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ABSTRACT
Background: Hysterectomy is a common surgery performed by gynecologist worldwide. It can be done either by vaginal, abdominal
or laparoscopic route. Non decent vaginal hysterectomy (NDVH) is less invasive, less time consuming and scar less surgery. The blood
loss during surgery, intra-operative and post-operative complications are less in NDVH compare to TAH (total abdominal
hysterectomy). Aim and objective: to compare the clinical outcome between NDVH and TAH. Method: A hospital based prospective
study was done at Nepalgunj medical collage Kolhapur between March 2018–March 2019, 60 cases fulfilling selection criteria were
selected ,30 cases underwent NDVH next 30 cases underwent TAH. Outcome is measured on the basis of operating time, blood loss
during surgery, hospital stay and post-operative complications. Result: The most common indication for hysterectomy was fibroid
uterus in both the groups (NDVH and TAH). The operating time, blood loss, hospital stay and post-operative complications were less
in NDVH as compare to TAH. Conclusion: NDVH is a choice of surgery over TAH for freely mobile uterus with benign pathology and
uterus size less than twelve weeks and without adenexal pathology.
Keyword: Non decent vaginal hysterectomy (NDVH), Total abdominal hysterectomy (TAH).
INTRODUCTION
Hysterectomy is one of the major gynecological surgeries
performed worldwide. It can be performed either by vaginal,
abdominal or laparoscopic routes.
Non descent vaginal hysterectomy is less invasive scar-less
hysterectomy for non-descended uterus done for benign
pathology of like fibroid uterus, DUB and adenomyosis with
uterus size less than 12 weeks and mobile uterus. The operative
time is less, postoperative comfort is better, hospital stay is less,
blood loss during surgery is minimal, and chances of surgical
site infection are also minimal.
There are certain limitations of NDVH like difficult to perform in
uterus size > 12wks, (Bisection, Myomectomy, and
Morsellation) can be done in big sized uterus. The uterus
should be freely mobile with absence of adnexal pathology and
it is difficult to perform in scared uterus. It increases the
complication.
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Abdominal hysterectomy gives better operative field vision,
can be performed in uterus size >12 weeks and uterus with
adnexal pathology. So, both the method has certain limitation
and benefit equally, while deciding the route of hysterectomy.
It depends upon the case selection and expertise on surgeon.
NDVH should be performed by competent surgeon with better
vaginal surgery skill.
Objectives of study:
1. To compare the outcome of the NDVH and TAH
METHODS
A hospital based prospective study carried out from March
2018- March 2019 at Nepalgunj Medical College Teaching
Hospital, Kohalpur, to compare the outcome in vaginal
hysterectomy for non-descended uterus (NDVH) and
abdominal hysterectomy over the period of one year, 60
patient were taken, among them 30 patient underwent
NDVH(group A) and 30 patient underwent abdominal
hysterectomy(group B).
Patient requiring hysterectomy and fulfilling inclusion criteria
were selected from OPD detail history, examination,
investigation performed and informed consent is taken.
Hysterectomy is performed either by vaginal or abdominal
route. Data were collected on the basis of indication for
hysterectomy, hospital stay, operating time, post-operative
complications and blood loss during surgery. The blood loss
during surgery is measured by weighing of pre and post
surgery gauze.
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Inclusion Criteria for NDVH or TAH
 Uterus sizes less than 12 weeks
 Freely mobile uterus without adnexal pathology
 Non-scared uterus
 Non descended uterus
RESULTS
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Fig 1: Distribution according to the age group

The maximum hysterectomies either through vaginal or
abdominal route has been performed in ladies in between age
of 40-50 yrs, standard deviation is (0.069) and least number of
hysterectomies has been performed after age of sixty which is
common for both the group. (fig.1)
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Our study shows that blood loss during NDVH is less as compare
to TAH which is statically significant. (Table II)
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Table II: Estimation of blood loss during surgery
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NDVH
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27(90%)

0(0%)
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5-7 days
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24(80%)

27

>7 days

0(0%)

6(20%)
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In our study about 80% of NDVH cases are operated within 90
minute and only 20% of cases required more than 90 minute
time but 66.7% of TAH cases required more than 90 minute and
only 33.3% of TAH cases were operated within 90 minute .This
study shows that operating time in NDVH is less than in TAH.
Data are statically significant hence p Value is 0.000. (Table I)
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Table III: Distribution according to duration of hospital stay

The duration of hospital stay in NDVH group is less as compared
with TAH group, maximum cases (90%) following NDVH were
discharged with 5 days following surgery but patients who
underwent TAH had longer hospital stay about 80% cases
stayed till 7 days postoperative and about 20 % cases even
stayed more than 7 days which is statically significant p value
(0.000). (Table III)
COMPLICATIONS

Table I : Time consumed during surgery

TAH

Total

(Count and % within complications)

ROUTE OF SURGERY
NDVH

No complication

21(70%)

Vault infection

2(6.7%)

UTI

Fever

Wound infection
TOTAL
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TAH

13(43.4%)

34

0(0%)

2

5(16.6%)

5(16.6%)

2(6.7%)

8(26.7%)

0(0%)

4(13.3%)

30

Total

30

Table IV: Complications of surgery
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In our study out of 60 cases 34 cases had no complication UTI is
common in both group, i.e. 16.6 %. Wound infection (13.3%)
and postoperative fever (26.7%) is more in those cases who
underwent TAH. (Table IV)
DISCUSSION
This is the era of non-invasive surgery so NDVH is becoming
choice of hysterectomy for non-descended uterus with benign
lesions and freely mobile uterus with size not more than 12
weeks .
In our study the maximum hysterectomy either TAH or NDVH is
being performed between age group of 40- 50 years. This is
similar to the study conducted by L.Pranathi, Y.Madhavi 1.
In our study most common indication for hysterectomy either
(NDVH or TAH) is fibroid uterus followed by DUB in case of
NDVH and uterus with ovarian pathology in case of TAH. This is
similar to the study done by Mehta K et al3.
UTI is common complication in both NDVH and TAH and
incidence is 16.6%, which is similar to the study done by
Goswami D et al2.
The incidence of wound infection and fever is high in TAH as
compared to NDVH which is similar to the study done by Chen
B,et al7.
In the study conducted by Bansal N et al. They reported 4 cases
of vesico-vaginal fistula out of 117 patients who underwent
TAH. In our study no vesico-vaginal fistula case is reported in
cases that underwent TAH13.
In our study the hospital stay in patient who underwent NDVH
is less as compared to TAH which is similar to the study
conducted by Mehta. K et al.3
Intra operative blood loss in TAH is more as compared with
NDVH about 63.3% 0f NDVH cases had blood loss less than
200ml and 36.7% of NDVH cases had blood loss more than 200
ml and about 76.3% of TAH cases had blood loss more than
200ml. Ultimately blood loss in TAH is more which is similar to
the study conducted by Mehta K et al3.
The operative time is less in NDVH cases than in TAH cases
about 80% cases of NDVH were finished within ninety minutes
but maximum number of TAH cases requiring more than 90 minutes
time it is similar with the study conducted by Goswami D et al2.
CONCLUSION
From our study we came to the conclusion that NDVH should
be the choice of surgery in those cases who fulfill the inclusion
criteria like (uterine size less than twelve weeks size ,freely
mobile and non-scared uterus without adenexal pathology )
because intra-operative blood loss, operating time intraoperative and post-operative complication are less as
compared to TAH.
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