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MEDICZLINICEJ

CITY HOSPITAL

LAPAROSCOPIC ASSISTED
VAGINAL HYSTERECTOMY

(LAVH)

Hysterectomy is the removal of a woman'’s uterus
(womb) and cervix surgically.

An LAVH is the removal of the womb using both
keyhole surgery and vaginal surgery.

It is performed for a variety of reasons and is a less
invasive alternative to open surgery.

Why perform an LAVH?

* To stop bleeding in women with severe irregular,
painful or heavy periods.

* To treat conditions of the womb such as
* Fibroids
* Abnormal vaginal bleeding
* Endometriosis

* Malignant and premalignant disease of the
lining of the womb

* Prolapse of the womb into the vagina

What happens during an LAVH?

An LAVH is a common surgical procedure. It requires
a general anaesthetic (you will be asleep for the
procedure).

A catheter is put into your bladder when you are
asleep to drain urine from your bladder and lower
the risk of injury to it during the operation.

The procedure is performed in two parts:

* Laparoscopically (via keyhole): Three to four
incisions are made to your abdomen. The first of
these is just below your umbilicus (bellybutton).
Carbon dioxide gas is put into your abdomen to
lift the wall of your abdomen, so the surgeon has a
clear view of your internal organs. An instrument,
called a trocar, is put into your abdomen and a
lighted telescopic camera (laparoscope) is inserted
through this. The laparoscope magnifies the view
of your abdomen so the surgeon can see your
organs clearly on a screen. The womb and fallopian
tubes are identified and separated from their
attachments all the way down to the cervix (neck
of the womb).

¢ Vaginal side: The womb is then removed
downwards through the vagina. The top of the
vagina is then sewn over to close the hole the
womb was removed through. The top of the vagina
is now referred to as the vaginal ‘vault’.

As part of the procedure it may be necessary to
remove one or both ovaries; this will be discussed
before your surgery. If you are not menopausal,
removal of both ovaries will make you menopausal
and you may need Hormone Replacement Therapy
(HRT); this will be discussed with you before surgery.

What are the advantages of laparoscopic surgery?

Making smaller incisions during laparoscopic surgery
has several benefits, including:

e Less pain after the operation, which can
be controlled with pain-relieving tablets or
suppositories rather than a pain-relieving injection

e Less blood loss
¢ Smaller, less noticeable scars

¢ A shorter stay in hospital (generally one to two
days compared with five to seven days after open
surgery (surgery involving a large incision to the
tummy).

« Wounds are quicker to heal and less likely to
become infected

* Being able to return to normal activities and work
faster than after open surgery.



What are the risks?

The risks detailed below are related to having a
laparoscopic procedure.

Vaginal bleeding/discharge: Some women have a
small blood stained discharge post-op, occasionally
it may be quite heavy. This should reduce following
the operation. Inform your nurse if this occurs as it
may be a sign of your wound not healing, a blood
clot or infection. If you have a heavy or offensive loss
after discharge you should contact your doctor.

Bleeding: As well as vaginal bleeding, there is a risk
some blood vessels sealed off during removal of the
womb may bleed internally. This can occur during or
directly after your operation. If it is severe you may
need a blood transfusion or, very rarely, need to be
brought back to theatre to stop it. An abdominal
drain (tube) may be placed to observe for internal
bleeding.

Infection: There is a risk of infection with any
invasive operation. Most infections occur in the
bladder or vagina. There is a risk of a chest infection
also, especially if you have a lung condition or

you smoke. Another area of infection may be the
wounds, this would be seen as redness or discharge
from the wounds. Your temperature and other
observations will be taken regularly to look for signs
of infection.

Damage to bowel or bladder: Due to the anatomy
of the pelvis there is a small risk of damage to the
bladder, or bowel, which all lie very close to your
womb. The risk is very small: it occurs in only three
out of every 1,000 patients.

Damage to ureters: The risk of injury to the

ureters (tubes draining urine from the kidneys to
the bladder) is about one in 100 patients having
laparoscopic surgery. In some cases the injury can
be repaired during keyhole surgery however, in most
cases a longer incision in the abdomen is needed to
repair the injury and the rest of the operation will be
done through this longer incision.

Adhesions/Hernia: Almost all patients undergoing
abdominal surgery will develop adhesions; these are
scar tissue that can cause bowel to stick together.
They normally do not cause any symptoms; however,
they can sometimes cause pain and problems with
bowel function. A hernia is a defect in a scar which
may require correction with surgery; this is rare as
the incisions are so small.

Thrombosis: Major surgery is a risk factor for
developing blood clots in your legs called deep vein
thrombosis (DVT) or lungs, called Pulmonary Emboli
(PE). You will be assessed for your risk of this and be
advised to wear anti-embolism stockings whilst you
are not fully mobile and you will be given injections
into your abdominal wall to thin the blood.

Conversion to open surgery: With any laparoscopic
surgery there is a small chance that your doctor

is unable to proceed with the surgery through the
keyhole approach and needs to open the abdomen
in order to proceed with the surgery.

When will | come in for my operation?

You will be informed by the Admission Office of the
time and date of your admission.

You will be admitted to the ward on the day of your
operation.

The ward clerk or one of the nurses will greet you
and show you to your room.

Your temperature, pulse, blood pressure, respiration
rate, height, weight and urine are measured to give
the nurses and doctors a base line (normal reading)
from which to work.

You will be given special surgical stockings (anti-
embolism stockings) to wear and may start having
injections to prevent blood clots (also known as DVT
or deep vein thrombosis) forming after surgery. This
is necessary because when you are recovering from
the operation, you may be less able to walk around
and keep the blood circulating in your legs.

Before going to the operating theatre, you will be
asked to take a bath or shower and change into a
theatre gown. All make-up, nail varnish, jewellery
(except wedding rings, which can be taped into
place) and contact lenses must be removed.

What can | expect after a laparoscopic
hysterectomy?

Usual length of stay in hospital: You may be able

to go home within 24 hours or, depending on your
circumstances, you may need to stay in hospital for
one to two days.

After-effects of general anaesthesia: Most modern
anaesthetics are short lasting. You should not have,
or suffer from, any after-effects for more than a day
after your operation. During the first 24 hours you
may feel more sleepy than usual and your judgement



may be impaired. You are likely to be in hospital
during the first 24 hours but, if not, you should have
an adult with you during this time and you should
not drive or make any important decisions.

Catheter: You may have a catheter (tube) in your
bladder to allow drainage of your urine. This is
usually for up to 24 hours after your operation until
you are easily able to walk to the toilet to empty
your bladder. If you have problems passing urine,
you may need to have a catheter for a few days.

Scars: You will have between three and four small
scars on different parts of your abdomen. Each scar
will be between 0.5cm and 1cm long. If you have had
your cervix removed, you will also have a scar at the
top of your vagina.

Stitches and dressings: Cuts on your abdomen will
be closed by stitches or glue. Glue and some stitches
dissolve by themselves. For dissolvable stitches,
this takes six to eight weeks. Your cuts will initially
be covered with a dressing. You should be able to
take this off about 24 hours after your operation
and have a wash or shower (see section on washing
and showering). Any stitches in your vagina will not
need to be removed, as they are dissolvable. You
may notice a stitch, or part of a stitch, coming away
after a few days or maybe after a few weeks. This is
normal and nothing to worry about.

Vaginal bleeding: You can expect to have some
vaginal bleeding for two to three weeks after your
operation. This is like a light period and is red or
brown in colour. Some women have little or no
bleeding initially, and then have a sudden gush of old
blood or fluid about 10 days later. This usually stops
quickly. You should use sanitary towels rather than
tampons as using tampons could increase the risk of
infection.

Discomforts of the procedure:

« Wind pain/delayed bowel function: Bowel function
can occasionally be affected, causing wind pain
felt in the abdomen, shoulder and neck. This
can be helped by eating small quantities of food
and plenty of water as well as by mobilising.
Occasionally the bowel will stop all together,
termed an ileus; this causes pain, distension,
vomiting and constipation. If this occurs you will
need to not eat anything and have a drip until it
resolves.

* Shoulder pain: You may also have some pain in
your shoulder. This is a common side effect of
laparoscopic surgery and will usually resolve after
two to four days.

e Constipation: It can take some time for bowel
function to return to normal, laxatives may be
offered to help this.

* Bloating: Your abdomen may feel bloated and
appear ‘blown up’ after your operation. This is due
to any gas remaining. It may irritate the diaphragm
and cause some pain in your shoulder. This will
settle, but painkillers will be offered.

e Urinary symptoms: After your operation you may
feel the need to pass urine more often and this
may be painful. This is often due to bruising of the
bladder related to the catheter you have had. Pain
relief will be offered and your water may be tested
for an infection if it persists.

Starting to eat and drink:

After your operation, you may have a drip in your
arm to provide you with fluids. When you are able
to drink again, the drip will be removed. You will be
offered a drink of water or cup of tea and something
light to eat. If you are not hungry initially, you should
drink fluid. Try eating something later on.

Washing and showering

You should be able to have a shower or bath and
remove any dressings the day after your operation.
Don’t worry about getting your scars wet - just
ensure that you pat them dry with clean disposable
tissues or let them dry in the air. Keeping scars clean
and dry helps healing.

When can | return to work?

This will depend on the nature of your work but even
for the least physical will need to refrain from work
for at least two weeks.

When can | start driving again?

Your movement and strength must be able to
cope with an emergency stop before driving again.
Guidelines suggest four to six weeks should be left
before returning to driving. You should check with
your insurance.

When can | have sex?

You are advised to refrain from sexual activity for at
least six weeks.

Will | need to visit hospital again after my
operation?

Yes. It is very important that you attend any further
appointments arranged for you at the hospital. An
appointment will be made to discuss your results
and any further treatment options, if necessary.

Should | continue to have cervical smears?

No. Cervical smear tests are not necessary after

this operation, as the womb and cervix have been
removed. However, it is important to come to regular
examinations in the outpatient clinic.
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