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[ Abstract ]
Methods One hundred and sixty-two patients were collected in our hospital from May 2010 to March 2013 and were

Objective To study the key. points and clinical value of modified laparoscopic hysterectomy.
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randomly divided into two groups, the treatment grouup (laparoscopic fascial hysterectomy) and the control group
(laparoscopic hysterectomy). The operative time, blood loss, postoperative morbidity, hospital costs, hospitalization
days, sexual satisfaction after operation, polyps, stump infection and side injury were compared between the two
groups. Results There were significant differences in the operative ‘time, blood loss, postoperative morbidity, hospi-
tal costs, hospitalization days, sex satisfaction after operation, polyps, stump infection and side injury between the

two groups( P <0.05). Conclusion Modified laparoscopic fascial hysterectomy is effective with less side injury and

less bleeding.
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