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Introduction: Avoiding laparotomy Ьу performing 
laparoscopic hysterectomy, of various types, has been 

shown to Ье beneficial in а number of ways. Shorter 
recovery times, shorter length of hospital stay апd con
valescence period, and earlier retum to work than after 
abdominal hysterectomy are some of tl1e positive fac
tors cited. However, it is often considered that the1·e is 
а size Jimitation of 14-16 weeks' gestation to the feasi
bility of laparoscopic 11ysterectomy. Whilst а number 

■ ЖУРНАЛЪ АКУШЕРСТВА и ЖЕНСКИХЪ БОЛ1>ЗНЕЙ

TOTAL LAPAROSCOPIC HYSTERECTOMY IN 

ТНЕ GROSSLY ENLARGED UTERUS 

of studies have shown that the laparoscopic-assisted 
vaginal hysterectomy (LAV H) successfully manages 
the large uterus, little !1as been puЫished regarding а 
total laparoscopic approach. 

Objective. То examine the practice and feasibility 
of total laparoscopic hysterectomy (TLH) for uteri 
weighing 500g or more compared to other total laparo
scopic hysterectomies perfonned for the management 
of benign gynecological diseases. 
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