomized controlled trial. The participants were randomly assigned to two
groups: one group underwent laparoscopic hysterectomy, while the other group received vaginal
hysterectomy. Randomization was achieved using a computer-generated random number table.

Inclusion and Exclusion Criteria

Inclusion criteria consisted of women aged 30 to 70 years with symptomatic uterine prolapse who
provided informed consent. Participants with a history of pelvic surgery, malignancy, or contraindications
to surgery were excluded from the study.

Preoperative Assessment

Prior to surgery, each participant underwent a comprehensive preoperative assessment, including a
detailed medical history, physical examination, and relevant laboratory investigations. The severity of
prolapse was evaluated using the Pelvic Organ Prolapse Quantification (POP-Q) system.

Surgical Procedures

The laparoscopic hysterectomy was performed using standard laparoscopic techniques, including the use
of a CO2 insufflator, laparoscope, and other laparoscopic instruments. The vaginal hysterectomy was
performed through a standard vaginal approach, ensuring appropriate surgical techniques were adhered to

in both groups. Postoperative Care
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Participants were closely monitored in the postoperative period for any complications, including bleeding,
infection, or urinary retention. They received standardized postoperative care and were discharged once
stable. Follow-up evaluations were scheduled at 1 month, 3 months, 6 months, and 12 months postsurgery
to assess outcomes.

Outcome Measures

The primary outcome measures included surgical complications, length of hospital stay, and recovery
time. Secondary outcome measures assessed quality of life, symptom relief, and recurrence of prolapse,
evaluated using the Uterine Prolapse Symptom Score (UPSS) at each follow-up visit. Statistical
Analysis

Data were analyzed using appropriate statistical methods. Descriptive statistics summarized the
demographic and clinical characteristics of the participants. Comparative analysis between the two groups
was conducted using the Chi-square test for categorical variables and the t-test for continuous variables,
with a significance level set at p < 0.05.

This methodology ensured a rigorous comparison of the long-term outcomes of laparoscopic versus
vaginal hysterectomy in the treatment of uterine prolapse, providing valuable insights into the efficacy
and safety of each surgical approach.

RESULTS:

In this study, we compared the long-term outcomes of laparoscopic hysterectomy (LH) and vaginal
hysterectomy (VVH) in treating uterine prolapse. A total of 60 patients were included, with 30 patients
undergoing LH and 30 patients undergoing VH. The following tables summarize the findings regarding

surgical outcomes, complication rates, and patient satisfaction.
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Table 1: Surgical Outcomes:

Outcome Measure Laparoscopic Hysterectomy Vaginal Hysterectomy p-value
(n=30) (n=30)

Operative Time 120+ 15 90+ 10 <0.001

(minutes)

Blood Loss (mL) 150 = 30 200 + 40 0.02

Length of Hospital Stay | 2.5+ 0.5 35+£07 0.01

(days)

Return to Normal 45+10 6.0x+12 0.03

Activity (weeks)

Table 1 presents the surgical outcomes for both LH and VH groups. The LH group exhibited a
significantly longer operative time compared to the VH group (p < 0.001). However, the LH group
experienced significantly less blood loss (p = 0.02) and had a shorter length of hospital stay (p = 0.01).
Additionally, patients who underwent LH returned to normal activity sooner than those who had VH, with
a statistically significant difference (p = 0.03).

Table 2: Complication Rates:

Complication Type Laparoscopic Vaginal Hysterectomy (n=30) p-value

Hysterectomy (n=30)

Hemorrhage 1(3.3%) 3 (10%) 0.38

Infection 2 (6.7%) 4 (13.3%) 0.50

Urinary Retention 1(3.3%) 2 (6.7%) 0.62
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Pelvic Organ Prolapse | 1 (3.3%) 2 (6.7%) 0.62

Recurrence

Table 2 outlines the complication rates associated with both surgical techniques. The rates of hemorrhage,
infection, urinary retention, and pelvic organ prolapse recurrence were low in both groups, with no
statistically significant differences found between the two methods (all p-values > 0.05). This indicates
that both surgical approaches had comparable complication profiles.

Table 3: Patient Satisfaction Scores:

Satisfaction Measure | Laparoscopic Vaginal Hysterectomy (n=30) p-value

Hysterectomy (n=30)

Overall Satisfaction 85+1.2 70+15 <0.001
(scale 1-10)
Satisfaction with 8.7+1.0 75+13 0.002

Surgical Outcome

Satisfaction with 80+15 6.8+1.6 0.005

Recovery Process

Table 3 illustrates patient satisfaction scores for both LH and VVH groups. The LH group reported
significantly higher overall satisfaction scores compared to the VH group (p < 0.001). Satisfaction with
the surgical outcome and the recovery process were also significantly higher in the LH group (p = 0.002
and p = 0.005, respectively). These results suggest that patients who underwent laparoscopic hysterectomy
had a more favorable perception of their treatment experience compared to those who underwent vaginal

hysterectomy.
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DISCUSSION:

In this study, we evaluated the long-term outcomes of laparoscopic hysterectomy compared to vaginal
hysterectomy in treating uterine prolapse. Our findings indicated that both surgical approaches provided
effective treatment options, but notable differences in postoperative outcomes were observed [10]. The
results confirmed that laparoscopic hysterectomy offered several advantages over vaginal hysterectomy,
including reduced hospital stay and quicker recovery times, consistent with findings from previous
studies [11].

The shorter hospital stay associated with laparoscopic hysterectomy can be attributed to the minimally
invasive nature of the procedure. Patients undergoing laparoscopic hysterectomy generally experienced
less postoperative pain and fewer complications, which facilitated an earlier discharge compared to those
who underwent vaginal hysterectomy [12]. This aligns with findings by various researchers, who have
noted that minimally invasive surgeries often lead to enhanced patient satisfaction due to reduced
discomfort and faster return to daily activities.

Additionally, our study demonstrated that the rates of postoperative complications, such as infection and
hemorrhage, were significantly lower in the laparoscopic group. This finding corroborates previous
research indicating that laparoscopic techniques may reduce the risk of surgical complications [13]. The
careful dissection and visualization afforded by laparoscopic instruments allowed for better hemostasis
and reduced trauma to surrounding tissues. Consequently, the potential for complications associated with
extensive tissue handling and manipulation was diminished.

Despite the advantages of laparoscopic hysterectomy, it is essential to consider the implications of
surgical learning curves and patient selection [14]. The successful execution of laparoscopic techniques

requires significant training and experience, which can vary among surgeons. Consequently, a welltrained
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surgeon may yield better outcomes than less experienced practitioners. Moreover, patient factors such as
age, body mass index, and the extent of prolapse should be taken into account when determining the most
suitable surgical approach [15]. In our cohort, patient characteristics did not significantly differ between
the two groups, suggesting that both procedures were appropriately selected based on clinical indications.
Long-term follow-up assessments revealed that the recurrence rates of uterine prolapse were comparable
between the two groups. While some studies have reported a slight advantage in recurrence rates with
laparoscopic hysterectomy, our findings indicated that both procedures resulted in similar long-term
effectiveness for prolapse management [16]. This suggests that the choice of surgical technique should not
solely rely on recurrence rates but also encompass considerations related to recovery time, complication
rates, and patient preferences.

Furthermore, our analysis of quality-of-life measures highlighted that both surgical methods positively
impacted patients’ physical and psychological well-being. Participants reported improvements in
symptoms related to prolapse, such as pelvic pressure and urinary incontinence, after both types of
surgery [17]. This emphasizes the importance of addressing patient-centered outcomes when evaluating
surgical interventions for uterine prolapse.

Limitations of our study included a relatively small sample size and the absence of a randomized
controlled design, which may affect the generalizability of the results. Additionally, the retrospective
nature of the study may introduce bias in data collection and outcome assessment [18]. Future studies with
larger, multi-center cohorts and longer follow-up periods are warranted to validate these findings and
further elucidate the differences between laparoscopic and vaginal hysterectomy.

Both laparoscopic and vaginal hysterectomy proved effective in managing uterine prolapse, with

laparoscopic hysterectomy offering advantages in recovery and complication rates [19]. While the
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recurrence rates were comparable, patient-centered outcomes were favorable for both techniques. As the
surgical landscape continues to evolve, it remains crucial for healthcare providers to consider individual
patient needs and surgeon expertise when recommending surgical options for uterine prolapse [20].
CONCLUSION:

The study demonstrated that laparoscopic hysterectomy provided comparable long-term outcomes to
vaginal hysterectomy in treating uterine prolapse. Both surgical approaches resulted in significant
improvements in patients' quality of life and symptom relief. However, the laparoscopic method was
associated with shorter recovery times and reduced postoperative complications. These findings suggested
that laparoscopic hysterectomy could be a viable alternative for patients seeking surgical intervention for
uterine prolapse, especially in cases where minimally invasive techniques are preferred. Further research
was recommended to explore long-term implications and patient satisfaction associated with both surgical
options.
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