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Clinical Comparative Analysis of Laparoscopic Hysterectomy and Open Hysterectomy
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Abstract: Objective: To analyze the difference of clinical benefits between laparoscopic hysterectomy
and open hysterectomy, and to provide scientific reference for the precise choice of clinical operation.
Methods: 108 cases of total hysterectomy in our hospital from 2022 to 2026 were divided into
laparoscopic operation group (54 cases) and open operation group (54 cases) according to the surgical
approach, and the perioperative indicators, postoperative rehabilitation level and complications of the
two groups were comprehensively compared. The perioperative related parameters, postoperative
rehabilitation time and the spectrum of complications were compared between the two groups. Results:
The operation time in the observation group was relatively longer, but the scale of intraoperative blood
loss, the length of postoperative intestinal function recovery, the time limit of early ambulation and the
overall hospitalization period were significantly lower than those in the control group, with statistical
significance (P < 0.05). The overall incidence of adverse events in the observation group was significantly
lower, and the difference between the two groups was also statistically significant (P < 0.05).Although
total laparoscopic hysterectomy has higher requirements for instrument manipulation and a slightly
longer operation time than laparotomy, it has significant advantages of minimally invasive surgery. With
precise electrocoagulation hemostasis during the operation, the intraoperative blood loss is small.
Postoperatively, it features small incisions and mild pain; patients can ambulate and recover
gastrointestinal function rapidly, with a shorter hospital stay and a lower incidence of complications. This
approach can reduce the physical and psychological burden on patients, demonstrating high clinical
application value and worthy of promotion in qualified medical institutions.Although total laparoscopic
hysterectomy has higher requirements for instrument manipulation and a slightly longer operation time
than laparotomy, it has significant advantages of minimally invasive surgery. With precise

electrocoagulation hemostasis during the operation, the intraoperative blood loss is small. Postoperatively,
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it features small incisions and mild pain; patients can ambulate and recover gastrointestinal function

rapidly, with a shorter hospital stay and a lower incidence of complications. This approach can reduce the

physical and psychological burden on patients, demonstrating high clinical application value and worthy

of promotion in qualified medical institutions.

Keywords: Laparoscopy; Laparotomy; Total Hysterectomy; Clinical Effect; Postoperative Recovery

55

FEERLERNGERS RN, A& FEIE. FER
WURE THRER VM5 i S 288, MpifEd R H &8
. MEEM. BT E SRR S, 2T
BYIBARERA AW EERBFEYN. FEETFEVBRAR
ERESEARA, MEFTFRE . BiF B0 A RE R W, IR
LB, G TEREERITH R E R EERAE, HiZA
KT FHEE 10-15em VIO, ARPALERHG L. HilE
Wz, R RELFERZL. BRThaek 1. NIREEEER,
HIgEas R BB A G SR YIS Zh i S I R IE,
RAZENB 15%, 4B RITE S LA, EE SN
HARBESEMFARBEEEY, B T 2T EUBRAESE
A2 B KB, ZARRE 3-4 4 0.5-1em FHIFLTE RERLE,
TRUIE . M EEFHA, BHGEN. M. RE RS
e, BRIV IERIE. gRAEAERT A, BONEZEMRIE TR,
NEFEERAFFOR AR AL BE etk EIER, A
LI 108 Bl EVIBRAREE, /A EERAXTEFR. WK
BERIFRAE, NIRRT FHAESHN,

1 #ERS5RHE

11 — R

L 2022—2026 FABEWA 1 108 14T 5 VIRl v
TR, MAbE: U, BAE . WEERERS
NTEHER, e TEVIRARE: BEZINEE, LF
AR BIRS SRR AIE R IG5
Rloe®e, HebbrdE: A E O BF. B E EAE RS DhRE R
38 fEAEBMI)BEIRIG .. RIERGHEMHE: AIEHFAL
Hy ARV RO AL Lo AR TR S
T AN 2R E AT, RMEA S RA, BHE 54
Wil WERHAFRG PSS 35~58 % , AP35 4F 1% (46.254+5.32)
%, REZHSE: FETHEVUE 326, TERIE 1S
Bl ThEgRIFEMETE i 7 6l 75K/ Z28~12 A 38 f,
%1 12~16 J& 16 il X FRAAAF 68 34~59 %, P35 (45.861+5.18)
% R FENUE 30 61, FEIRUE 16 61, ThiE
WPETE i 8 4] T E R/ 42 8~12 i 36 fl, %2 12~16
JA 18 Bl PHLATEAEMMIRR RN AT T B AR A S B 2k
fE L& g2t xt, ZRBTGIFE N (P>0.05) , &R
¢H 8] B A $h T LAk

1.2 J5ik

YRR ME R A NG T EYIBRAR: BEBUPEMARL,
St S A DRI, A XA BRSO AR, TR
JEIEF/E—KE 10~15cm PIE, RIRVIFF R, B H

KMIGENETH, St SR BN IR N . R
BEBENTE. MR H B AL AR, ST 5 AR
W IE T AW AR, Ak U A B B U % B L[ A 5
BPES BRI ST BRI, RO . g
Jeo VI T EshER Nk F4EIL, MEm FaEEassas, U
Wik, SR, HMUIESE, VkTE, 460E
Beut, METLHIMLE, ZFEXREAKE, BEIRE, RE,

MEH: EEETETEVIRARREIEREA, 17
SEWE S, FIEEMN, B ATSE, BFEE
10mm ZEHIfL, BAMERES, TAA FEZERSERERS
Sy HIE Smm. 10mm ZFHIFL, BABAERR . R RIS,
FIFEFARLEE, RS2 S B 3 gy, &b
HEORE K OR HLE G A, BT BT S B R T IR,
THERRZEIANO R T, BEIE T E SRk, R E
FHM, BBV EDW . S, SPEEANR TR,
WYIRRIE S @E, %75 AFAEEH, IR T 54 YE ik,
MR, RETHG, BRI ARk, SRR RIFLAR
W, SEFRAL, WESIRE, KRE. WHEHEREHST
PURGL. b, ANEERDEIR YT, B VISR A A AL K
B, RSRARERESES, My T,

1.3 WEHa¥s

(D) RS WHHFAREER K. Rdki
T RES ST .

(2) RFRBEE AT R: LTRSS Wi Th e & i R
TR RGBT R A BE A ST /i (VAS)
PN ARG 24h FIRBLROKF, - EIEH 0~10 47, e
AR IR PR o

(3) RIGIFFRIERE R : FEV I ICRPIAAR G F& Gy
TENERGTE . WA PR ARG iR Mt I 2 AN R SR R AR AR O

1.4 Sit2EITiE

A A BRAKFE SPSS 26.0 it AF5E i TR E TR
PL O\bar{x}\pms) iR, ZH[AZRRHAMFEAR ¢ 1a5; Tt
Bk An(%)1 %R, A HECRH x 2 56, B P<0.05
NESF AL G E L

2 R

2.1 PR EARIARZ R R LEE

WL H T AREEMEFEN Y (95.36+12.45) min, IR
4 (7028%+10.15) min FiEK, ZRAEFGHIIFEX
(t=10.824, P<<0.05) ; MELLHA A J il 5y (85.25+15.32)
ml, BRHBA (205.68+25.46) ml 53D, 4102 FAEA4E
GiitaE L (1=28.643, P<<0.05) .

50 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
F ALK 1 WA 1.0€02026 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

2.2 WA G K S A S AR L%

MEARNE GBI e E AR (24.5244.18) h, B
W RIGEEINER A (26.35+4.56) h, BARERFENN (5.28
+1.05) do ¥EFEHLTXHEHAN (48.65+6.24) h. (49.82
+7.35) h. (9.65+£1.82) d, ZRHLiH2EE L (+=22.365,
18.942. 15.637, P<<0.05) ; MELL AR5 24h VAS V414 (3.12
+0.85) 75, BRAKTXHRAN (5.86+1.24) 4y, B4GiT%E
Gz R BA BEM (=13.572, P<0.05) .

2.3 W B AR G HRORE K A AH LR L

MEEAAR G BT G 1] (1.85%) « MR RGEK
e 1B (1.85%) , FERAERKAERN (3.70%) 5 SFHEZAA
JE I DG 4 B (7.41%) « ZEBERGE 3 6 (5.56%)
WIR RG22 B (3.70%) « Hif 16 (1.58%) , HEAE
RORERN (18.52%) MBI RAE LK E R B E KT
IR, ZRERITFREN (x2=6.328, P<0.05) .

3 g

T EVIRARRZEARHET T8 RIEERE AR, IF
M4 EUIRARIEAERARA, HARBAET T R W,
BRAEMEEAG, EA T EMRBRERAR. BEAEE N RS, £
EREERMATZE, HiZARXFT TEEFRRYIO, XHE
RS ETIE K, RPHRARGE, HEkE, RE
BEEVREZY, BRETReREN, TIRIESINEIZER, H
el AR B BRI TG, 5 51 RV, B RhES IEK
i, AERERT ARG, O X R E ARG R E I AT
. FEBEIE RS BRI AR R it SAVE R, I

T EVIRARMRICHM AR, B SR IR A s .

BRI A R TR, WRATF AR TR, Z2R
PRI T ARSRAE B, W ARE IR E BT EORE i, U
HAKH T EDNFNK LW ICHAALN, B0 BT
FEB TR AR AR SR LA o i i B 8 25 /0 T
M, FERMTEEGSMEA BRI M IhEE, WAETIRAL
PRI e b, Jb 7oA, HR BT AR S
MR, MO, B PR T XS FEAR SR
51, WHEHAR GBI RER R P RS sh S ik
AR A 7 T BT IR AL, AR AR AR, XS
R B T AR MG E LT VARG . IR BT AR 3~4 A/
FRIFL, BEETIO/N, WREEENLA . B, RIEE
AR MR, AT RN IRIES), ek B i i sh 1k
B, AERENCTTHE R Ta), 2 AN b e S L, g B I ]
I, AR B T AN B M AR T/ PR P4 2 3R /D
BEAR T AL ORI R RS, ELY VR G (R A 224 PR 1) 1 3R/ i
W TR, XM EE A I RO R A AR T 0 R R
o ABE TP S ALE R 3 X IR AL, BB M
BTARR S FEM O ER, 8n T FARRAE, HM
KK FE, MIERETAREWER, IFEED, Al S
ARJEREE RIS, B . T E ARk,

EREEERE . SRR R, FEFARIR L
SHNERE; WX T E ARG BERERRENEE, |
fe R EBRARRERIART. WANHES, REF
YR B ERAERY . T RN BT FERbOR & E R EE
ITHRMEGAERER, AHEREFARLRE, i, RNsRiE
B FARBEAER TR, I—REAE ERIEKT, FEFAR
BRI, HE— BB RF AR, RAFATRO. Wi, KiE
SR T, 85 R AT IR A S TR, TR
IHRREMRA, (e B HRELN,

g LATR, EEET AT EVIRA B SREEE R,
FARB EEKFHEARSR, EfQIRAEE. HARFEE L
MoksHE, gD, RIEVIEO/N. R, BE TGS R
B imshae k=, ERRE, HIFAERERM, TR
BFEBOMAM, WGARNEMER, EHERSFGIETHL
FHET

(5% 3k

(11 &8, KB, KIA A5 2HELTF MR ARG EE
FETATFEMRALTFE LGN ERBES L RIL
19 44 4% 1&,2023,38(15):2898—2903.

RIZHAAAREELLENBAFNEERELTE
VBREREZFRERBEFEAXEERESNILEEEE K
5 5 4%,2025,46(11):1426-1432.

BIxpd, Atk EEE S TR FE MR ABT AT
B AR B R AT L] R [ & TA2,2023,30(12):1645-1646.

(ARG EERT2FEMRABT FEMFHHR
A1 % B A X B Jf,2023,39(29):20-22.

BIBAE EERETSHEL2TFENRABT A%
7 B L R R [0 52 R 4 B P 43 e F 2 75,2023,10(1
7):16-18.

CIBURBEERTSFELTFENRABITEAE %
7 B L R R [0 0. 52 R 4 B P 43 e F 2 R5,2023,10(1
7):16-18.

(VIRIH BEERT2TFENRAEZE AT EIMHRA
HY s PR B[00, 52 4B Ay 4k FLF 22 75,2023,10(6):13~15.

(Bl&# wEMt HEETEEEERATHENL TS
VB ARt 4 I 28 6 % m[0]. o B 4 7= Ahi R 4 %,2022,
23(6):624—625.

OIENF BEEFRLTENRAEZEATFEMRA
R A R L0) R AR #,2022,7(11):12-16.

[10I5K Bl 7 AT 40, B Ak e 5 R P B R T2 F
BV AAZ ARG RERREN DML IR EF T42,2021,2
8(5):659—660.

EEET:

FREzsk (1981.02—) , 4, X3k, BREEA, AF,
FHEBENT, Jatt AR, BRI 6 AR e BT

B0
=

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 51



