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THE SEARCH FOR THE TECHNIQUE OF
HYSTERECTOMY IN FEMALES WITH
CONNECTIVE TISSUE DYSPLASIA

Purpose. To determine differential ethiopathoge-
netic approach of hysterectomy in females to prevent
the occurrence of genital prolapse after hysterectomy.

Materials and methods. It has been proved that
systemic connective tissue defect may result in the de-
velopment vaginal and uterine prolapse, elytroptosis
and descent of the womb alongside with the occurrence
of such pathologies as hernias, splanchnoptosis, vario-
cose disease, hemorrhagic diatheses. We performed
complex examination of 210 females.

Results. We identified a group of 37 patients who
underwent hysterectomy and had manifestations of
connective tissue dysplasia (CTD) in the form of geni-
tal prolapse. The onset of genital ptosis (descent) and
its aggravation were already observed during the repro-
ductive period as the major pathology in 15 females,
after uterine amputation — in 18 females and after trans-
abdominal uterine extirpation — in 4 females. These
patients underwent transvaginal uterine extirpation (13
cases), transvaginal extirpation of uterine cervix stump
(18), and anterior and posterior colporrhaphy combined
with perineolevatoroplastics (6 cases). Recurrences of
genital prolapse were revealed postoperatively in 8 cas-
es; within the first year —in 1 female, within 2-4 years
—in 6 females, after 15 years —in 1 subject. Genital pro-
lapses occurring after transvaginal hysterectomy were
found in 3 cases, after anterior colporrhaphy and colpo-
perineolevatoroplasty in 4 females, after transvaginal
extirpation of the cervical stump, anterior colporrhaphy
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and colpoperineolevatoroplasty in 1 female. Different
manifestations of CTD (in combination from 3 to 10
symptoms and more in each patient) were revealed in
all patients. When assessing values of hemostasiogram
all patients were found to demonstrate thrombocytope-
nia, in 26 patients the decrease of collagen-induced and
ADF- induced thrombocyte aggregation were revealed.
The activity of von Willebrand’s factor was markedly
reduced in 18 patients, hyperfibrinogenemia was found
in 11 patients. Oxyproline excretion in the daily urine
test increased two-fold and more compared to normal
levels in 29 females. Serum magnesium levels corre-
sponded either to the lowest values or were below nor-
mal values. According to the grading scheme of phe-
notypic and clinical picture of CTD severe forms were
revealed in 5 patients, moderately severe forms in 19
patients and mild forms in 13 patients.

Conclusions. The most frequent cause of geni-
tal prolapse as well as its recurrence that occur after
transvaginal hysterectomy, abdominal extirpation and
uterine amputation is the connective tissue defect. To
prevent genital prolapse in patients with CTD it is ad-
visable to perform transvaginal hysterectomy with sa-
cro-spinal MESH-vaginopexy. In abdominal hysterec-
tomy it is recommended to perform sacrovaginopexy
in such patients to avoid genital prolapse. In recurrent
cases of vaginal stump prolapse (uterine cervix) sacro-
spinal MESH-vaginoplasty with simultaneous trans-
vaginal stump extirpation (uterine cervix) is indicated.

ADVANTAGES OF LAPAROSCOPIC-
ASSISTED VAGINAL HYSTERECTOMY
OVER ABDOMINAL HYSTERECTOMY IN
PATIENTS WITH FIBROIDS

Subject matter. Subject matter was the comparative
study of laparoscopic-assisted vaginal hysterectomy
(LAVH) and abdominal hysterectomy (AH) in patients
with 12-22 weeks pregnancy fibroid.

Material and methods. The results of comparative
study of laparoscopic-assisted vaginal hysterectomy
(134 cases) and abdominal hysterectomy (109 cases)
in the patients with a big size fibroid in 2000-2004 yy
are presented.

Results. Time of operation was 67 + 6,3 min (AH),

87,21 + 5,6 min (LAVH), blood loss was 315 + 9,6 ml
(AH), 250 + 17,1 ml (LAVH), weight of fibroid was
712+ 8,2 g (AH) and 704,5 + 9,25 g (LAVH).

Conclusion. Laparoscopic-assisted vaginal hysterec-
tomy has the following advantages: minimal traumatiza-
tion, favorable cosmetic effect, shot postoperative and
rehabilitation period, absence of complications in the late
postoperative period, decrease of the risk of intraoperative
complications. The experience accumulated proves the
LAVH technique to be reasonable and efficient.
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